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TO: Registration Section
Division of Corporations

MBA COMPASS LLC
SUBJECT:

COVER LETTER

Name ol Limited Liabiline Company

The enclosed Articles of Amendment and fees) are submitted for filing.

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

ALAN MARTINEZ

SIMPLEX GROUP

Name of Person

Firm/Cempany

300 NAW SIND ST, SUITE 100

MIAMIFL 33166

Address

amandu008&2iclond com

CitydSiate and Zip Code

F-mail address: (1o be used for finure annual report nonilicition)

For further information concerning this maiter. please call:

ALAN MARTINEZ

205 S99R2NT
at{( ]
Namge ol Terson Area Code ¥y time Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Feu [0 $30.00 Filing Fee & [ 533.00 Filing Fee & 03 S60.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Satus &
(additional copy is enclosed) Certilied (.'OD}'

Mailing Address:
Registration Section
Division af Corporations
P.O. Box 6527
Tallahassece. FI. 32314

Ladditional copy s enelosed)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Sute 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION R
OF

292 JUN 30 &M §: 07

Y

MBA COMPASS LLC

{(Nume of the Limited Liability Company as it now appeirs on ogr :cwrth ) RS P
- 1 ( L 1 [1 T
(A Flornda Timited Liability Companyy - I SN

- . L N . 32372022 .
I'he Articles of Organization for this Limited Liability Company were tiled on 03723720 and assigned

L22000238465

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Compuny.” the designation “L1LCT or the abbreviation @1 1LCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A SNTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new repistered
avent and/or the new registered office address here:

Name of New Reojstered Avent:

New Registered Office Address

Euier Flarvid stree? address

. Florida
iy A Ceale

New Registered Agent's Sipnature, if changine Reeistered Agent:

[ hereby accepr the appointinent as regisiered ugent and agree to acit in this copacite, 1 further agree to comply with the
provisions of all stamtes relative 1o the proper and complete performance of noe dutics. and §am familior with and
accept the obligations of my position as registered ugent as provided jor in Chaprer 603, 1.5, Or i this document is
beiig filed 1o merely reflect a change in the regisiered office address. hereby confivrm that the limited liabiliny
compenny has heen norified in writing of this change.

1f Changing Regiviered Agent, Sicmature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nuame

AMBR IVETTE A LABRAIDA

Address

P26 SWOI2TH AVE APTO 2MIAMI L 35129

Type of Action

ClAdd

ORemove

= (Change

O Add

CRemove

U Change

TiAadd

CIRemaove

CHChange

CiAdd

ClRemnve

O Change

TIAdd

ClRemove

TiChange

TIAdd

Ciemove

TiChange



D. I amending any other information, enter change{s) heres Clireels additional sheeis, i necessir.

K. Effective date, if other than the date of filing: {optional}
(Ifan cifictive date 1 listed. the date must be speefic and cannet be prier w date of filing or more than Y0 davs alier Hling.) Pursuant 1o 6050207 (33
Note: [T the date inseried i this block does not meet the applicable statutory filing requirements. this daie will not be lisied s the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed eifective date, but net an effeetive time. at 12:01 a.m. on the earlier of. (b Fhe 90th day afier the
record is filed.

JUNE 218T 2022
Pated

Sgnature vl a meinber or autherized representative ol g member

IVETTE A LABRADA

Typed or printed name ol signee

Filing Fee: S25.00



