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N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

a

R ] .‘EU’
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the: undersigred hmg@
liability company submits the following statement in order to change its registered office or $@gisteted
agent, or both, in the State of Florida. &3

[N BT g

o

SO [y
1. Name of the limited liability company: COMPASS ADVISORS, LLC i X
2. (a) Principal office address of limited liability company: ;:%

(Note: MUST BE STREET ADDRESS) W_smwa@_’é?
MIAM, FL 33131 =

b} Mailing address of limited Hability company:

(Note: MAY BE POST OFFICE BOX) 1395 BRICKELL AVE, SUITE 800
MIAMI, FL 33131

12/12/2002 M02000003316
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Apgent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Agent: o B FRANK M. MORENQO
Registered Office Address: A 201 S. BISCAYNE BLVD, 28TH FLOOR
: - ey MIAMI, FL 33137

v

{b)} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: FRANK M. MORENO

NEW Registered Office Address: 1395 BRICKELL AVE, SUITE 800
(MUST BE FLORIDA STREET ADDRESS)
MIAMI JFL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of theregistered agent 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 limited liability company or as otherwise provided in the articles of organization
or the operating nent of the limitedyliability company.

S /]
Signature OW or suthorized representalive c?jcmber

Joseph K. Mever|

Printed or typed name of signee

I hereby accept the uppointment as registered agent and agree to get in this capacity. 1 further agree to
cog]p [y wr’% rﬁz y.g?ons ofa isr fules re a{z‘vég to the proper am? complete g_-for%am‘.!; oj’yry Lities,
and ! decept the obligations of my po.s'.r?on a regzslﬁre agen;’as provided for.in
gpmr 0 f i ]izctac n }I
aares, I

f : - umen{ is em%( tléd 10 imerely v e in the regislered office
hereby confirm tha iity
i Rt |
&Eignature of Registered Agiat """

imited liabilily company Has been notified in writing of this change,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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