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COVER LETTER

TO: Registratien Section
Division of Corporations

METUPITER. LLC
SUBIECT:

Name of Limited Liabiline Company

The envlosed Articles of Amendment and feelsy are subminied for filing,

Please return all correspondence concerning this matter w the tollowing:

PATRICIA SHULSKI

Nanw of Person

GRASS] FRANCHISE SERVICES L1LC

Firm Company

IRICHINSON AVENUE

Adidress

RONKONKOMAUNY 1770

CrovsState and Zip Code

PSHULSKIG GRASSICPAS.COM

LE-mail address: (1o be used for tuture annual repoit notificanon

For further information concerning this maner. please call:

PATRICIA SITULSKI

[RD 670-4003 ENT 125
HIN] )

Nanw of Persuon

Enclosed 12 a check for the tollowing imount:

B S23.00 Filing Ve 0 530.00 Filing Fee &

Certificae of Staws

MAILING ADDRESS:
Registration Seetion
Division ol Corporations
PO Box 0327
Tallahassee, FLL 32314

Area Code Davtime Telephone Numbe:

O $32.00 Filing Fee &

O $60.00 Filing Fee,
Ceniiied Copy

Centificate of Status &
Cenified Copy

Grddinonal cops 3 enclosed)

Cadditonsl copy s enclesedd

STREEFTV/COLURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 22301



‘ ' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEJUMTER., LLC

(Name of the Limited Lighility Compuany as it now appears an our records. |
(A Flonda Limited Trabatiy Company)

e . . T . . - e - - 0012017
Ihe Aricles of Organizanion tor this Limued Liability Company were filed on 0570172017

and assigned
— NoNT63712
Florida document number L1700016371

This amendment is submitted 10 amend the following:

AL M amending name. enter the new name of the fimited liabilitv company here:

The new name must bz distinguishable and comain the words ~Limited Liabiliiy Company,” the designation “LLCT or the abbrey iution ~1.0..¢

tnter new principal offices address. if applicable: APRIT KRERN

(Principal office addvess MUST BE A STREET ADDRESS) 1123 LS HWY 1 =322

NORTH PALAM BEACH, FIL 33308

, . i ) I3 LS Yol 323
Fnter new mailing address, if applicable: PIZ3LUS FIWY 1L =322
(Mailing address MAY BE A POST OFFICE BOX) NORTITPALM BEACIHL FIL 33408
- -
2T T~
iog
B. Il amending the registered agent and/or registered office address on our records, enter (b nanfejof the new
registered agsent and/or the new revistered office address here: i e —
¢ o T
mo om
o . AP SR 0
Naime of New Reaiziered Agent: APRIL KERN AP =
—— T
. - W US Y 1, =300 =" .
New Reoistered Office Address: AT LS HWAY L =322 =i %

Fnser Florida sivect aderess I

NORTH PALM BEACH Florida RRE VM

Cine Aip Code
New Registered Aoent’s Signature, if changing Re

ristered Avent:

Fherebv aceepr the appoiniment as registered agent and agree 1o act in ihis capacine. T ferther agree (o comphe with the
provisions of all sietres reluive 1o the proper and complete pertormanee of my: duries. and T femilior with and
aceept the obligations of niy position as regisiered agent as provided for or Chapier 603, F.8 O, i this documene s
heing filed wo merely reflece w change in the regisiered office address, [ herchy confirm that the limiwed liabiline

coampany has heen nogified inowriting of this change.

I Changing Rt‘uis'&‘rt'(l Agent, Signature of New Resistered Agent

Pagce 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title. name. and addreess of cach person being added

or reminved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Pyvpe of Action
ANBR APRIL KERN T1231 US HIGHWAY | =322
E :\kid

NORTH PALN BEACH, Fi. 3_’\‘405’
O Remone

O Change

AMBR JEROME KERN 37 REGATTA DRIVE
O add

JUPITER. IFI. 33477
= Hemove

O Change

AMBR MICHAEL KERX 1E230 US HIGHWAY 1, =322
CF Add
NORTH PALN BEACH. FL 33403
O Remonve

= Change

O add

0O Remove

0 Change

0 Add
— [ Rempve
~— 0~
S
1= Chestye -
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O Change
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* Do If amending any other information, enter change(s) bere: drackh addivional shecis, if necessary)

E. Effective date. if other than the date of filing: (optivnal)
{1 an effective date is bsted, the date must be specific and cannel be prier to date of (3ling or more than 990 days atter tiling.) Pursuant 1o 6030207 (33h)
Note: [Vthe date inserted in this block does notimeet the apphicable statatory filing requircments, this date will noi be disjed as the
document’s eftective date on the Depariment of Staee’s records.

If the record specifies a delayved 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.

Dated /ﬁ/\j ) / 7

iR

Signature of avien
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Typed or printed name of signee
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