FITIR

) 400337838594

(Address)

(City/State/Zip/Phone #)

[] Pex-up [] war [] mar

(Business Entity Name)

[E/20¢15--T1014-—025  ##30.00

(Document Number)

-ertified Copies Cedtificates of Status

Special Instructions to Filing Officer: -

It
¢E:L HY 022306102
-
]

i
i,
=2z
I-‘:i
Office Use Only
0O SIMMONS

JAN 23 2020




. COVER LETTER

Registration Section
Division of Corporations

Multipoint Business Solutions
ECT:

Name of 1imited Liability Company

nclosed Anicles of Amendmieit and fee(s) are submitted for filing.

= return all correspondence conceming this matter to the following:

Jeffrey M, Jump

Name ol Person

Multipoint Business Solutions

Fum/Company

£099 6dth Street

Address

Pinclas Park. FL 33781

Citv/State and Zip Code

jefFljump@gmail .com

E-matl address (1o be used for future annual report noufication)

funther inforuwtion concerning this matier, pleasc call;

frev M. Jump 37 337-3508
al( )
Name of Person Area Code Davtime Felephone Number
closed is a check for the foliowing amount;
1 $25.00 Filing Fec =W $30.00 Filing Fee & T $55.00 Fihng Fee & T $60.00 Filing Fee.
Cenificatc of Status Certificd Copy Certificaic of Status &

Ccnificd Copy

{additional copy is enclosad)

(additional copv is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303



Crave
ew Registered A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Multipoint Business Solutions

(Name of the Limited Liabilin' Company as it now a

Articles of Organization for this Limited Liability Company were filed on

March 7, 2016
ida document number L16000M7154

and assigned

amendment is submitted to amend the following:
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'f amending name, enter the new name of the limited liability company here: g ‘:Q T—-ﬂ
e jl:
rey M. Jump, LLC S @ .‘15
rew fame must be distinguishable and contain the words “Limited Liability Company,” the designation *1LC” ar the :tbli{gv_f.fgl_ion %LG
er new principal offices address, if applicable: = oy
incipal office address MUST BE A STREET ADDRESS) o

ter new mailing address, if applicabie:

ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sirees address

. Florida

Zip Code
sent's Signature, if changing Registered Agent:

herehy aceept the appoimment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
ceept the obligations of my: position as registered agemr as provided for in Chapier 605, 1.5, Or, if this document is

cing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliry
ompany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
moved from our records:

= Manager
JR = Authorized Member

Name Address

Type of Action

UlAdd

CiRcmove

O Change

hT i
48 FiChange

TdAdd

_JRemove

CIChange

CJAdd

CIRemove

C1Change

] Add

TRemove

UlChange

T1Add

CIRemove

Tl Change



amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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Effective date, if other than the date of filing: {optional)
i an elfective date is listed, the date must be spevitie und cannot be prier o date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3Xb)

Note: If the date inserted in this block docs not neet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departmenl of State’s records.

ic record specifics a delaved effective date. but not an effective time, at 12;01 a.m. on the earlicr of: (b) The Y0Oth dav afier the
yrd is filed.

Dated r7>t7cc'm L("F / < . //Z/?/q

A04, M -
%1@%F m@bcl’m‘!luth%l m;fcscnumvc of & member

Jeffrey Michacel Jump

Tyvped or printed name of signee
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