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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \)u\‘o;l)nr $Om;\r& oF Lth‘l&o

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submitted for [ling.

Please retum all comrespondence concerning this matter to the following:

JamEs BLACKTORD

Name al Person

JUPITER. DonuTs oF LARGLO

FirnyCompany

13002 SEMInoLE BLVD

Address

Lanred FL 337758

CitveState and Zip Code

Ju;m%crdonﬁs West Coast @ Gmadl (0N

E-muanil address: (to be used for fuwsre annial eephit notification)

For further information concerning this mmatter, please call:

IAMTS_RLAKFORD w17 5 3IS1- 7038

Name of Person Arca Cede Daytime Telephone Number

Enclosed is a check tor the following amount:

S25.00 Fiking Fee 0O $30.00 Fiiing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclised) Certitied Copy

tadditionsi cops 1y enclosed)

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

Division of Corporations Division of Corpurations

PO, Box 6327 Clitton Building

Talahassee, FLL32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TUPITER DonuTS oF LARGO

(Name of the Limited Liability Company as it now apprars on our records. )

tA Florda Limited Thabiliny Compuny)

The Articles of Organization for this Limited Liability Company were filed on 7/ 2y l 30’7
Florida document number [y -’ 00015 (178 ég/

and assipned
This amendment is submitted o amend the {ollowing:

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

The new name st be distinguishable and comtain the words “Limited Lisbiluy Company.” the designation “LLC™ ar the abbreviation "1.L.C™
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new muailing address, it applicable: L =
- R N . ol
(Mailing address MAY BE A POST OFFICE BOX) -3 £
Sl =
B. 1 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:
Nine of New Revistered Apent:

New Reaistered Othce Address:

Fnter Florida soreet address

. Florida
Civ
New Registered AgentCs Signature, if changing Registered Agent:

Zipn Code
! herebn aceept the appoinment as regisiered agent and agree to aer in this capacite, [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam fuomiliar with and

accept the obligaiions of v position us registered agent as provided for in Chupter 603, F.5. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the timited lahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER  James BlackForo 3235 LAupen De. Lareo Hooku 337

O Remaove

O Change

m&,V\ :YADON MANA(,:EMQ\)T LLC 2490 S, EAST APPLE LA WAl
HORE Sound 234495

0O Remove

0O Change

M(l'&- :DQBLE&S(AUJ—___ O Add

875 VTA PRESTIETo E.  Momo
WELLINGTON FL 33411

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change
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D. If amending any other information. enter changets) here: fAnach additional sheets, if necessan )

E. Effective date. if other than the date of filing: (optional)
VI an cietive date is Hsted. the dite must be specitic and cannot be prior to diate ol filing or more than 90 days alter Gling.) Pureant uy 6050207 (3)1)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
documen s effective date on the Department oof Siate’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

Dated m" Hi\(-h 8 — .
W&gﬁ
SH Afure of 4 member oF Autiotized rdpresentative of @ member

JAMES RLAKTORD

Typed or printed nime of signee
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Filing Fee: $25.00



