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8/27/202¢ 16.52.57 CDT.
COVER LETTER

Tk Regisiration Sevtion
Division of Corporations

COMPASSION STAT LLC
SURBJECT:

Naite of Linnted Liabiliny Company

The enclusad Articles of Amendiment and feets) are submiited tor filing.

Please retern all correspondence concerning this maner 1o the fallowing:

LAWVETTE DOBSON

Nz of Person

Firme Company

I7350 STATE HWY 239 8T 220

Anddross

HOUSTON, TX 7706t

Caty state and Zin Uade
LEILE 23 & INCFILLECON

For further indonnation comcerning this matier, please call:

LOVETTVE DOBSON t
it | 3

RN MRS

21

Page. 2.
LU P24 UUU 200 0U 3y

Niugte ol Person Arcit Code

Enclosed is a check for the oliowing amoeunt:

m L2500 Filing Fee Z)S30.00 Filing Foe & ZHEss0 Fiding Fee &
Centineate of Staius Cuontsfied Copy

radihitional ups s e losed )y

Muiling Address:

Street Address:

Registration Scetton Registration Scetion

Division of Corporations
PO Box 6327
Tallithassee. FE 32314

Tallzhassee, FL 32303

7 time Telephone Numbi

3 Se0.00 Filing Fue,

Comticale of Stius &
Cernticd Copy

{aditionad copy s e homnd)

Division of Corporations
The Centre of Taltahassee
2415 N Alonroe Street, Sulie 810

({{(H24000286760 3)))
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ARTICLES OF AMENDMENT

TO F/L I

ARTICLES OF ORGANIZATION 294 . /
OF . it L?:a
. ‘{:ff [+
ZYN A 8y
COMPASSION STAT LLC g L

toume of the Lamited Liabtlics Company as it nos appears on eie records,)
A Florsda Tameed Eadiloy Company)

- . T . . V73172024 :
The Articles of Ohganization for this Limited Lty Company were filed on Virs i and assigned

20337334

Florida document number

Ihis amendment is sutsmeiied o amend ihe followmy:

Ao I amending name, enter the new name of the fimited liabitity company here:

Compuss i STAT L1

The pew name must be distinguistiable and comtian the words “Lomited Labiliny Company.” the designation "L1LCT o the abbrevaion “L .00

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered otfice address on our records, enter the naune of the new registered
agent and/or the new registered office address here:

Name of New Repwstered Agent

New Readstered Offee Adddress:

Fnier Flavicka sereet adidress

. Flarida
Cuy Aipy Crader

New Hegistered Ageat’s Sienature. if changing Kegistered Agent:

[ herely aecept the appoimiotent as vegiisiored agen and agree to aci in this capacioe, §jiother agree to compdv scieln the
prroviions af all steties velative to che propee and camplete pedformenee of aoe duties, and Dam fundficowith and
accepl the obfivations of myv position as registored asent as provided Jor in Chaprer 603 F 5 O if this docuoient is
heing fifed tr merely refloct o change in e regisiered oftice addeess, Dherehy confivny thaa ihe tinied liahifioe
contpeay s been nogdicd inwriting of this chiange.

I Changing Razistered Agent, Signature of New KRegistered Agent

(((H24000286760 3)))
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I amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added
or removed from our records:

?a%e.d
\\\l (P WIVIVFAS WY VLY )‘”

MGR = Alanager
AMBR = Authoerized Member

Title N e Address Tape vl Avtion

LAkl

_ CiRemove

I himge

:j('fh:mgc -

-
AT -
g

Y tﬁ_l

ZIRemove

THChange

v '\Illl

I Renwve

_1Change

Ciadd

CIRenwne

1 Change

CiAadd

THemiove

TiChange

{{{H24000286760 3)))
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1. 1 amending any other information, enter change(s) here: (Auiach additional sheets, i necessarv.y

D u::\_'f_b. ~0
‘e -~
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— PRI (:_\
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- . R o
—

E. Effective date, if other than the date of filing:

L {uptional)
{17 an eftective date iy lisizd. thie date must be speeitic and capnot be prior to date of siling or more than 80 days after (iling.) Pursant o 603 0207 {3300
Note: [ the date inserted in this block does not mees the appiicable siatwiory titing requirements. this dute will oot be listed as the
document’s effective date o the Deparanent of Stale s records.

It'the record specifivs a debayved offective date. but not an etfective time. ai 12:01 a.m. on the earlicr oft (b) The Y0th day afier the
record 15 filed, ’

August 27
Dated i

Stgnature af o mx:mhrrf authori

Jennifer Calloway

Typed or prijted names o signes

Filing Fee: $25.00
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