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‘( .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| . ’ LIMITED LIABILITY COMPANY

Pursuant to Ihelpruri.\ fons of sections 6030014 ar 605,0116, Florida Statuies, the wndersigned limited ffaibili?' Compuny .
xl;hfr.'rf.s the following statement in order ro change its vegistored office ov registered agent, or both, in the State of
Florida, . . )

1. Name of the Hinited liability company: Compass Institutional Marketing, LLG

5 () 4800 N Federal Highway () 4800 N Federal Highway
' Principai office address of Jimited labilits company: Mailing address of Timited liability company
(Nepe: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BON)
Suite A306 Suite A306
Boca Raton, FL 33431 Boca Raton, FL 33431
4/12/05 L05000035985
3. Date of filing/registration in Florida 4, Document number

5. () Gagnon, Richard P

Registered Agent and Registered Otfice shown on the records ol the Florida Dept, ol Swe:

7601 N Federal Highway
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
Ste 215-A

Boca Raton Fi 33431

() Gagnon, Richard P

Loter nbe o NEW Registered Agent andior NEW Registered Offlice address:

4800 N Federal Highway
NEW Registered Office Address:

Suite A306

Boca Raton PL 33431

1 the limited liability company is not organized under the Taws o the State of Florida. it is hereby contirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the ltmited liability company or as otherwise provided in

the arljighes of organization or the operating agreement ot the lunited lability company.
/; Richard P Gagnon

= - o - - -
Signature of o member or authorfzed representatise of a member Printed or ty ped name of signee

L herchy aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply witl the

provisions of ol sperutes relarive vo the proper and compleie performance of my duties, and I am jamifiar with and accept
the obligations of py- position as rugf.\'tercu’ wgent as provided for in Chaprer 605, F.S. Or, i this document ix heing filed
tir merely reflect a change in the registered office adidvess, Thereby confirm that the Limited fiahility company has heen

Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHN1R (2714) :




