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' COVER LETTER
I
TO: chis!r:itinnISccliun
Division of Corporations

SUBIECT: C OMQ ASS I NyYeNTO C %'ﬁ-(z—\l NS XS U,Q

Name ol Limited Liabiliny Company

The enclosed Articles of Amcendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
I

Ketman Gajll

Name of Person

Coompass T nwamuc Setaheel

Firm/Company

255 gw VYT pw {\,\g,;.g\,\;)(g\ S

Adidress

M!ﬁ(\'\'\ )g \ ‘53 \%'o

City/State and Zip Code

ComPpss1 puesmid SYES (B avppi L o

E-miail address: (10 be used for Tuture annual report natfication)

“ - + ~ -l - .
For further imformation coneerning this matter, please call:

eeomn (ol W 30, A2 - 3147,

Numie of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount

/ﬁ $25.00 Filing Fee, 0O $30.00 Filing Fee & 0 $33.00 Filing Fee & 0O $60.00 Filing Fee,
Cerntificate of Stutus Certified Cupy Cuertificate of Statns &
(additional copy i enclused) Certified Copy

(additional copy i enclused)

AMAILING ADDRESS: STREFT/COURIER ADDRESS:
Registrution Scetion Registration Section

Invision of Corporations Mvision of Corporations

1.0l Box 6327 Chton Buitding

Tallahassee, FL 32314 2661 Exceunve Center Cirele

Tallahassce, 11, 32301

|
|



ARTICLES OF AMENDMENT
TO
- _ARTICLES OF ORGANIZATION
' OF

Copmnpnss T ovenior Seeices

(Nume of the Limited Liabitity Coompany as it now appeiars on our records.)
{A Florda Lineed Linbifity Company)

The Articles of'Orga:niznlion for this Limited Liability Company were filed on 6 - l) - \\‘t’)

and assigned
Florida document nu:mbcr L—‘-\-:f) 00 Oﬁ—?—% L'{ 0 (f
. —e
p— . - . - - [e.-]
This amendment 1s submitted 1o amend the tollowing: '
- E per bt
A. Hamending name, enter the new_name of the limited liabilitv company here: - T
- e h
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C” or the :1bhrc\'i:uim1‘_.:.f»_l,.I..C‘.";
. o . . L B o
Enter new principal offices address, if applicable: iz
" =
. . . . e w
(Principal effice address MUST BE ASTREET ADDRESS)

i

I
- -y ‘ - 3
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i
B. It amending the registered agent and/or registered office

address on our records, enter the name of the new
registered avent and/or the new revistered office address here:

Name of New Rewistered Agent:

!
New Reweistered Oftice Address:

Enrer Floridu street address
|

. Florida

City Zip Code
New Registered Agent’s Sienmature, if changing Registered Agent:

D herebv aceept thejappointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of afl .s'mlmte.v relative to the proper and complete performance of iy duties, and T am familiar with and
accep the abligations of my: position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

being filed 1o merely veflect a change in the registered office address. herehy confirm that the limited fiability
] ey . e - -
company has heen siotified inmwriting of this change.
; it d 4

[f Changing Resistered Agent, Signature of Sew Reoistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title 1‘\_.1!!1& Address Type of Action
P M By hl (\)\WNS O C‘i\\\ L LO3LG s» ’(?)jFJHQ d' 'ﬁ,\dd
| CuTie E]Fau“ ? L 531 O] 0O Remove

O Chanpe

|
Wa & ’\),\f\\jw\c MCeathey V1257 5w 2078 St W
' N\\‘A fV\‘I 3 X’ \_/ %3 \j( % [J Remove

O Change
f\i\fgﬂa :\;:f'ge,w\ﬁ A L1 Sw Yoot Lt (¥,
| M R M\\ ) Q’ \ : 5‘5\ %’S O Remove

' O Change

! O Add

O Remove

|
' O Change
|

O Add

O Remove

O Change

0 Add

O Remuve

O Change
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0. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary,)

e
E. Effective date, if other than the date of filing:

: (optional)
(I an etfective date is listed, the date must be specific and cannot be prior to dake of filing or more han Y0 days afier tiling.) Pursuant o 605.0207 (3)(b)
note:

[{ the date Il‘.ISl.l'lLd in this block docs not meet the applicable statwtory Dling requirements, this date will not be listed as the
document’s L“LLU\'L date on the Department ol State’s records,

If the record specrfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

. - ! - g —h
Dared N i =
- -

. — v

/\/ - - .

i 1alun of & mergber or avthonzed representabive af a member SR

1 AN

C 2
| EENAN il N A =<
! Typed ot printed name of signec T
n‘.‘l et =
» w
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Filing Fee: $25.00



