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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
%company
State of

Pursuant 1o the provisions of sections 605.0114 or 6650116, Florida Statutes, the undersigned limited liabili
submiis the following statement in order io_change its registered office or registered agent, or both, in ¢

KOMPASS KAPITAL HOLDINGS, LLC

(b) 7240 W 98TH TERRACE

Florica.
1. Name of the Limited Liability Company:
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

2. (a) 101 S. Reid Street, Suite 307
I'rincipal office address of limited liability company-
Note: MUST RE STREET ADDRESS
Sioux Falls, 8D 57103 OVERLAND PARK, K5 66212
5/28/2015 M15000004222
3. Date of filingfregistration in Florida 4 Document number
5. (a) NRAISERVICES, INC.
Registered Agent and Regiatored Office shown on the recards of the Flarida Dept. of State:
1200 SOQUTH PINE ISLAND ROAD
Registezod Office Address  (MIST BE FLORI REET ADDRESS %ﬂ
=
3
PLANTATION FL 33324 -
ro
() Capitol Corporats Services, Inc. =
Enter name of NEW Reiatered Aeent and'or NEW Regisiered Office ddrsss: —
<
<

515 East Park Avenue 2nd FI
NEW Registered Office Address:

JFL 32301
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State of Florida, it is hercby confirmed that after
4 officc and the business office of the registered

t is hereby confirmed that the change(s)

If the limited liability company is not arganized under the laws of the
¢s arc madc, the Flonda strect address of the rogistere
the members of the limited liability campany or as otherwise provided in

the change orc
Or, in the case of a Flonda limited liability company, 1

ree to comply with the

agent will be identical.
was/were autharized by an affimative vote of
the articles of organization or the operating agreement of the limited liability company.
Courtney M. Conrad
Priniad or nyped aame of signee

ent and agree to ac! in this capacity. I further
dutiey, and I aﬁn { _
[ this document is bein

Sigaatire of & member or authonized representative of a member

nﬁdd’ed for in Chg

I hereby accept the appointment as regisiered ag
provisions of all staiites relative lo the proper an
agent agrp
a dre

the obligations o sition s registere
i mereﬁ; reﬂecfgggnage in the regsfered ice a
notified in writing of this change.
) Brian Radecki, Assistant Secretary an
behalf of Capitol Corporate Services, Inc.

D
Sigrnature of egistered Agent
Division of Corporationse P.0O. Box 6327« Tallahaysec, FL 32314
FILING FEE: §25.00
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amiliar with and accept

filed

com iefe rformance of my
s b i o o
55, [ herehy confirm that the limited Jiability company has been



