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The Articles @
Florida docu

This amendm
A, I{l amend

Qolden

1529 HP Fax

f Organization for this Limited Liability Company were filed on
nt number _Li&000133839 .

tis submittec to amend the following:

page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

t now a
1biily Lompuemny

0R1270186 and assigned

ILg nae, enter the pew name of the limited liabijity company here:

ompess Financial Market Research, LLC

The new name o

Enter new princlpal offices address, if applicable;
rincipal offfce address MUST BE 4 STREET ADDRESS)

Enter new m|

‘Malling addr

ust be distinguisheble and contain thz words “Limited Lizbility Cumpany,” 1he designetion “"LLC™ or the abbreviation “L.L.C."

SR
—0 o=
hiling address, if applicable: . . .
AT !
55 MAY BE A POST QFFICE BOX) Jo-. A .
: [3%)
v () -

ol 3

B. If ameadipg the rczutered agent and/or reglstered office address on our records, entey the name of me new registered..

agent and/or the n stered of! ess here: nE Y -~
CRVE
- . _&‘--
Nag)l ew ister t
NewRegistered Qffice Address:
Emer Flarida sireet addross
, Florida
City Zip Codle
N cred Agent's Sigpature, if changlng Repistere

I hereby accep! the appointment as registered agent and agree fo act in this capacity. [ further agree tc comply with the
provisions of\all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the ob
being filed to
company has

ligations of my position as registered agent as provided for in Chapier 603, F.§. Or, if'this document is
merely reflect a change in the registered office address, | hereby confirm that the limited liability
been notified in writing of this change.

1f Changing Reglsterod Agent, Signature of New Registered Agent

Page 1 of 3
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If amending |Authorized Person(s) authorized to menage, enter the dtle, name, and address of each person being added
r remaved from our records:

MGR = Mgdnager
AMBR = Authorized Member

Title Nawge ddress [vpe of Acton

Oadd

COR:move

CChange

Cadd

CIRemove

TChange

Oadd

CORcmove

O Change

DAdd

CRerove

OCharge

DlAdd

ORemove

CChange

CTAdd

ORemove

C}Change
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ing any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of Ming: (optional)
{If mn effectivp date is Jistad, the date must be specific and canziot be priar to date c? filing or more than 39 days efier filing.) Pursuant w0 605.0237 (33(b)

Note: Lfthe date inserted in this block does not meet the zpplicable statutory filing requiremerts, this date will not be listed as the

document’

effoctive date on the Department of Stats’s records.

If the record specifles a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earller of:

{b) The 90

Dawd SYA 2 /4 2P

h day after the record Is flled.

| B2

- A T
. it e T T
z =
p

CJ’J/Slgmmre ol'a membzr or avthorized represeniacive of a memaer

.72/47:«'/?,9 > C/._// g

Typed o7 printed name o trignee




