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To: 18506176383

"Pace: Jof 3 2021G1-29 12:26:17 C5T 19542080845 From: Ranae McGraw

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

Pursueni 1o the provisions of sections 603.0114 or 005.0116, Florida Statites, the undersigned limited liabilite company
submits the following statement in order o change its regisiered office or registered agent. or both, in the State of

COMPASS FLORIDA, LLC

Florida®
i. Name of the limited lisbiluty company:
1 (@) 90 5th Avenue 3rd Floor New York, NY 10011 (b) 00 Fitth Ave 3rd Floor New Yark. NY 10011
Principal office address of timited linbitity company: Mailine address of imited Rability company:
(Note: MUNTHESTRERT ADDRESS) (Note, MAY BE POST OFFICHE BOX)
064572003 MI3000004417
3. Date of filing/registration i Florida 4, Document number

5. (o) CORPORATION SERVICE COMPANY
)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address

1201 1IAYS ST
TALLAHASSEE £l 3230
~ C T Corporation Systern =1
Enter ninie of NEW Registered Agent and/or NEW jster s dpess: :r: —
! De =
- == b J
o N =
& o T
NEW Renistered Office Address: i T T
i, I J
1200 South Ping leland Road T D e
T oW
Plantation 33324 ' -
.FL
is not organized under the laws of the State of Florida, it is hereby conlirmed that afler
business officc of the registered

[{ the Himited Liability company
the change or changes are made, the Florida street address of the registered office and the
Tl be identieal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
affirmative vote of the members of the limited fiability company or as otherwise provided in

agent w
was/were authorized by an
the articles of organization or the operating ayreement of the limited liabihity company.
Tracy Kelhrer, Authorized Person
Prinied v tvped nume of signee

PN e L
Signature of y member or suthorized representative of o membey
1 herehy uccept the appoingment as registercd dgent and ygree (0 ger in this capaciiy. 1 firther agree to comply with the
yer and complete performance of my duties. and | am jumitiar with aid aceept
ent as provided for in Chapier 603, F.8 Or, if this document is heing fited
d fiabiliny company hus béen

provisiony of all sanvies refarive o the pru!
POSHON uy regisiered ag j .
Tce widdress, | héreby confirm that the limise

the obligaiions nfm% ] |
10y merely reflect a chinge in the registered of,

notified in writing of thes change.
| C T Corporation System SW Weln
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By:
Signalure of Registered Agens
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: §25.00
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