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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes,
liability company submits the ;aﬂowing statement in order to change its regis
agent, or both, in the State of Florida.

the undersigned limited
1. The name of the limited liability company is:

tered office or registered

Compass Strazzulla, L.C.
2. The mailing address of the limited liability companyis: _108 S.E. Crestwood Circle

Stuart, FIL 34927

April 21, 1997

L37000000430
3. Date of filing/repistration in Florida

4. Document number )
3. The name of the registersd agent and the registered office address as shown on the records of the
Flerida Department of State:

Robert M. Blackford

Name
108 S.BE. Crestwood Circle

Address
Stuart, PL 34997

City, State and Zip
6. The name and address of the new registered agent and/or office:
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P —
Daniel R. Blackford G ™ rr;
Name R -
2672 Debany Rd. “_ﬂ;r:- =
A
Florida street address (P.O. Box NOT acceptable) ZE o
8= o
Kissimmeen FL 34744 =
City, State and Zip
If the limited liabili

confirmied that after

Ly company is not organized under the laws of the State of Florida,
the change or changes are made, the Florida street address of the registered office
and the busincss office of the registere aﬁlent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited 1jability company or as

th¢ pperating agreement of the limited lizbility co

‘otherwise provided in the articles of organization or
nipany.

it is hereby

(Sigoature of 3 momber or aw

regetative of a member)

Daniel R. Blackford
(Printed or typed name of signeg) '
[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to

compfy %ith tﬁpg pmwp gum %t smml%s (elagivég to rﬁe prgpe;r and complete C{ng‘ar?mn{g aj}} ]
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add , I hereby confirm that the limited liabi

NI

f oy duties,
agent as provided for in
Y reflect’ a c e i the regzsrered office

ity company has been notified in writing of this change.
AV V0 AP AN : -

{Sigpature of Registered Agent) -

Division of CoFporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99)

FILING FEE: $25.00
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