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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850} 224-8870 + 1-800-342-8062 + Fax (850)222.1222
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COVER LETTER
Registration Section

Division of Corporations

COMPASS VAN LINES LIL.C
SUBJECT:

Mg of Limied Lisbilin Compans

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter o the futowing:

Ruonald Bigger

Name ol Person
Compass Van Lines LLC
I

FirndCompans
390 North Orange Avenue. Suite 2340

Address
Orlando, Florida 32801

Cits/Sue and Zip Code
mtofideompassvanline.cons

1Z-maiTarddress: (o e ined 1or Tuture Sl teport ot iTeation )
For further information concerning this matter, please catl:

Name ol Persan

are.

b
Arca Code

Pras e Telephane Nambher

Enclosed is 4 check for the following amount:

B S25.00 Filing Fee O 830,00 Filing Fee & OO $55.00 Filing Fee & O Setbi3t) Filing Fee,
Certificate of Status Certilted Capy

Certificale of Status &
taddstion:l copy s enchsedy Certitied (‘Up_\'
tadditranal cops 1y enchined)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruewistration Seetion
Division of Corporations [¥viston of Corporationy
P.O, Box 6327 Clifion Building
Tallahassee, Fi. 32314 2001 Faecutive Caenter Ciele
Tallzhassve, b2 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Compass Van Lines LEC

{Name of the Eimited Liabilits Company s il nuss ajipears o0 oir revoris,
tA Flornda Linme T LiatiTiy Compeanyg
The Articles of Organization for this Limited FLiability Company were filed on

Florida document number L.19600073702

n2 152019

This amendment is submitted to amend the folluwing:

and assigned

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

The new name must be distinguishable ane contain the words “Limited Liabitits Compans.” tie designation <11t
Enter new principal offices address. it applicable:

"o the abbreviation 1L
3N Narth Ohange Avenue —
Suite 2300 - =4
{Principal office udidress MUST BE ASTREET ADDRESS) aute - - -
Orlando, Florwds 325101 ?O -~
e . T
™~ = s
o ==
N 0 - s v ' e A Ve . o -
Enter new mailing address, il applicable: PR Nerth Uninge Avene L P (é'
- " B -4
(Mailing address MAY BE A POST OFFICE BUX) Ste LU o - =
Orlando. Flonda 328461 -
= —
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:
Name of New Registered Apent: Runald Higper B
. W0 N SnEe Avene, Sie
New Repistered Office Address: 00 North Orange Avenue, Sune 2300

Foges Tloaicles atveret ochdress
Orlando

New Registered Arent’s Signatu rey il changing Registered Apent:

Flarida 229!
{ "y
{ hereby accept the appoiniment as registered agent cand e fa et i this capacite, B furti
provisions of alf statiees relative to the proper and complete perfirnc: af nnv dutics,
accept the obligations of my position as registercd e A8 provicd,
being filed 1o merely reflect o change in the registered affic
company fuis been notified in writing of this change.

Zip Cocle

»,

seapree to campdy with the
e | Jamifior witlt cned
wd fowan Chapter o3, F.S Or. i this dociment i

s L hereby confirne thot the limited labiline

I—l'—lfh:ﬁng lIl_‘:_'.i\[l‘
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e

MGR = Manager

AMBR = Authorized Member

Title

e el

MName

IFamending Authorized Personds) autherized 1o manage, enter the Gie, name, and addeess of each per:
or remived from our recoruds:

son__being added

Address Tvpe of Action
- 0O Add
O Remove
0O Change
- O Addd

O Remove

O Change

0O Al
. =
I o
—y b
~ . O Refonve -
=L, P .
. el -0
P
Change  TICS -
R . - m
B 4 oy
. . N g:_\.dd >
AP
- -
O Remove

0O Add

0 Add

O Remowve

O Chunge
Page 2 of 3

O Change

£ Remose

0 Change



D. If amending any other information, enter change(s) heres ettt additionad sheets, avcessaryy

~>

=
(=)
=
=0
%)
(23]
-
=
o

=
1

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

document’s effective date on the Department of State's reenrls.

=
-0
_-‘-l\.‘;-_‘::
2z
r‘-\CZi,.:
D =
|

tfan effective date is Bsied, e date must be specitic and cananat be prior o date of tiling or miene than 20 days aflee tHing, ) ursuant o 605.0207 133ty
i | L 3 i

{optional)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{b} The 90th day after the record is filed.

April 25
Dated pr

/

2049

/L"—"’\
.
Signature afa member pradthorzcd representain e ol a member
Ronmald Bigger
Pyped or pristes] mame of s

Page Jof 3

Filing Fee: $25.00

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of:



