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FLORIDA DEPAR NT OF STATE

Division of Corporations

June 28, 2007

ELLIOT FIXLER
109 VIA PARADISIO
PALM BEACH GARDENS, FL 33418

SUBRJECT: COMPASS INSURANCE SERVICES, LLC
Rsf. Number: LO7000081279

We have received your document for COMPASS INSURANCE SERVICES, LLC.
However, upon receipt of your document no check was enclosed, Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this'letter to
ensure that your check is properiy credited.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concering the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 207A00042194

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{A Floridz Limited Liability Company}

FIRST:  The Articles of Organization were filed on | ;)B& 1 l 5 A00 z and assigned

document number LIz

SECOND: This amendr;}ent ts submiited to amend the following:
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