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COVER LETTER
TO: © Registration Section
Division of Corporationy

-

SUBJECT:

Compound Family Offices, LLC

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter io the following:

Scott Gurr

Nume of PPerson

Compound Family Offices, LLC

FunCompany

2033 Main Sireet, Suite 202

Address

Sarasota, Florida 34237

CitveState and Zip Cude
sgur @eompoundfamilyoffices.com

E-nsanl address: (o be used Tor tuture anmuad repon potification)

For further isformation concerning this matter. please call:

Scott Gurr 941 6585-9953

at( )

Name of Person Aren Code

Enclosed s a cheek tor the fotlowing amount:

B S25.00 Filing Feo O 53000 Filing Fee & O S535.00 Filing e &
Certificate of S1atus Certitied Copy

Davtime Felephone Number

O s60.00 Filing Fee.
Certificate ol Status &
Certified Capy

sndditional capy is enwlosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Hox 0327
Tallahassee, FIL 32314

Gaddditivnat copy is enclossd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliton Building

2661 Exccutive Center Circle
Tallahassee, FL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Compound Family Offices, LLC

iNanw ol the Limited ahality Company s i now appeies onour records, )
(A Floreda Taimned Lrbifioy Companyy

The Articles of Orgamization for this Limited Liabihity Company were filed on August 14, 2018

L18000194230

and assigned

Flonda document number

This amendiment is submitted 1o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new e nswsl be distinguashable and contain the words “Limited Lty Company 7 the designation “LECT o the abbresiatton "LLCT

Enter new principal offices address. if applicable: 2033 M?IE Streel, Suite 202

(Principal office address MUNT BE A STRIEEET ADIDRENS)

Sarasota, Florida 34237

Enter new mailing address. if applicable: 2033 Main Streel. Suite 202

(Mailing address MAY BE A POST OFFICE BOX) Sarasota, Florida 34237

B. If amending the registered agent and/or registered effice address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Narne of New Registered Agenl:

New Repistered Ontiee Address:

forater Flovido sirecr adddross

. Florida
v Ay Code

New Registered Acents Sionature, if changing Registered Agent:

D herchy aceopt the appoiniment as recistered agent aind agree to et o this capacine, 1 fiether agree o comply with the
provisions of afl stanes refaive o the proper and complere performance of my dutios, and Dan famitiar with amd
aecept the ehlisenrions of mv povition ax regictered agent as provided for in Chapier 6003 N O f this ddocument s
being filed o merel reflect a change in the reeistered office address, | hereby confirm thar the fimited Fighility
conmpany has been notificd inwriting of this change.

lI'(_‘hun;:in;T, Ecgi\lcrml :\?L‘;llv. Siumlluﬂ_' l-)l' .-\L'\\ Rt"_{i\-ll.'l"l‘ll—T\'_'_(‘nl
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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 =

Title”

MGR

MGR

Manager
AMBR = Authorized Member

Name
Scott Gurr

Enk Popham

Morgan Noble

Address

2033 Main Street, Suite 202

Type of Action

E .'\lid

Sarasota, Florida 34237

2033 Main Street, Suite 202

. & Remove

_ O Change

E r\(l\i

Sarasota, Florida 34237

O Remove

O Change

O Add

B Remove

O Change

0 Add

O Remuove

o
-

—T @
"JQ,:C:h:m%
TLT —

:E Add

L N
£-: [S4]
o=
o

.
SO Remine

—

S

O Change

O Add

O Remove

O Change
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). IWamending any other information, eater change(s) heves (Anoch adduional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
1 un effective date s Bisted. the date must be specitic and cannot be prior w date of 1iling or nwre than S0 davs atter Biling. ) Pursuant 1o 6050207 (3yh)
Note: [ the date mserted i this Bock does not meet the applicable staiuiory fiting requirements, this date will not be histed as the
document’s effecuve date on the Depariment of Stite’s records.

If the record specifies 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.

October 24, 2018

: Mn:slurc of i member or suthorized representativ <ol a member

Typed an printed name of signee

Dated

Scott Gurr
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Filing Fee: $25.00



