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COVER LETTER

TO:  Registration Section
Division of Corporations

Jupiter 9821, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

Please return alt correspandence concerning this matter to ihe foltowing:

Robert G. Breier

Name of Person

Breier and Seif, P.A.

Firm/Company

18851 NE 29th Aveanue, Suite 405

Address

Aventura, FL 33180

Ciny/State and Zip Code

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Maria L. Williamson (305 ) 935-0507
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clilton Buiiding P.O. Box 6327
2601 Yxecutive Center Cirele Taltuhassee, Florida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
o $25 Filing Fee 0 833 Filing ee & Centilied Copy

INHSTE (2400



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: JUPITER 9821, LLC
Ref. Number: L17000149968

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete the entire form.

The entity’s date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 120A00001204

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabitiny company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Stare of
Florida. .

Jupiter 9821, LLC

1. Name of the limited Hability company:

2. ta) {b)
Frincipal office address of imited lability company: Mailing address of limited liabilite company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
18851 NE 29th Avenue, Suite 405 18851 NE 28th Avenue, Suite 405
Aventura, FL 33180 Aventura, FL 33180
L17000149968
07/12/2017
3. Date of Dling/registration in Florida 4, Document number
5. (a) Robert G. Breier, 2800 Ponce De Leon_Blvd., Ste 1125, Coral Gables,.FL 33134
Registered Agent and Registered Ottice shown an the records ol the Florida Depl. of State:
Robert G. Breter
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
=5
-7
- 2
1. -
()
(b) —
ITnter name of NEAW Registered Aeent andfor NEAW Registered Office address: —
Robert G. Breier o
NEW Registered Othee Address: Z-;!

18851 NE 29th Avenue, Suite 405

Aventura Ei 33180

LC dre limited liability company is not organized ender the laws of the State of Florida, it is hereby confinmed that after
the chanoe or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent wili be identical. Or,inthe case ol a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operaiing agreement of the limited Hability company.

Signature of o member or authorized wepresentative afa member Printed or typed name of signee

[ hereby acegpt the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisionenf al staiies relative (o the proper and complete performance of my duties, aned umﬁmri!iar with and aceep
the ehlgationsfol my posjrion as registered agend as provided for in Chapier 603, 1.5, Or, | this document is being filed
o merely ryflécr :ﬁcj;'m{' in the registered office address. Théreby confirm thar the limited Tiability company has heen
notified in potitigy,

Signature $ Registered Agent

Division of Corporationse P.(), Box 6327« Tallahassee, F1. 32314
FILING FFEE: §25.00
INHIS IS (271D



