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TO: Registration Section
Division of Corporations

comecr Compaeg Global. Soluhons LLC

Name of Limited Liability Company

The enclosed Anticles of Amcndment and feets) are submitted for Mhing.

Please return all correspondence concerning this matter 10 the following:

Netinglee, Loursemn

Name of Person

CWPIRSS Globad Solutions L~

Finn/Company

(O 17 PiNE DUNGE BN #3159

Address

Naptes, T L(_.“,éffcllj!
N avrlf\c RANIRNCI

T address: (1o be lhcd tor lulmo, nnual report notification)

For further infornmtion concerning this matter, please calk:

Notnalee ),mgf/r\, W%, 2T DT g

Name of Persen Area Code Nayvtime Velephane Number

Enclosed is a cheek for the following amount:

$25.00 Filing Fee O $30.00 Filing Fec & T3 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Stalus &
(addisional copy s ciclosed) Certified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303



TO
ARTICLES OF ORGANIZATION

Compass Global Solutons L.L.C

l(:\'amc of the Limited Liability Company as il nuw sppean onour records. )
(A Flonda Limned Liabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numbcer ’/2’ DDOD ) DQ% 3?/

This mmendment is submitted to amend the following:

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

CUmpass Global SlufignS [LC (ho PUncghvm

L

; P— PENLEM ] - . B . . R e . o NS
[T new name [nusi be distinguishable and contain the wards “Limited Liability Company.” the designation ~LLE™ or e abbieviation "L.L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lo
]
e ad
PO T £
;. T e
Enter new mailing address. if applicable: P Cll\ i
T
(Muiling address MAY BE A POST OFFICE BON) A=) g m
T g O
™
- O

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

Name of New Rewaistered Agent;

New Registered OfTice Address:

Fater FMlorida sireei address

. Florida
Ciry Zip Codde

New Registered Avent’s Signature, if chanuing Revistered Avent:

[ hereby accepr the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 125, Or. if this document is
being filed tw merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (4Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 days aiter tiling.) Pursuant to 603.0207 (3xb)

Note: IFthe date inseried in this block docs not mect the applicable siatwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:0Ta.m. on the earlicr o (b) The %hh day afier the
record is filed.

e (PUGUSE 2D 02D
ahaf 0

Signatite of a member or authonved representative of'a member

/7 _
Nothatee ] grsern-

Typed or printed nume of signee




