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June 14, 2021

DAVID RICKER
13516 151ST LANE N
JUPITER, FL 33478

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: JUPITER AIR SOLUTIONS LLC

Ref. Number: L17000016849

e .

We have received your document for JUPITER AIR SOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy cf this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Summer Chatham
OPS
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Letter Number: 921A00013145 ~  _

www.sunbiz.org

i
fur

neg :i v



DocuSign Envelope ID: 73B20796-4859-47C9-B870-4B053019A3D8
COVER LETTER

TO: Registration Section
Division uf Corporations

SURJECT: :—Y\Jpﬁv F}WV SD\Lﬁ'\‘DhRI
i

Name of Limtied Liability Company

The enclosed Aracies of Amendment and fee(s) are submitted for Aling.
Please reum all correspondence concerning this inatter to the following:

C\"\PES‘HV\Q Roickey

~Name of Person

Jupiter Bic Solutions

FimvCompany

135716 ISI5* in. N

Address

Jupiter, FL 334%g

Cirty/State and Zip Code

Cricker1129@ qmail com

E-matl address: {io be used for fusure anfdal report natiHcation)
P

For further information concerning this matter, please call:
Chrishine.  Rickee s S6l , 248- 4328
Area Code Daviime Teizphone Number

Nanue of Person

Euctosud is a check tor the following amoun::
2 $25.00 Filing Fee (7 530.00 Filing Fee & (O $33.00 Filing Fee & 71 $50.00 Filiﬁg Fee,

Cenificaie of Status Certified Copy Cenificaie of Stamsf&

(additional copy is enclosed) Ceritfied Copy -
[additional copy is entlosed)

Mailing Address: Street Address: x>

Registration Section Registration Section =

Division of Corporations Division of Corporations N

P.O. Box 6327 The Centre ot Tallahassee =

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

@
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DocuSign Envelape ID: 73820796-4856-47C9-B870-48053019A308

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jupiter  Aic Solutions , LLC
(™ame of the Limited Liability Company s it now appears oo our records.)

1A Floteca Limried Liability Company)

vd .
The Articles of Organization for thiz Limited Liability Compuny were filed en in“‘“{d 2-3 , R0\ and assigned
Florida document number LI 700001 6849

This amendment 1s submurted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and conrain the words “Limited Liability Company.” the designation "LLC” or the abbreviation *L.L.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Murling address AlAY BE 4 POST OFFICE BOX)

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

ey
Name ol New Registered Agent: - P
@
~.
New Registered Office Address: -
Enter Florida street address = =~y .
25 :
. Florida . -
City Zip Code
. . - . . . > |
New Registered Agent’s Signature, if changing Registered Agent: -

{ hereby accept the appointment us regisiered agent and agree o act in this capacity. [ further agree ko, complywith the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am JamitRar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed w merely reflect a change in the registered office uddress, | hereby confirm that the limited liabdiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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DocuSign Envelope 10: 7I820796-4859-47C9-8870-48053019A308

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Dean Deleeuw 135716 11 Ln. N Jupiter, FL 3348 X

CIR=move

TiChange

Tadd

ZRemove

‘1Change

Cadd

CRetnoys

TiChunge
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BocuSign Envelape ID: 73820796-4855-47CH-BE70-48053019A30B

D. If amending any other infermation, enter change(s) here: (Atzach additional sheets, if necessary.)

=

d
=
T - h'
(o ' .
) -

-
> H

{optional) — 0:}
rsuant 1o 805.0207 (3¥b)
not be listed as the

E. Effective date, if other than the date of fling: 6/14 /2
(If an eifective date is lisicd, the date must be specific and cannoi be prior 1o date of filing or more than G days after filing.) P
dote: [f:he date inserted in this bleck does not meet the applicable statutory filing requitemenis, this date w

document’s cffective date on the Department of Stawe’s records.
If the record specifies a deluyed effective date, but not an effective time, at [2:01 a.an. on the carlier of (b)  The 90th day after the
record Is filed.

12:21 PM PDT

7/26/2021 |
DocuS ntdb;:

]
ChAL e
SIEA e Y4 tHember or authorized representative of a member

Dated

Christina Ricker
Typed or printed naie o7 signey

Tillvvers Kaor 78 A0



