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COVER LETTER
TO:  Rcgistration Section
Division of Corporations
SUBJECT: CoA2A55 KRUSS ), L

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Plcase retum all correspondence concerning this matter to the following:

AOSS /i £, SANTAULAL

Name of Person

COoMPASS 2U1eST, LLC
Firm/Company f

2YC EALDEV LV

Address

SAescord, Ft, Sy2y2
City/State and Zip Code

AJeS @ Do £P78 212

"E-mail address: (10 be used for future annual report notification)

For further information conceming this maner, please call: @ %5
C Hreles 8. SAnTHUARI4 TET. 766 O?F ?—j"-:
DL s L i S SANTANN - , 765 €. $5Do o

Name of Person Arca Code & Daytime Telephone Number -
Tnt
Mailing Addresy; Street Address; o
Registration Section Registration Section M
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee ~ Fn-i
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclased is a check for the following amount:
Q $25 Filing Fee

}i $55 Fiting Fee & Centified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or botk, in the State of Florida

. Name of the limited liability company: EOMPASS Re1ssT, L
2. (a) 2Y¥YC LAep u cqgars

Principal office address of limited liability company:
Wote; MUST BE STREET ADDRESS)

(b) 26 _64LeDEV g
Mailing address of limited liability company:
Nete: MAY BE POST OFFICE BOX)

sAre4éo74 Fr SY2Y2 SAR AT, FLEY2Y2
(O [20/,5 L /S 0o (PEO2 2

3. Date of filing/registration in Florida 4, Document rumber

5. (@) PAk A CNVER, 500> T0

Registered Agent and Registered Office shown oo the reconds of the Florida Degt. of State:

BYPe> SATERLRISF < poc i =

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SAC S TH . BESEs 39207
O AIDSESA . ATt 4,

Enter name of NEW Registered Ageat and/or NEW Registered Office nddresy

2NC A s tans ® .

NEW Registarod Office Address: ;rg =
CARAGOTA L 3Y¥2v2 - m
LS
3 FL. ;_,f) -<. [
Oy O TE

If the limited liability company is not organized under the laws of the State of Flori firmed than

da, it is hercby confimed that after théJ
change or changes arc made, the Florida street address of the registered office and the business office o1k registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thatthe e(s)
was/were suthorized by an affirmative voic of the members of the limited liabili

1 by A the limited ty company or as otherwigeip od in
the anticles of o?gamwr operating agreement of the limited linbility company.
— N
A CHARLLS S anTAVARIA
Signature of a member or anthorized representative of & member Printed or typed name of signee

I herehy accept the appoiniment as registered agent and a o act in this capacity. | further ¢ to comply with the
provisig)ym of gh' srmﬁfr’es relative to the proper and comp!gic performance of m dul?és. &ﬁ‘zl { am familiar wirﬁ ?md accept
the obligations of m _’;uposm as pepisiered agent us provided for in Chaprer 605, IS, Or, if this document is bein filed
fo merely reflect a chan, registered office address, § héreby confirm that the timited iability comparny has éien
neatified in writing of thyd chaflge

Signature of Kegistered Afent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1B (2/14)



