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COVER LETTER

TO: Registration Section
Division of Corporations
Compliance Contractors, LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendiment and feels) are submitted tor filing

Please return all correspondence concerning this matter o the following

Pamela Marshall

Namwe of Person

Compliance Contactors, L1LC

Firm/Company

1
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2
- = - M L -~
I NE £3 Sireet - 3
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; T
Address A
. L
Fort Lawderdale. FLL 33308 o
-
Ciiv/State and Zip Code t
. . ' -y
pamelamacshallea@email.com o
— — — s
E-mail address: (o be used for future annual report nouhcation) 33
For further isformation concerning this matier. please call:
Pamela Marshali R Q07-4296
at{ 1
Name of Person Area Code

Davitme Telephone Number

Enclosed 13 a check for ihe following amouni:
L1 823,00 Filing Fee T3 830,00 Filing Fee &

[ 835,00 Filmg Fee &
Certificate of Status

Certified Copy

ladidttional copy i~ enclosed)

= S60.00 Fiting Fee,
Certificaie of Status &
Certified Copy

ladditonal copy is enclosed

Miailing Address:

Street Address:
Registration Scetion Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Talluhassee. FLL 32314

2415 N Monroe Street, Suite 8190
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Complianee Contractors, LLC

{Name of the Limited Liahility Company as it now appears on our records. |
(A Flonda Linnted Liabilicy Company)

- . : T e . seember 9. 2022 .
The Articles of Oreanization tor this Limited Linbility Company were filed on December 9. 2022 and assigned
- 20051723

Florida document number 222100317230

This wnendment 15 submitted to amend the tollowing;

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

-2
The new name must be distnguishable and contain the words “Limited Liability Company.”™ the destgnation “LLC™ or the ablﬂrct'i;xii§§l"l..l..('."
3 ‘
- A
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) O
-
Enter new mailing address, if applicable: >
(Muailing uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Nitme of New Repistered Avent:

New Registered Oflice Address:

Fnter Flovida soreet address

. Florida

iy

Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent:

[ herehy aecept the appointment as registered agent and agree to act in this capacioe, [ tether agree to comply with the
provisions of all states relative o the proper and complete performance of my duties, and T am gamiliar with aid
acceepr the ablivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the timited lichilin
compemy has been notitied in writing of this chunge.

If Changing Regiatered Agent, Signature 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 = Muanager
AMBR = Authorized Member

Title Name

AMBR Bruce R Prinee

Address

70 Fairview Hast, Tequesta FL 33464

Tvpe of Action

OAdd

= Remove

OiChange

TJadd

TEIRemove

-
(298]
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Change

—

WD

Cadd

.-
40

o
TRemove

CIChange

C1Add

ClRemove

LiChunge

TJAdd

O Remove

T Change

CIAdd

TIRemove

JChange



D. If amending any other information. enter change(s) here: (diach additional sheets, if necessarn:.)
Only amendment is removing Broce Randall Prince as AMBR. Thank vou!

- o as - o December 25, 2022
E. Effective date. if other than the date of filing:

(optional)
(Ifan effeetve date is histed, the date must be speetfic and cannot be prior to date of 1iling or more than 90 davs after filing.) Pursuant o 6030207 (3xh)
Note: > date inserted in this

- L 0207 (2
I the date inserted i this block does net mees the applicuble statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records

If the record specifies o delaved effective date, bai not an eftective tme. at 12:01 a.m. on the carlicr ot (h)
record is fled.

The 90th dav after the

December 13

X 2022
Dated
"V Vﬁ\&n e of o member or authorized representative ol a membe

PZ]IHLLI Muarshall

Typed or punted name ol signee



