LN OOG \SY YUY

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]recxur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Ottice Use Only

LIV

700302004417

,,,,,

L2 SN

01 :h Rd L- 90V JA
i

S. WARREN
AUG 0 8 2017




COVER LETTER

TO:  Registration Scction
Division of Corporations

JCD Compass, LLC.
SUBJECT:

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for fifing,.

Please return all correspondence concerning this matter 1o the following:

Maria Juliana Cantini

Name of Person

JCD Compass, LLC.

IFirm/Company

16101 Emerald Estates Drive #458

Address

Weston, Fiorida 33331

Citv/Srate and Zip Code

cantinjju@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Maria Juliana Cantini 954 235-7211
atq )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations
Cilifton Building .0, Box 60327
2661 Exccutive Center Cirele Talluhassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is i check for the following amount:
O %25 Filing lFee W 535 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sectlons 6050114 or 6050116, Florida Siatutes. the undersigned limited liability f.'r)mpa}l_v
swhmits the following staepent in order to change its registered office or regisiered agent, or both, in the State of
Florida, .

T JCD Com LLC.
1. Nuame ol the limited fiability company: pass, LLC
2 (k)

Principal oflice address of Timited fiability company: Mailing illilll’L‘S? of limited labhility company;

(Note: MUST BE STREET ADDRESS) (Newe: MAY BEE POST OFFICE BOX)
16101 Emerald Estates Drive # 458 16101 Emerald Estates Drive #458

Weston, Florida 33331

Weston, Florida 33331

August 24, 2016

L16000158489
KN Drate of filing/registration in Florida 4, Document number
S0 (a)
Repistered Agent and Registered Cfliee shown on the records of the Flarida Dept, of State:
Maria Juliana Cantini
Registered (Odhice Address (MUST BE FLORIDA STREET ADDRESS) - !
561 Slippery Rock Rd o=
Teo 9T
Weston, ., 33327 T
LIl : - —-d 1
!
2 <
(b) '3
Inter name of NEW Registered Agent andior NEW Registered Office address o
e
Maria Juliana Cantini

NEAMW Registered OMice Address:

16101 Emerald Estates Drive #458

Weslon oy 93331

If the limited lability company is not organized under the laws of the Staie of Florida. it is hereby continned that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent witl be identical. Or.in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members ol the limited liabitity company or 'as otherwise provided in
the urliclsls of organization or the operating agreement of the limited liability company. |

ya ot /uj, I A € e

Maria Juliana Cantini |
Sign:)ﬁuc ol a nyfmber or authotized representative of a member

4

Printed or typed name ol signee
! hereby aceept the appoiniment as registored agent and agree o act in s capacits. 1 ferther agree to comply with the
provisions of all sjatutes relative 1o the proper and complele performance of sy duties, and I‘a}n_k:miliur with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, 1.8 Or, 1'/ this doctment is being filed
to merely veflect a chunge in the registered u/tffic'u address. 1 hereby: confirm thar the limited Tiability companmy has Beéen
notified invriting of this change. - | ' D ’

v —r .. . B .
/«4.4.:‘,:w (et ' rre A-lf,l’r’)l( //JS%{(/;
Sign}}l’nc of chi?(r?cd Agemt ~- 7

Division of Corporationse P.(). Box 6327 Tallahassee, FIL 32314
FILING FEE: §25.00
INHSIS (2/14)



