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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: _,)_LLDJ_EJ:_P rEnMiSr SeTy \C&\:jf"ji_\__L_C
Nume of Limited Liabiliny Company
The enclosed Articles of Amendment and fee(s) are submitted for filing. FILINING CANCELLED
. Please return all correspondence cancerning this matter to the following: DUE TO RETURNED CHECK
ON THE ARTICLES
ANoleomonaletnte

Name of Person

Firm/Company

A2 Teuramild CiarcienS Ava e

Address

Folm 2eccn Gardensi L 3420

CityrState and Zap Cods

. @%\1 U o
s report | e ;

Li-mail dddress: (10 be used for future annue
For further information concerning this matter, please call:

Nedentinr L eS0e S50 222 B

Name of Person Araa Code Dayume Telephane Number

Enclosed is a check for the following amount:

O §35.00 Filing Fee O3 $30.00 Filing Fee & 2 $55,00 Filing Fee & D/Q.tm Filing Fee.
- Certificate of Status Cartified Copy Certincate of Status &
taddnional copy s enclised) Certified Copy

taddinenal coapy s enelosedi

MAILING ADDRESS: " STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Bos 6327 Clilton Building,

Tallahussee. FIL 32314 2661 Fuuniu CL”[LI Cirele

Tallahassce, FLL 32300



ARTICLES OF AME NDMhN1
TO
ARTICLES OF ORGANIZATION
OF

Jupiter Er@mmr Senvices LLC

(Vamt ot the Limited Liability Company as |l NOW APPEATS on our records.)
A Tlonda Limied Liailiy Company)

The Articles of Organization for this Limited Liability Campany were filed on I ) /\"7 / l B _ and assigned

Florida docunment number |__{ 1 wC'\ 07 \l_‘C\

This amendment 1s submilted t amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
=

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: K\V/Ck \”ﬁ"”r\"\"\mc\g \ GQ)}’W:\@
New Registered Office Address: L“\ ’_[ O\ Cﬁ\ﬁ‘ _'“L\ (:1 CLVL P\S \/\JC

A "“‘_ﬁ"‘ 7! Nder Flaridi strect address
\D E{:‘l . Florida E)DB'—H %

Cin Zip Code
. - . Ty .
New Registered Apent’s Signature, if ehanging Repistered Apent: ;*_':; 1 -
s G

Lhereby accept the appointment as registered agent and agree (o act in this capacity. ! further a’gﬁ E:e 1o %npl;\hn ith the
provisions of all statutes relative 1o the proper and conplete performance of any duties, and 1 anr}tmﬁhmiwn/ nd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Orﬁﬂfm%cumml is
heing filed to merely reflect a change in the registered office address, Ihereby confirm thar the !fmted I:@hn@
campany has been notificd in writing of this change.
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-

FILINING CANCELLED IF Changing Registered Agent. Signature of New Registered Agent
DUE TO RETURNED CHECK,. 1 o3
ON THE ARTICLES

-




If amending Autharized Person(s) authorized to manage, enter the title, nampe, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address —~ i Yype of Action
Nademimc L) Cemrvt rou) CHour Ay o WDy
AMIN  _e=SHyie PR B 201D 2l

O Remove

‘ - _ - O Change
| LU O Caemt rQ\_L—\C\J'C.\G‘n(S\z\JCL{_
AMBE  End Somuth PR FL DO o e

O Remove

Y SN (‘h‘;mgL‘ . —
- 25IE Touranild GaucicrSMe
N2 K\’\@Ti\"\@" DOWMD p% L ?)%L'\?—C) Mdd

O Remove

FILINING CANCELLED N
DUE TO RETURNED CHE CK———————--— - === & Chinee

[ Remove

—_— O Change

e . _ O Add

ove

i
d .‘JD

iy

ac

=
=

3 8
Q34

8- HNf LE

JUE

{
N R

s Talek
o0

-

9 2

PHURONETE
I81S

O Change
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D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary:
Lneeded t¢ annercl the recnissieced
Qe s odlclresS Qs vue\ OGS Cdd
Mueel ancl oo fevws ovnmers OGS
authovized ceers /[ ornanCGeTs.

E. Effective date, if other than the date of filing: N / P Y™ / r_] (optional)
(It an cffective date 15 histed. the dale must be specific and cannot be prior ie date of filmg or mare than 90 days atter filing,) Pursuant to 605.0207 (3)(by
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records.,

If the record specifies a delayed cffective date, but net an offective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated l\/\ C\\-—l 5_\' h . ZO ‘j_ .

waﬁ%bb %Z}/){Cg{y’\/l’.? A2 s

Stgnature of 1 memberwiduihormed representalive ol a member = ;(L; ~
| mE B
Nedlentioo ) eSrne =n T oo
! Typedor printed naime of signee 72 SauR = ~ S
Mo o M
'71;:: =x O
FILINING CANCELLED  page3or3 S
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DUE TO RETURNED CHEfwKice: s25.00 =
ON THE ARTICLES




