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COVER LETTER' ’

TO: Registration Section
Bivision of Corporations

COMPASS MEDICAL GROUP LLC
SUBJECT:

Nante of Limited Liabilite Company

The enclosed Aricles of Amendment and fee(s) are submitled for filing.

Please return all correspondence concerning this maner to the following:

Chevenne Moseley

Nine of P'erson

Legalzoom.com. Inc.

FirmCompans

1O N Brand Blvd 1 1th I

Address

Glendale, CA 91203

CitsAstae and Zip Codue

pawlficompass-marinemedical.com

T-manl address: (o be used Tor futere annual repost polivation)

For further infurmation voncerntag this matter, please call:

g0 773-0888

Chevenne Mosciey
al )

LegalZoom.com, Ing.

Name of Person Arca Code Daxtime Telephone Number

Eiwlosed is a check tor the following amount:

O £30.00 Filing Fee & W $35.00 Filing Fee &

{0 $60.00 Filing Fee,

[l $235.00 Filing Fee
Centificate of Status

MALLING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327

Tatlahassee, FE 32314

Certificate of Status &
Cenificd Copy
(addional copy 1s enclosed)

Centitied Copy
(addstional copy is enclosed;

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clitton Building

2661 Executive Center Cirgle
Tallahassee, ¥1, 32581

From: Sytvia Paull
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LegalZoom com, Inc

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COMPASS MEDICAL GROUP LG

. . e I . 34272022
The Articles of Qrganization tor this Limied Lizbility Company werg filed on 030272022
o 2 2

Florida document number 27000107402

and assighed
This amendment is submitted to amend the tollowing:

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

The tew nume must be distinguishuble and contain e words “Limited Liabiny Company.” the desienation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

= - ~7
B. If amending the registered agent and/or registered office address on our records, eni¥r the narf:_?snf the new
registered_agent and/or the new registered office address here:

' o
: o
—

', F
Name of New Revistered Avent: e [ R
e = (v

New Registered Oftice Address - '.35

fanger Ploeda sireei addresy ’(:: : —

Bl W

. Florida = -

iy Ly Canke
New Hepistered Agent’s Signature, il changing Registered Agent:

{ hereby aocepr the appostment as registered agent and agree to act i this capacity. 1 further agree (o conypy with the
provistons of all standes refative (o the praper and complete performence of my duties, and Lam famibar with el

accept the obligations of my positian as regstered agent as proveded forom Chapter 603, .5, O, it dagumuent i
being fifed 1o merely reflect a chunge u the regustered office address, Uhereby contivm that the linied Habid ity
company fias heen notificd inowriting uf this clngee.

If Changing Registered Agent, Signanfyre of New Repgistered Apent
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From: Sylvia Paull



To:

* Pape:Soft

2022-10-01 10:37:07 PDT LegalZoom.com, Inc.

From: Sylvia Paull

If amending Authorized Person(s) authorized to manage, coter the title, name,_and address of vach person being added

or removed from aur records:

MGR =

AMBR =

Title

AMBR

AMDR

Manager
Authorized Member

Name

CARYDAD ARLIAS

Address

Type of Action

0 add

Caridad Arias

TR0 %W SUNRISE BLVD
FUoLAUDERDALE, FILL 33311

& Remave

O Change

T30 W Sunrise Bivd
Fort Lauderdale, Floride 33301

B Add

B Remove

O Change

O Add

O Remove

0 Chanyge

0O Add

B Remeve

0 Change

O add

O Remove

O Change

O Add

0 Remoave

O Change

Pagce20f3
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D. If amending any other informalion, enter change(s) here: (Atach cdditfonal sheers, if necessary )

E. Effective date, if other than the dace of filing: . {optionnl)
(1 an effoctive date is Heted, the dstc ot be specific end cannat be pricr o daie of filing ar mors than %0 tyyx aftey fillng ) Pursient to 605.0207 (3Xb)
Not: If the date inserted in this block docs not meet the applicable sotwary filiag requirerncnis, this dare will oot be ligtd o3 the
document's effectve date on the Departnest of State’s reconds.

I the record specifies a detayed effectiva date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Dated __ L7A Y £ & , L2022,
ST M@é‘mmﬁ?ﬁm
Paul Slade
Typed of primted nuwe of Bignee
Page 3 of 3

Fling Fee: $25.00

From' Sybvia Paull



