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COVER LETTER

10: Registration Section
Division of Corpoarations

KOMPISYSs LILC
SURJIECT:

Name of Linvited Liabilinn Compag

The enclosed Articles of Amwendment wnd feer sy are submitted for Hling.

Plewse retune all correspondence vonceming this magler o the following:

CLAUDLE JOASILL

Nume of Person

KOMPISYS LILC

Firmn/Comprans

1812 LYNTON CIR

Address

WELLINGTON FLORIDA 33414

Cindsune und Zip Code
CLAUDE@GROMPISYS.COM

b -l addiess (1o be used for future aniuad report noudicannn)

i-or further inforsution concerning this matier, please call;

CLAUDE JOASIL 434
Hint 1

436-5104

Samie ol Persen Arca L rde

Frchesed is a cheek Tor the tollowing amount:

- SIR00 Filmg fee O S30.00 Filing Fee &

Certineate of Stutus

O S33.06 Viling Fee &
Cartilied Cops

Davtime Felephone Number

3 Saian Filing 1Fee,
Cerlilgate of Sktus &
Certitied Cops

tacddinomal vopy s enchosed

MAILING ADDRESS:
Rugistration Scetion
Division of Corportiaons
O B 0327
Palluhassee, 195, 32514

taddiiuml vom v heeeds

STREET/COURIER ADDRESS:
Registrtion Section

Division of Corporations

Clitton Building

2661 Exceutny e Center Civele
Tallubassee, IFE 323010




ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

KOMPISYS LLC

(Nome of the Linnted Liability Company g it pow appeass un our records. b
CA Tlonda Tinted Trabilin Company)

e Arictes of Oreanization for this Limited Liability Company were filed on Or/182018 and assigned

L 1800001631601

Florsda documem nuimber

This wmnendiment s submitied 1o amend the 1ollowing:

A, IMameading aame, enter the new name of the limiled Hability company here:

The new gisme mast be Jistinguishable and contan the words =8 omited Dby Compans,” die destgnation 71107 or the abbreviation =14 (7

Enter new principal offices address, il applicable:

(Lrincipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

o 23
B. It umending the registered agent and/or rezistered office address on our records. enter the mme of_the new

registered agent and/or the new registered office address here:

Name of Neow Reeistered Ageni:

New Reoistered Ofhice Address:

Foner Flovsda sireet aedefross

. Floruda
Cine Zin Conder

New Hesistered AventUs Signature, if changing Registered Asent:

Fhierehyv aecept tie appoinimeni as regisiered agent and agree (o acl 0 dns capacite £ haether auece (o complywitin the
provisions of all statutes refadive v the peoper and complete performance of my datics, and Tam fumifior witiv amd
aooepd the abligations g o position as registered aeent as provided oy in Chapiers 6030 PN O (s document is
heinsg tiled i moerche reflect a change i the vegistered office address, herehy confivnn tha the finired Fahility
comrany fas been notified iiovriting of s cirvatge.

If Changing Registered Agent, Signaiuee of dew Resistered Avent
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ur removed from our records:

MGR =

Title

MOGR

Authorized Member

Name

JUAN M ELOSEGU

MGR

MARCUS BERGGREN

If amending Authorized Person(s) authorized (o manage, enter the title, name., and address of each person_being addet
Manager
AMBR =

Address
610 6th Ter

Paim beach Gardens, ¥ 33428

Type of Action

- Add

11307 16151 N

O Renvee

Jupiter Farms, Fl

O Chunge
= Add
O Renune
B Change
O Add
O e
A
> (%) %
I Fl) w7 - '...‘
-.....' ; ‘ ? T _.
2. 700 Chape -
EACL 7
i, t
L A el
2 E] Add 1 e
—~ v -—
ot
- e
A
E‘.L—%x.;mmp\;
EACHR
-

O ¢ hanpe

J Add

O emone

O Chunge

03 Add
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. If amending any other information, enter change(s) herer tdnach additional sheees i necessarc

E. Effective date, il other than the date of filing:

toptional)

18 an el¥ectis e date is Bsted. the date must be spevific and vannot be psior wo date of 8ling or mose than S0 das > atter Giling.) Pursaant 1o 6U20207 {3)0h)
Noter 1 the date inserted i this block docs net meet the applicable statuton filing requirements. this date will not be listed as the
docament™s cltvctive Jdate on the Depurtment of State s reeords.

{9)

if the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
The 30th day after the record is filed.

DAAOL2019
Drated

. ,-"F | /'A ‘
CZ&)..M(Q C/ & ca?/<

Sigrmnuge of 4o member or authonzed representative af o memhber
Claude Joasil

Ty pod or printed name of sigoee
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