To

Foaye 2 of 3

ivision of Corporations
Elcewronic Filing Cover Sheet

Note: Please print this page amd use it as a cover sheet. Type the fax audit number

(shown beluw) on the 1op and bowom of all pages ol the documeni

{{(H 190000280685 3)})

TR (R

H1800002806853A5C0

TR

Note: DO NOT hit the REFRESH/RELOAT button on veur browser trom this page

Daing so will generute another cover sheel.

To:
Division of Corporations
Fax Number (858)617-63283
From:
Account Name

: C T CORPORATION SYSTEM T
Account Number : FCAR@8OB8023 -
Phone : (614)280-3338 A
Fax Number (554}203-8845

*+*Enter the email address for this business entity to be used for futur

annual report mailings. Enter only one email address please.*

Email Address:

LLC REGISTERED AGENT CHANGE
FNCOMPASS ENERGY SERVICES, L1.C

-

e”

Al

f_fa [(.g_r_t_lf_lﬁg_l_&_gt"bt'ltua ”_ _____ g C “\! s
fop [(.cruflcd Copy I 1 ] - N C&
x Page Coumt 0 ] an 25 0
n Bt G L0 =y AMINER
o

—

=

Liectronice Fiting Menu Corporate Filing Menu Help

hitpsidefile.sunbiz.orgscrpts/elilcovrexe

[Ea]

anks I



To Page3of 3 2019-G1-23 1557 22 CST 16144554862 From: James Tanks Il

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

Pursuant to the provisions of sections 6035.0114 or 605.01 16, Floridu Stattes. the undersigned limited liahility company
' }s"g‘;bn_u;'.s the following statement in order 1o change us registered office or regrstered agent, or both, 1n 1the Stare of
Toride.

o L Eocampass Services, LLEC
. Namc of the limited liability company: P

2 () {b)
Prinvipal ollice sddiess ol limited Hability company: Mailing addiess of imited Hability company:
(N Nute: MUST BE STREET ATIRESS) (Nodfe: MAYRE POST OQFFICE BOX)
394 Lake Ave S, Suite Si0-D 399 Lake Ave §
Duluth, MN 55802 Druluth, MN 55802
082013 MI13000005901
3. Date of fling/repistration in Florida 4. Document number
5. ()
Registered Agent and Registered Office shown an the records of the Tlanida Dept. of Stare: o~
INCORDP SERVECES INC <
3 L.
Registered Oflice Addiess  (MUST BE PLORIDA STREET ADDRESS) ;:: C-
788X 67TI COURT NORTIL e ™
S L L
LOXANATCHEE ., 33470 Tz b
L FL - Ik —_—
s D o
) Eoe ot
(o) & e
Enter name of NEW Registered Agent andfor NEW Registered Qffice address:

C T Corporatini Sysiem

NEW Registered Ofliee Address:

1200 Seuth Pine tsland Road

Plantation 33324

L

If the limied liabitity company is not organized under the laws of the Staie of Florida. it is hereby confirmed that afier
the change o1 changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limdied liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Hability compiny or as otherwise provided in
the articles of otganization or the operating agreement of the limited liability company.

A
_~<L’/:_;::s" KIMBERLY BOWENS
Signature of u member ar suthorized representative of a member Printed or typed nume of signee

1 herchy aeoept the appumtment as registered wgent and gygree (o act in this capacity. 1 further agree 1o comply with the
pravisions of afl stasices relarive to the pmi)er and compleie performance of my duties, and am famifiar with and ceeept
the obligations of my position as registered agen as provided for in Chaprer 605, F.N. Or, ifthis document is being filed
to merely reflect a chunge in the registered uj].'.'ce addchross. Thorehy confirm that the fimired Tiahility company has béen
notiffed in wrintng of this chemge.

—
Wy Tennddl Recaney

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassece, F1. 32314
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