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COVER LETTER

T Registration Section
Division of Corporations

JUPITER DONUTS OF LARGO
SURJECT:

Namee of Limited Liabiliy Company

The enchosed Articles of Amendment and feers) are submitted tor Giling.

Please return all conespondence concenmng this nustter w the folloawing:

JAMES BLACKFORD

Name of Person

JACCB CHARLES FINANCIAL SERVICES

FinmeCompany

2225 LAUREN DR

Addiesa

LARGO. FL 33774

Uitv/state and Zip Code
JUPITERDONUTSWESTCOAST@GMAIL. COM

E-nwail addeess: (o be used Tor futne annal repore notticationy

For turther information conceraing this matter, please ealt:

JAMES BLACKFORD 407 488-5561
aif )
Name of Person Area Code [avtime Telephone Number

Eaclosed s a cheek for the following amount:

W S25.00 Filing Fee O 530000 Filing Fee & O S32.00 iy Fee & O So0.00 Filing Fee,
Cettificure ol Status Certitied Copy Certificne of Stats &
tasddinomal copy is enelosedy Certitied Cuapy

tadditonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Hvision of Corporations [Division of Cotporations

P.OL Box 6327 Clitton Building

Tallalhaasee, FLO323 14 2661 Exceutive Center Cirele

Tallauhassee, FLL 32301



, "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUPITER DONUTS OF LARGO

(Name of the Limited Liability Company as it aow appears oo our records.
tA Flonda Cinnted Taabilny Compimnya

The Articles of Organization for this Limited Liabiline Company were Tled on 0772112017

and assigned
FFlooda document number L17000156868

This amendment s submitied to amend the following:

Ao I amending name, enter the new name of the limited lishility company here:

The new name must be distinguishable and contain the words “Limited Liabikiny Compans,” the designanion “LECT ar the abbreviation 114

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
m 1d
2 —_—
Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BON) 20
zu -

L g

B. If amending the registered ageat and/or registered office

4 . N\ .
address on our records, enter the namfof the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Ofice Address:

Enier Flewidda sireet address

. Florida

iy Zipy Ceaele

New Registered ApentCs Sipmature, if changing Registered Apent:

{ hereby accept tive appoininent axs registered agent and agree v act in this capacity. { further agree to comphe with the
provisions of atl stattes relative to the proper and complete pertormance of mv duties, and I am famificr with amnd
cecept the obligations of my position as registered agent as provided por in Chaprer 603, F.S. Or, it this document is
heing filed (o merely reflect a change in the registered office address, Fhereby confirm that the limired liahiline
company as boen norified inwriting of this change.,

I Changing Registered Agent, Signature ol Sew Hegistered Agent
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If amending Authorized Personts) 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 Nuame Address Type of Action

MGR ACoR CHARLES 13002 Seminole BlLul
iINENCiAL_SéRUICES . Suite T, LARLO FL, 33273 B Add

O Remove

O Change

MGR JAMES BLACKFORD 2225 LAUREN DR, LARGO, FL, 33-]')‘-‘
J Add

= Remove

O Change

O Add

£ Remowve

O Change

__ Oagd

O Remowe

O Change

O Add

O Remowve

O Clumge

O Add

O Remove

O Change
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D. If amending any ather information. enter change(s) here: (Avach additional sheets, i necessary)
1

F. Effective date, if other than the date of filing: {optional)
tIran etfective dute is listed, the date nst be specidic umd canmn be prion to date of filing or mare than 90 davs atter filing.) Puesuai o 6050207 (2ib)
Note: [fthe duate mserted in this Block does not mect the applicable statutory filing requirciments, this dite will not be listed as the
document’s etfective date an the Department ol State™s records.

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

SEPTEMBER 11TH 2019
Dated .

vt o aufliegf 200 teprySehtative of o member

Sienature o mem

JAMES BLACKFOR

Typed or pomted name ol stgnee
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Filing Fee: $25.00



