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CORPORATION SERVICE COMPANY ¢
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195

REFERENCE : 7215367 8024152
T N e

AUTHORIZATION
COST LIMIT $ 25.00
ORDER DATE : July 13, 2017
ORDER TIME : 3:49 PM
ORDER NO. : 721536-005
CUSTOMER NO: 8024152

FOREIGN FTILTINGS

NAME : COMPASS FLORIDA, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Compass Florida, LLC

Name of Foreign 1imiied Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

wame of Person

Firm!Company

Address

Citv/State and Zip Code

L-mail address: (1o be used tor future annual report notitication)

For funther information concerning this matter, please call:

Darya Pollack, Esq. (518 ) 527-4870

at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifron Buitding, P.O. Box 6327
26610 Executive Center Circle Tallzhassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7] $25 Filing Fee [ $30 Filing Fee & [ 855 Filing Fee & [ 860 Fiting Fee,
Certificate ol Stutus Certitied Copy Cernificate of Status &

Certitied Copy
CROFO3S (WS

ry



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Naine of limiied hability Company as it appears on the records of the Florida Depariment of

State: Comgass Florida, LILC

Enter new principal ettice address. i applicable:

(Principal affice address

MUST BE A STREET ADDRIISS)

Enter new mailing address, it applicable:

(Matling address
MAY BE A POSTOFFICE BOX)

M15000004417

2. The Florida document number of this fimited liahility compans is:

Delaware

June 5, 2015

3. Jurisdiction of 11s arganization;

4. Date authorized to do business in Flonda;

SECTION 159 complete only the applicable changes)

30oNew name of the Hmited Babiliny company . _ .
(st conzaie “Limieed Ligbility Company. 7 LLC " or ~LELCT

Ll

(H name unavailable. enter alternate name adopted for the purpuse of transacting business in Fiorida and uttach ag
capy of the written consent of the managers or managing memnbers adopting the nternate nume. The alweip
must contain ULimited Liabihy Company,” “LL.C7 or “LLC.S :

|

6. [ amending the registered agent andior registered ofticer address on eur records. gnter the name of the new
rezistered agent and/or the new registered office address here: .

Name of New Registered Auent:

SS:0lHY €

New Reaistered (fice Address:

Fnter Fiorida Sivegt Addresy

. Florida
Ciry Zip Code

New Rewistered Apent’s Sighature, ifchanging Repistered Ageni:

fhereby aceepr the cppoiniment as regisiered ageni and agree to act in this cepacity. [ further agree o comply with
the provivions of alf seuates relutive o the proper wnd complete performance of my duties, aod Fam fomilior with
and accep the vhligations of my position ay registered ageni us provided fror in Chaprer 603 F .5 Or i this
docnent i heing fried 1 merely repleci ¢ change in the regisicred office address. D hereby confirm that the limited
licehddiry company has Been notified in weiting of this change.

If Changing Registered Agent, Sivpatare of New Reyistered Avent

a




7. Ithe amendment changes the jurisdiction of organization. indicate new jurisdiction;

§. If the amendment changes person, title or zapacity in gceordance with 605.0%02 (1)(e}, indicate tha change:

Tutle Capacity Name Address Tyvpe of Action
Vice 605 Lincoln Rd, 7th Fi
President Mathieu Rochette Miami Beach, FL 33139 [JAdd
Remove
Vice 2350 8. Bavshore Drive
President Audrey H. Ross alinmi. FL 33133 A A dd

D Remove

[Jadd

[T Remove

[] Add

[ ] Remove

[7 Add

[ Remove

Y. Attached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records inthe L [

Typed or printed name ot signee

el

jurisdiction under the lew of swhich this entity is organized. - —
-

T Lo

: v

“Stghatre’of the representiive : -
e 2

Robert Retfkin o =
=

(]

Ln

-,

Filing Fee: $25.00
i




