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COVER LETTER
Registration Section
Division of Corporations

JBIECT: __g@mp@ﬁ.s r 0O LL&

Name of Limited [_Gbilil)' Company

w enclosed Arncles of Amendment and fee(s) are submitted for fiking

case retmn all correspondence concerning this matter to the following

%m‘?\/ v /)rsa@d/

Name of Person

lompass @/OW\//\) LL0_

FimvCom

[YOONW 26A¢ S‘,lc o0

Address

Denal LV FL 221792

ey
City/State and Zip Code n
Samfy (2 gk @rgo - us
E-manl address: (1o be u;Q)ur tuture annual rtﬁon nottlication)
or {urther informatiun concerning this matier. please call:
@Q 4 Asaaa’ "3k 200 9040
M) at { ) _ 200
Name of Person Area Code Daytime Telephone Number
p

wlosed is a cheek tor the fullowing amount:
$23.00 Fihng Fee 0O $30.00 Filing Fee &

0O $35.00 Filing Fee &
Certiticate of Stalus

Certified Copy

tadditional copy is enclused)

G@-560.00 Filing Fee,
Certilicate of Status &
Certitied Copy
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(additional copy is enclosed)

MALLING ADDRESS:

STREETICOURIER ADDRESS:
Registration Section Registraiton Seetion
Division of Corporutions Division of Corporations
.0 Box 6327 Clifton Building
Tulluhassee. FIL 32314

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO

=TT ARTICLES OF ORGANIZATION
OF

JLE

CaOrs On our records,)

7 and assigned

ae Articies of Organization tor this Limited Liability Company werce filed on :_j\)]‘-l "77/90’
orrda document number “L_P}OOOIf)Z ‘70_&/ . l

s amendinent is submitted to amend the following:
. If amending name, enter the new name of the limited liability company here: }Q/ T

i new name mnust be disiinguishable and contain the words “Linuted Liability Company,” the desigration "LLC™ or the abbreviation “LL.LL.C.”

N/ A

uter new principal offices uddress, il applicable:

rincipal vffice address MUST BE A STREET ADDRESS)

/A

ater new mailing address, it applicable;
failing address MMAY BE A POST OFFICE BOX)

- If amending the registered agent and/or registered office address en our records, enter the name of the new
wistered agent and/or the new registered office address here: - @‘
~
- %
. ) =
Nume ol New Registered Agemnt: N } A -— 1
!’ :‘\) ,.,--
. . ; 0 i
New Registered Office Address: M A
/ fpter Flaridua sireet eddress U [ i
= \J

, Florida
Fip Code s
l?)lp he ~

City

ew Registered Apent’s Signature, if chanving Registered Agent:
hereby acceps the appointment oy registered agent and agree to act in iy capacioe. { fierither agree to comply with the
avisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position us registered ugent as provided for in Chapier 603, F1.8. Or, if'this document is
iny filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

anpreny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
cremoeved from vur records:

IGR = Manager
MHBR = Authorized Member

itle Nume Address Tvpe of Action

M%_P&_ @YI w@no, QOM&/] 0 Add

m}\‘{.’

0O Change

0O Add

] Remove

O Change

0O Add

O Remove

mia,
o
O@hange

2 1
— aout -
O xld i_
- £

.
D_ymoch

w
= Mhange

O Add

O Remove

O Changy

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (Awwch additional sheets, if necessary.)

Ak bl

+

. Effective date, if gther than the date of filing: %-P[)}'emb@’{ _t gZel! 8 {optional)
Nole:

{18 an efiective date is listed, the date must be specific and cannot bd prior 1o date of filing or more than 90 days afler filing, ) Pursuant to 6U5.0207 (3)(b)
1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s erfeetive date on the Department of State's records

the record specifies a delayed effective date,
1} The 90th day after the record is filed

[Dated _O__C:}D baf 26

ut not an effective time, at 12:01 a.m. on the earlier of

JOI?

Eoeduryola m\.mer or authonzed rep

sefitative of @ member
g(] o M. A*Sd%%é ] KAUKH’IOYI :?‘_€Cr/) ’-'(ﬁmloaf

Page 3 of 3
Filing Fee: $25.00



