10/7/2020

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000349834 3)))

RO O A

H20000349834 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheet.

pr———— . —_— —

To: w 0
Division of Corporations T O Ty
Fax Number : (B50)617-6383 : < -

From: - —4 N
Account Name = : THE LAW OFFICES OF NICK SPRADLIN PLLC -
Account Number : I2e@7g0P@82@ — -
Phone : (813)435-3176 ) "
Fax Number 1 (813)333-6358 o

Sl

**Enter~ the email address for this bus‘ness entity io be used for future

annual report mailings, En}\3 email ress please e
Emall Address:

M (

an

-
0 &
4 = 7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
0 e~ = ~ JUPITER TEK SOLUTIONS, LLC
&3’ 5' :— [Certificate of Status L 0 |
S R [Certified Copy [ 0]

= U Page Count ' i 04 |

Estimated Charge

v
4
Tk
P —————

Electronic Filing Menu Corporate Filing Menu %/ sl

nttpsJlefile. suroiz.org/scripta/efiicovr.exa

111



Oct 07 2020 2:S1PM  NICK SPRADLIN 8133336358 p.2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

kE200C0349834 3

JUPITER TEK SOLUTIONS, LLC

Namg ofthe Lj iabili
orida Limited Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on 0672972020

and assigned

Florida document number 120000182750

This amendment is submitted to amend the following:

A, If smending name, enter the new name of the Himited ligbility com here:

e new name must be distinguishable znd contain the words “Limited Liability Company,” the designation “LLC™ or Lhe abbreviation “L_L.C."

Enter new principal offices address, if applicable: 6586 W. ATLANTIC AVE, _

Incipal office address MUST BE ET ADDRESS #1058
DELRAY BEACH FL 33446

6386 W. ATLANTIC AVL,
#1058
DELRAY BEACH FL 33446

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new vegistered ¢ffice address here:

Nam ew Registered Agent: Ll
~.0
- T [ ---‘. .
New istere ¢ Addrness: ) = S
Encer Fiorida stree: address . ! -

-

, Florida - e Ir-
City - Zip Code iR
.

New Regiytered Agent's Signarure, j[ changing Repistered Agent: - Vo

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby canfirm that the limited fiability

company has been notified in writing of this change.

)

If Changing Registered Agent, Signature of Wew Regixtered Agent
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If amending Authorized Person(s) authorized to manage, enter the gjtle, name, and address of each person being added
or removed from our recordsy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Anthony Mezzo ' 6586 W. ATLANTIC AVE,
. M Add
#1058
T Remove

DELRAY BEACH FL 33446
OChange

T Add

ORemove

OChange

O add

CiRemove

O Change

CAadd

ORemove

OChange

OAdd

CJRemove

CIChange

0O Add

ORemowve

COChange
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D. If amending apy other information, enter change(s) bere: (Anach addditional sheets, if necessary. )

E. Effective date, If other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days afer filing.) Pursumt to 605.0267 (3Xb)
Nore: [fthe datc inserted in this block doos ot mect the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

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

10107 2020
Dated )
y Signature of s member or puthorized representative of a member
NICKOLAS ADLIN AUTHORIZED REP. OF A MEMBER

Typed or printed name of signee
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