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) ARTICLES OF AMENDMENT o
- TO
ARTICLES OF ORGANIZATION
OF |

EL COMPAS LLC _

11/22/2013 and assigned

L12000118366

}
The Articles of Organization for thia Limited Liability Company were filed on ___|
Fiorida document tumber {
This amendment i submitted to amend the following: ;

A. If gmending name, gpter the new o ability company here:
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The new name must be distinguishable md end with the words “Limited Liability Camphiny,” the desiguation “LLC™ of the abbres

MLL.C'”

Enter new principal offices addresy, if applicakle:
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Eater new malling address, if appicable; L s
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B. If amandng the regimred ngent and/or realsturod office address on «
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Name of New Registered Agent:
1
|

New Regiviered Office Address:
Enter Flovida strest address

, Florida

Zip Conde

Ciry

istered A : i
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New R ut”
acity. I further agree to comply

1 hereby accept the appointment as registered agent and agree 1o act in this ¢

the provisions of all statures relative to the proper and complete parformange pf my duties, and 1 am fomiliar wi
fer 608, F.S. Oy, If this docwmen? is

accept the obligations of my positlon as registered agent as provided for In C.
being filed 10 merely reflect a change In the registered office address, I hercby cotifirm that the Emited Habthity

compony has been notified in writing of this chenge.
T¢ Changing Registered Agebt, Signsturs of New Regljtersd Agent
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If amending the Managers or Mamgiua Membera on onr reeords, r the title, n of cach
ber being sdde rds: |
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MGR = Manager - |
MGRNM = Managinrg Member i
Title - Address ‘ Typeof Agtion
MGR SMMMM{-@ 285NE191ST [ Add
¥} Remove
A.\LENIIJRA...E._A 3180
MGR _  73iée faurs TA7oeummay/ (LC ONE COMMERCE| CENTER Add
’ aﬁﬁﬁéﬁs gé T HBO0 Remava
[} Add
[] Remove
Add
[ Remove
R [Dadd
[ 1Remove
e 3
A ddm
ke | 1]
G N b
Hl S -
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