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COVER LETTER

TO: Registration Section
Division of Corporations

COMPNE SERVICES LLC
SUBJECT:

Nazie of Bimited Liability Company
i..
The enclosed Articles af Amendment and tees) are submutted for liking.

Please return all correspondence concerning this matter to the tollowing:

PAULO ROBERTO BOAVENTURA

Name of Person

COMPNE SERVICES LLC

Fsim/Company

A3 NWAZNGCT 1y

Address

PDEERFIELD BEACH, F1L 33064

Ciy/State and Zip Code
WILKENINSURANCEGHOTMAIL.COM

E-mail address: (1o be used for futuee amual separe notification)

For further information concerning this matter, please call:

JUNIOR WILKEN 954 G06-2080
ar( )
Namw of Person Aren Code Daytime Telephane Number

Enclosed is a check tor the following amount:

= $23.00 Filing Fee L] $30.00 Filing Fee & . $55.00 Filing Fee & O $60.00 Filing Fec.
Certifieate of Status Certified Cony Certificate of Status &
enduitivual copy is enclosed) Certified Capy

(acdditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P} Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

Mgt et

TO
ARTICLES OF ORGANIZATION
OF

COMPNL SERVICLES LLC

(Name of rhe Limited {.iability Company 8y it new appears on our records.)
(A Floada Tinured Tanbility Company)

. . . . . . . R " . » 1) .
The Articles of Organization for this Limited Liability Company were filed on APRIL 12,2021 and ussigned

LIT000169170

Florda document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and comain the words ~Limited Liahility Company.” the designation “LLC™ or the abbrevigaon "L

AST NWLLIND CT

Fater new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) 'Y

DEERFIELD BEACH FILL 13064

Enter new mailing address. if applicable: SAME ABOVE

(Mailing address MAY BEE A POST QFFICE BOX)

7-:{ )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: v

: . . , N/A
Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street mbdross -

. Flerida -
Ciny Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply wih the
provisions of all statutes relative 1o the proper and complete pertormance of iy duties. and Lam familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, .8, O, if this document is
being filed to mervely reflect a change in the registered office address. T herchy confirm that the limited liability
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to minage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR=

Manuger

AMBR = Authorized Member

Tidle

v

Name

DEIVIDE NATANAEL BOAVEN

Address

O3 NWJAIND O

1y

DEERFIELD BEACH, FL 330624

Type of Action

= Add

LIRemove

CChangu

CAadd

TRempove

O Change

CAdd

ORemove

CiChange

CAdd

TJRemove

CiChange

Cagd

CtRemonv e

B Change

CiAadd

ORemuove

[ Change



D. K amending any other information, enter change(s) here: (dunach additional sheets, if necessary)

N/A

b 42t

. . , 0642021 )
F. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the Jate must be specitic and cannot be prier to date of tiling or more tian 90 diys atter tiling.) Pursuant o 603.0207 (35b)
Note: [Tthe date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be listed as the
decument’s effective date on the Depaniment of Skrte ™. recards.

11 the record speeifies a delayed etfeciive date. but not an eftective time, at 12:01 wan. on the carlicr of: (b) - The $0th duy alier the
record is filed.

06/24/2021

) v/z,‘/{y /EL% @%@wama

Signalure of & miember ot authorized representative ot a menber

PRESIDENT

Typed or printed name of wgnee

Filing Fee: $25.00



