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STATEMENT OF CORRECTION H18000247104 3
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this documient is being submitted to correet a previously filed document.

EIRST: e name of the limited Hability company is:

COMPASS COMMUNICATIONS LLC

SECOND: The Florida Document number of the limited liabllity company is: L18000278353

THIRD: Document to be corrected is: ARTICLES OF ORGAN|ZAT[ON

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statemeni. The incormrect statement, the reason the statement is incorrect, and the corrected
slatement urc as tollows:

PRINCIPAL, MAILING, REGISTERED AGENT & AUTHORIZED MEMBER ADDRESSES ARE

INCORRECTLY LISTED AS 3645 CREDWICK CIRCLE UNIT D, ORANGE PARK, FL 32065

THEY SHOULD ALL BE 3645D CRESWICK CIRCLE, ORANGE PARK, FL 32065
OR

Was defoctively signed. The manner in which the document was defectively signed and the appropriste carrection are
as follows:
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The electronic Tansission of the d was delective. - -
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Signature of new registered agent, if applicable :( NOTE: if corrccting the registered agent, the new registered agent must sign
accepting the designhation).

New Registered Agent’s Si

plurc, if changing Registered Agent:

I hereby accepl the appuinimeni as registered agent and agree (0 act In this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accep the
obligarions of my pesition 6s registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
r'?ﬂ;c! ahchrmgc in the registered office address, /] hereby confirm thut the timited liability company has heen notifted In writing
of Thiy enange.

Registered Agent's Signalurc

Fillng Fee: $£25.00
Certified Copy; $30.00 (optional) H18000347104 3
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