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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: CanaSS Tox Relef, LLc /6\\0U\A Se (OW\P"‘SS

Name of lell\.d Lizbility (fompam < ox SO\\)*\Q"\S

[Jear Sir or Madanm:

The enclosed Statement of Correetion and fees) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ZOQ Pulv er

Noame ot Person

Compass Tox So\WHionS , LLc

FimiéCompany

W, ?\oqcx\ Polmy Polake %ux*q_, 200

Address

Vero BSeoadn T L 2460

(_ﬂu‘mm‘ and Zip Code

2o 2@ amnail - Com

E-mait uddress: {wo badised Tor future annual report notification)

For further information congerning this matter, please call:

Zoe Pulver a AL

Sol\-4Q\V5

Name of Persan Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, Florida 32301

Fnclosed is o check for the following amount:

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Mivision of Corporations
P.0. Box 6327
Tatluhassee, Florida 32314

(] 825 Filing Fee MS30 Filng Fee & (555 Filing Fee & (] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EQ62 (9/135)

Certified Copy

LLc



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S._ this docwment 15 being submitted Lo correct a previously fited document.

FIRST: The name of the limited lability company is: CQ‘EPQ S 1 (18" !5&“_{‘_{’ LL(

SECOND: The Flonda Document number of the linuted liability company is: L \q O_O_O\ 3 5 6 j ]

THIRD: Nocument 1o be corrected is: QQMQO\S S TOOA %D\U'\'\ OnS 1 \-L (—
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
w Cuntains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

Nome of Yo CDN\D&(‘\»\ S\'\Qu\() be CompaﬁSme S\Uti 0
Aot Renek. XX \mo& ON @COf 60 My Pock.

OR

O Was defectively signed. The manner in which the documem was defectively signed and the appropriate correction are
as follows:

D
L]
OR L
o3 -
] The electigflic ragfnission of the record was defective. i
4 6 /é /l q -
/ Signature of Authorized Representative Dute -
fe
A

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered age
accepting the designation).

Cf

=

Emust sign

New Registered Agents Sivnature, if changing Revistered Avent:

Fherelny uecept the appainiment as registered agent and agree to act in this capuciiv, [ further agree to compldy with the
provisions af all statutes relative o the proper and ¢ rnnpl’c te performance of niy duties, and Iam jurml'zm with and accepl the
obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is heing tiled to merely
reflect u change in the registered office cm’du s, Fhereby confirm that the limited liabilin: company has heen nmy‘u d in writing
of thiy change.

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $£30.00 (optionai}

CRIEN6Z (9/15)




