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COVER LETTER

TO: Registration Sceetion
Division of Corporations

MEJUPITER EAST, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

PATRICEA SHULSKIE

Name of Person

GRASSIFRANCHISE SERVICES LLC

Firm-Company

23 JOHNSON AVENUE

Adidress

RONKONKOMAL NY 11770

CinvéState and Zip Code
PSHULSKIG GRASSICPAS.COM

LL-mal address: (1o be used fos future annual report notification
For further intormation concerniny this matter, please call:
PATRICTA SHULSKI 631 (7619035 EXT 123

at il )
Name of Person Arva Codu Daytime Telephens Nomber

Enclosed is a cheek for the following mmount:

B S25.00 Filing Fee 8 S30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Fiiing Fee.
Centificate of Status Centified Copy Cenificate of Suus &
tudditonal copy s enclosedh Curtified Copy

taddimionul copy s enclosed)

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

Diviston of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Cenier Clirele

Tallahassee. FI. 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
03

MEJUPITER EAST.LLC

iName of the Limited Linbility Company as it now appears on our records. )
(A TTonda Timied Tialoliy Company

e . B . . . . . C e - - 08 2017 .
The Anictes of Orgamzavon for ths Limied Liability Company were filed on 0301 2017 and assigned

Florida document number -1 7000163687

Thix amendment is submitted w amend the following,

AL [f amending name. enter the new nume of the limited liabilitv company here:

The new name st be disnnguishable and contain the words ~Limited Liabilits Compans.” the desienation “LLCT ar the abbeesiation -

Enter new principal offices address, if applicable: APRIL KERN

(Principal office address MUST BE A STREET ADDRESSs) 23T LSHWY 1L 2322

NORTH PALM BEACH, FLL 33308

234 US WY ], 23270
Enter new mailing address. if applicable: M2H USHWY 1, =322
(Mailing address MAY BE A POST OFFICE BOX) NORTH PALM BEACH, FLL 33408
B. If amending the registered agent and/or registered office address on our records,

—_
- oL/ B
enter=fhe namg of the new
revistered avent and/or the new revistered office address here:

=

'
e -
Name of New Rewistered Avent: APRIL KERN bt rr-:
2 o

. - 3] US IWY 1, #3022

New Resistered Othce Address: PL23T LS TTWA L @320 .

Fnrer Flovida sireet acddress o Dy Y

=7,

NORTH b AL oy 3Ty O

NORTH PALM BEACH Floridy S35

Cine Zip Conle

New Registered Avent’s Signature, if changing Registered Avent:

{herehy aceepr the appoiniment as registercd agenr and agreee to act in this capucine 1 further agree o comply with the
provisions of ull scates relarive 1o the proper and complew pertormance of nme duties. and {amr familior wich and
aceepd the obligarions of my positon as vegisteved agenr as provided for in Chapior 603, 1285, Or, i this doctment is
heing filed to mevely reflect a chunge in the regisiered office address, L hereby contirm tha the lintited fiability
company has been notitied in writing of this change.

H Changing Registerc Agent. Signature of New Rewistered Apent
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[f amending Authorized Person{s) authorized to manage. enter the title. name. and address of cach person being added

or removed from our records:”

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR APRIL KERN 11250 LS HIGHWAY 1, =322
H oAdd

NORTH PALNM BEACH. FL 33403
+

[+] 0 Remove

O Change

ANMBR JEROME KERN 37T REGATTA DRIVE
O Add

JUPITER. FLL 33377
= Remove

0 Change

AMBR MICHAEL KERN TE23T US HIGEIWAY | =322
D :\Limi

NORTH PALM BEACH. FI. 33409
O Remine

= Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

bl S
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. If amendiny anv other information. enter change(s) here: (Auach addivional shecis, (f neeessan:

E. Effective date. if other than the date of filing: {optional)
i an effective date is listed, the date muost be specitic and cannot be prior to date of tiling or maore than 90 dass afier Gling.y Pursuant o &J2.0207 (3nb)
Note: [1the date inserted inthis block does noi meet the applicable statntory filing requirements, this date will not be listed as the
document’s eltective date on the Department of Siaie’s reconds,

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

Dated

Signaturf of a member or aethorized represeniative of s member

APRIL KERN

Typued ar printed name of signee
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Filing Fee: $25.00
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