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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 Statutes, the undersigned limited

liability comtpany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. .

1. Name of the limited liability company: COMPASS ANALYTICS. LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1395 BRICKFL L AVE, SUITE 800
MIAMI, FL 33131

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 1395 BRICKELL AVE, SUITE 800
MIAMI, FL 33131
07/28/2003 M03000002563
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: ) FRANK M. MORENO
Registered Office Address: _ B 201 S. BISCAYNE BLVD, 28TH FLOOR

.

- MIAML FL 33131

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Agent: FRANK M. MORENQ |
NEW Registered Office Address: 1395 BRICKELL AVE, SUITE 800
MUST BE FLORIDA STREET ADDRESS,

MIAMI LJFL33131

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 I'lorida street address of the registered office
and the business office of the registered 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 affjrmative vote
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1 hereby accept the appointment as registered agent and agree to act in this capacity. ther dgree
complywith the prm_:r;sjﬁms of a f St ruﬁ eﬁr[:’vég fo ge prégqe_r and complete péorﬁarr':};m ﬁm wties,
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and Iam fami th and dccept 1 eogh‘ ationg of my position as registered agen! as dedior in
- ér if this ogumenr is gein ﬁléd tg) fgerely rgﬂecr% chun e‘:gn the re@istered vffice

T hereby cor { the limited liabifl"f{v company has Been notified in writing of this change.:

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