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July 22, 2016

Depariment of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10097753 SO
Customer Relerence 1;  163140-10
Customer Reference 2: nfa

Dear Depariment of State, Florida :
Please obtain the following:

Compass Research, LLC (FL) J
Amendment a g An
Florida wi Cevdified aopy
Qoed Standi.g Certificade
Enclosed please find a check lor the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

" Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskiuwer.com

&, wolters Kluwer Page 10l 1



COVER LETTER

TO:  Registration Section
Division of Corporations

COMPASS RESEARCH, LLC

Name of Limited Liability Company

The enclosed Articles of Amendroent and fes(s) are submitted for filing,

Pleasc retum all correspondence conteming this matter to the following:

Maureen Marchek, CPA

Name of Person

Bicclinica, Inc.

Firm/Company

2005 S, Easton Road, Suite 304

Addreas

Doylestown, PA 18%01]

City/Stato and Zip Code
Muureenmarchek@bioclinica com
E-mau] address! (1 bo used for future annual report notilication)

For further information concerning thia matter, plense oall:

Maureen Marchek, CPA 267 N 757-3050
at
Name of Parsan Area Codo Daytime Telephone Number

Enolosed is & check for the following amount:

D $§25.00 Filing Fee 1 $30.00 Filing Fee & O §55.00 Filing Fee & W $60.00 Filing Fee,
Certificate of Status Cortified Copy Certifioate of Status &
{rdditonal opy it enclased) Certified Copy

{odditianal copy iv enalosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seotion Registration Seotion

Bivision of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2016 >0 %
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CONNIE R BRYAN ﬂ ¢
R -

' -_.‘:';*, ==
SUBJECT: COMPASS RESEARCHLLC ;;' =
Ref. Number: L06000000598 EEERiA

We have received your document for COMPASS RESEARCH LLC and your

check(s) totaling $60.00.. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please list the correct document number.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 516A00015447

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPASS RESEARCH, LLC

ame of the t COP
or mited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on Mey-a6r30id 3 ) O and assigned
Florids document number v0¥956643- L O OOCO00SOE

‘This amendment is submitted to amend the following:

A. If amending name, enter th imited liabi 0 :

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation *LLC™ ar the sbbroviation “L.L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, r the name of new
register r the neyw registe; dress here:

Name of Now Rogistered Agenf:
N i ce Address:

Enier Florida sirest address

, Florida
City Zip Cods

New Reaistered Agent's Signature, if changiog Renlstered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative 10 the proper and compiste performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

Bl =
a1 [op]
L s -,
If Changing Reglstored Agent, Signature of New Rogisferts agent . !
-k [ o
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and addvess of each person being added

or rem from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR Craig T. Curtis 6802 Valhally Way
0 Add
Windermere, FL. 34748
B Remove
[ Change
MGR Sean P, Stanton 13074 Laks Roper Court
. O Add
Windermere, FL 34786
W Remove
O Chonge
MGR Joha Hubbard BioClinicn, In.
= Add
2005 S. Easton Road, Suite 304
[ Remove
Doylestown, PA 18501
D Change
MGR David Peters BicClinioa, in.
| & Add
i 2005 S. Baston Road, Suite 304
{0 Remove
Doylestown, PA 18901
0 Change

Page2of 3
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D. If amending any other information, enter change(s) bere: (ditach additioral sheets, if necessary,)

E. Efffective date, if other than the date of filing: (oplional)
{If an effective dute is listed, the data must be spexific and cannot be privr to datc of filing oz more than 90 days after filing,) Pursuant 10 603.0207 {3Xb)
Note: I the dals inssrted in this block does not meat the nppliceble statutory filing requiremonts, this date will oot be listed a3 the
document's effective dote on the Department of State's records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled. -

Jul; 2016
Dated " ’? 2 ,
A B -
—— e o
ghalure of 8 member or authoy e of & member [y
- =3 “n
e = :
Devid Peters e e T
Typed or printed namo of mignes - |t
UL T L
-7 Iz ‘.
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Filing Pee: $25.00



