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tncompass First Cheiee, LLC

bl (0 LL]

w Appeapy On apr recarys.)

N s T obruary T .

The Articles of Organization for this Limited Liability Companry weze filed on February 7, W and assigned
1171

Fiorica document number L_IODO'JU}.} i& i

This amendment is submitted (o amend the following:

A. Hamending name, gnter the new namg of the limited linbility company here:

The rew name must b dostinguishable and coninin the swnds “Linited Laabiliy §

..‘ur;-.pnn}." the d!s‘lgnm';ﬂﬂ “LLCT or the abhrevimion "LLL 7 7 =
b=
Enter new principal offices address, if applicable: R (E -y
(Principal office gadress MUST BE A STREET ADDRESS)  +ocooovoceoo e —— R
. - w
e P ‘!‘i :
Enter new matling address. il applicable: N o N B - -
(Mailing address MAY BE A POST GEFFICE BOX] e e e e TR S T N
M

B. If amending the registered agent and/or registered office address

onh our records, enter the name of the new
registered spent and/or the new registered office sddress here:

fame of New Registered Agent: —————— e aiees i emie e e o

New Repisteresd Otfice Addreys:

Enter Fiortdo sireer citress

e - FloTida
1'-:!3

T
New Hegistered Agent’s Signature i changing Registered Apent:

[ herehy uccep the appoinistens ay regisiered wgant aned agree io uct i this capacine. I further agree 1o coniply with the

provisions of ail statwes retative 1o the proper and complere perfarmance of my @wics, and J am familiar with and
accept the okligaiions of my pasition as registered ugent ay provided for in Cheprer 605, F.8. Or. if this document iy
being filed to myrely reflect & chunge in the regisrered office afdrass, | heveby confirm il the limjted lichility
campany hay e notified in writing of ihis chemg.

'I_f.i’v'!iur‘aiing Rréi\lc;c;f ;i-gcn.r.'ﬁignl]g‘ Is ﬂf‘.\'iﬂ' -B. I:.Ei-‘lS-L-E—E-[.-!E. ent
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If amending Authorized Person(s) authorized to manage, gnter rhe title, name, and adgrest of each person_being added

or removed from our records:

MGR = Manager
AMBR - Authorized Membir

Titlg Name

CO0 Hebeen Dz Oieda Aguirne

e —— e - . -
——— e 4 —— [

5555 Pow talma Koac, Suile 7304
7t Leuderdate, FL 33309 B Add

.0 Remove

e et e e = 4 R R tar o Sn At . e

O Change

3 Add

O Remove

e e i e B Change

1 Add

[ SRR S ittt b it | S

~
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P — =
e et e em e o e e el et = O Remove it o
g Th — -
e Z; -_— Fana
wny P ¢
S e O Change v o .
RN x -,
et e e 1 Ak S = W
NE L
A_.',! f i:

T

O Rempve

o —— e ceammm A T b e e —

.0 Change

- . — _. DA
e e e e O Remone .
e e e e L ChRGE
U SO SO [ = I, Vi
e e e e e e - T Remove
e — , O Changz
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D, amending any other information, enter chanpe(s) here: (Aruch endelivional shevts. if necessaryj

YRR TE e R e e e aen mgm = S s i MR e Aedn At SRR e s S
e e e - s ea emr+ = Avmren i ——_———T——— 1= fmTimtmr et SR ST o ey S AT T

e - I L

=2

ar mm——— b b P e T — .. o — m
—

<

PR SRR —— L
e e e N o (Vs
b

[ - - J =

—_ S e e et otP 1 A————— T ook e T ——— et ———— -

=

E. Effective date, if other than the dare of filing: toptional) ]
{17 an eflecuse date i fistoc. the daie musi be speifit und cinol he piar 10 date of Bling ur mose thas 90 day s atler Niling ) Pursusntto HOS.0207 (5ab)
Note: 17 the date inserted in this bloch does nol meet the applicable siatutory filing requizenents, this date witl oot be listed as the
sacument’s effective dale on the Depanment of Stare’s recerds.

17 the recard specifies ¢ delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90Lh day after the record is filed,
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