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MukalL Compass, LLC ARTHCLES OF CORRRCTION FOR FLORDIA LIMITED LIARLINY COMPANY

ARTICLES OF CORRECTION FOR
FLORIDA LIMITED LIABILITY COMPANY

MORAL COMPASS, LLC

Pursuant to secton 608.4115, IS, this document is being submitted within the required

30 buginess dgys r correct the attached Ardcles of Organizedon or application to transact
business in Flotida,

FIRST: The name of the limited liability company is:. MORAL COMPASS, LLC. Tt
was filed on November 15, 2011, and assigned document number 1.110001 30045,
SECOND:  The Articlcs of Organization contains an incotrect statement. The incorrect
statement, the teason the statement is incorrect, and the cortected statement asc a5 follows

The name of the Florida Limited Liability Company was submirted as MORAL COMPASS,
LLC. The corcect name is DEVINE TIME, LLC.

Dared: December 1, 2011,

. Dlevine,us Authorized Represennadve
of thc Mgthmber
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDY{}‘% c
LIABILITY COMPANY MORAL COMPASS, LLC  he, &

PR

ARTICLEL, G%EE\ 2

NAME 2

The nume of the lmnited liability compeny i Morsl Comimc, LLC (telemed w u the

- "Compaoy™).

ARTICLE II.
ADDRESS

‘The Company's prncipal office is 2021 Down Woods Lane, Windwrners, Florida 34785,
The Company’s mailing sedress is 2021 Down Woods Lene, Windermere, Flodda 34786,

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE

‘The parae of the Registered Agent is Dandel ). Dervine.  The Registered Office U located at
2021 Down Woods Lane, Windemmere, Florida 34786,

ARTICLE IV.
MANAGEMENT

" Maortl Compass, LLC, is 10 be mansged by ons or mare Maoagen, sed is, theselare, s
Manoges-Msnagrd limited linbility campany. Unlems and until replaced, Jasquading 1. Devine and
Dwojel |, Devine shall serve o the Managess. At sny taw when there is more thas one Mansges, sny

ohc Maasger may tike any sction petmiticd 1 be aken by the Managers.
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MORAL CoMPAlS, LLC ARTICLES QN ORGANIZATION

On this _LL day of Novembes, 2011, Daniel ]. Devine, a8 the suthotized representrtive of Moral
Cosapus, LLC, has executed these Articles of Omganizadon on lts behulf

0, Authorized Represenmuave lo
s, LLC

ACCEPTANCE OF REGISTRRED AGENT

Tus

On this ____ day of Novembe, 2013, 1 have been named a5 Registared Agent and designated to
accept servlce of process for Monl Compass, LLC. By signing below 1 harshy scoept the
sppaintment &5 Registered Agent and agres to act In this aspacity. | funther sgree to comply with the
provislons af 1l setvics ralating to the proper sod complete perf
famillaz with and accept the obligations of my posidon a3 Regis
Stanutes Chaptzr 508

nee of m tes, s0d ] am

for in Florids

Dunidl J. 7{&, Registered Agent
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