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N COVER LETTER

TO:  Registration Section
Division of Corpornions

Compass Point Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor titing,

Please return all carrespondence concerning this matter to the following:

Norman A. Willox

Name of Person

Compass Point Group, LLC

Firm/Company

198 Ocean Key Way

Address

Jupiter, Florida 33477-7358

City/Stae and Zip Code

Nwillox@bluewaterintl.com

E-mail address: (to be used for future annoal report notification)

For further information concerning this matter. please call:

Kyle Dawes 410 263-4934
at { )
Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Svetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassee, Fiorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 823 Filing Fee d S35 Filing Fee & Certified Copy

INFISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursnant to the

LIMITED LIABILITY COMPANY

rovisions of sections 6030114 or 6030116, Florida Statuies. the undersigned limited liabilie company

subwnits the following siaioment in order (o change ity regisiered office ar registered agent. or hoth, in the Stare 0f

Florida.
Compass Point Group, LLC
1. Name of the limited liability company:
2 ) 198 Ocean Key Way, Jupiter, Florida 33477 b 198 Ocean Key Way, Jupiter, Florida 3347
<. {4
Principat office address of limited liability company: Mading aduress of Timited Hability company
(Note: MAY BE POST OFFICE BON)

(V)

S A

(Nore: MUST BE STREET ADDRESS)

L13000020542

Iocument number

February 8, 2013
Pate of filing/registration in Florida
Sheldon B. Kamins
(a)
Repistered Agent and Regisiered Oice shown on the records ot the Florida Dept, ol State,

7306 Sawgrass Point Drive

Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)
. ™
L =1

Pinellas Park 33782 T e

. FIL. = $ 5

<2 J

- bkt . Y

Norman A. Willox N S T

(b) S

IZnter mame of NEAY Registered Apent and/or NEW Registered (HTice address .
198 Ocean Key Way : ‘..—
()
L2

NEMW Registered OfTice Address:

Jupiter i 33477-7358

1T the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirnative vole of the members of the limited liability company or as otherwise provided in

the artjedes of organization or the operating agregment of the limited 7ility company.
Adotmas 4. LO][60
Mimed or Kped name nt‘:.igm.'yl

L hereby accept the appointmenr as registered agent and agree o act i his capacity. 1 jurther i
provisions of all sterwies relative (o the proper and complete performance of my dutics, and { am Jamiliar witlr and aeceps
the obligutions of my position us registéred agent as provided for in Chapter 613, F.8. Or, ."I/ this dacument is being filed

ol w Change in the regisiered office address, { fiereby confirm that the Hmired Tiabiline compam: has héen

writing of this cliange.
T
/gﬁﬁﬁrc of Registered Apent

“rihature of a member of AULrfredEPesentative of o menther
:}grce o conygdv with the

1¢) f{i’r::]'t' i
notifie

Division of (forporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INFESTB(2/14)



