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FLORIDA DEPARTMENT OF STATE | .

Division of Corporations ‘ .
| : - -

July 7, 2021

PAULO ROBERTO BOAVENTURA
651 NW. 42ND CT 119
DEERFIELD BEACH, FL 33064

SUBJECT: COMPNE SERVICES LLC
Ref. Number: L21000169170

We have received your document for COMPNE SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pleasée call
{850) 245-6050.

Summer Chatham
OoPS Letter Number: 621A00015485

Z /!' \\?, ,‘7

,
"

www.sunbiz.org

TMixricorme ~F M Arvraratrimme P () RﬂY Falaly Iy -'T‘n”nhncena TMlariAdas T A4

(..,\'

I\j:

@



B
i‘ COVER LETTER

T Registration Section
Division of Corporatiens

COMPNE SERVICES LLC
SUBIJECT:

Name ot Limsied Linbility Company

The ¢nclosed Articies of Amendoent and fee(s) are submitted Tor tiling,

Please resumn all correspondence concerning this maticr o the tollowing:

PAULO ROBERTO BOAVENTURA

Name of Person

COMPNE SERVICES LLC

Firm/Company

631 NW 24nd CT L1y

AR ST

Addiess

DEERFIELD BEACH, TL 12064

Citv/State and Zip Code
WILKENINSURANCE @ HOTMAITLAACOM

E-muid address: (Lo be used for future annuaal report nolificaticon)
For further information concerning this matter, please call:

JUNIOR WILKIN Q34

at | )
Name of Person Area Code

Daytime Telepbone Number

Enclosed s a check for the tollowing amounti:

= 523500 Filing Fee T $30.00 Filing Fee & C $33.00 Filing Fee & 3 s60.00 Filing Feeo |1
Certilicate ol Status Certifivd Copy Certificate of Slatus &
tadditionitl cupy s enclosc Centified Copy L ,
(addizional copy s englosed) .
< .
i
Mailing Address: Street Address:
Registration Secuion Regisiration Section
Division of Corporations Mivision of Corporations
P.0). Box 6327 The Cenre ol Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee. FL. 32305
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

CONIPNE SERVICLS LLC

(Name of the Limited Linbility Company as it now appears on aur records.)
(A Flonda Timated Dby Company)

. - . . . . - . - . - 1 I
The Articles of Organization for this Limired Liabiliey Company were filed on April 12, 2021

21000169176

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

NeA

The new name must be distinguiskable and contain the words “Limted Liability Company.” the desigaation “LLECT o the abbreviation "LL.GC”

Enter new principal offices address, if applicabbe: A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. if applicable:

{Mailing address MAY B1°A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new reeistered

avent and/or the new registered office address here: C)
~ - ! 0
Name of New Registered Agent: ;\"\
i
New Repistered Oifice Address: -

Fnter Florde soreet addresy

v/A

- -

. Florida

tinv .Z{B Conde
o

New Repistered Apent’s Signature, if changing Registered Apgent:

! herebv accept the appoiniment as registered agent and agree o act in this capacuv. { further agree to comply with the
provisions of all statutes relative (o the proper and complete pectormance of my duties, und [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605 F.5. Or, i this document is
beinyg filed 1o merely reflect a change in the registered office address, herehy confivm that the limited liabifity
company has been notified inwriting of this change.

If Chanring Registered Agent, Signature of New Registered Apent




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

Lo MGR = Muanager
: AMBR = Authorized Member
Title Name Address Type of Action
vPp LUCIMARA NERES BOAVENTL 651 NW A2nd CTF
= Add
(IR
JRemove

DEERFIELD BEACI - FL 33064
CiChange

CAdd

“TRemove

CiChunge

O Add

_ JRemove
- <

CChunge

[E'A(id

“JRemove ™
-

[
—
~1Change

DiAdd

I TJRemove

O Change

CAdd

TIRemaove

[IChange




._%.,‘1 o~

D. If amending any other information, enter change(s) here: frtach addivional sheets. [f necessary.)

N/A

03252021 o,
(optional}) O

k. Effective date, if other than the date of filing:
(It an effective date is listed, the date must be specitic and cunrot be prior to date of filing or more than 90 days after fiog.) Pursuantlfd 603 0207 (34b)
Nole; i the date inserted in this block dogs not meet the applicable statutory filing requircmients, this date will not be listed as the
docament s effective date oo the Deparument of Siate’s records.

br
If the record specities a delayed eifective date. but motan etfective tme, at 12:01 a.m. on the earlier of: (h) - The 9 day atter the
record is filed.

2021

@ %}36“( /l«) /5@@@1%

Signaturc vt o m;ml\u or anthdrized representative ot member

MAY 25

Dated

PAULO ROBERTO BOAVENTURA

Typed ot prnted name of signes

Filing Fee: 325.00



