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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/8/16

NAME: COMPRA GP LLC

TYPE OF FILING: AMENDMENT

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTICN I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: COMpra GP LLC

Enter new principal office address, if applicable: 8461 Lake Worth Rd.

(Principal office address Suite 1-103
MUST BE 4 STREET ADDRESS) -
LIz LADDRE Lake Worth, FL 33467

Enter new mailing address, if applicable: 8461 Lake Worth Rd.

WA 55 4 POST OFFICE BOX) Sulte 1-103 o o
Lake Worth, FL 33467 e =

2, The Flerlda document number of this limited liability company is: M16000005185 JJb: 4:}:

i

3. Jurisdiction of its organization: Delaware m% Ei

4, Date authorized to do business in Florida: June 23' 2016 Ej_-; r\g

SECTION [1 (5-9 complete only the applicable changes) E:J e

5. New name of the limlted liability company:
' {must contain “Limited Liability Company, “ “L.L.C.,"” or “LLC.")

{If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and sttach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." er “LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
e of istere

New Repistered Office Address:

Enter Florida Street Address

yFlorida ____
City Zip Code

New Registered Apent's Slanature, if changing Registered Agont:

{ hereby accept the appointmeni as registered agent and agree to acl In this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [fthis
document Is being hnled to marely reflect a change In the regisiered aoffice address, I hereby confirm that the lmited
lability company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Replstored Agent
3 273586431



7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Canagity ame Address Type of Action

;:::r::::': CS;A Charles (Bud) Leffler 8461 Laka Worlh Rd., Sulle 1103, Lake Warlh, FL 33467

MAdd

] Remove

Chief Operations Ch ris‘[ophe r Botti ng 8481 Lake Worlh Rd,, Sule 1-103, Leke Warlh, FL 33487

Officer @Add

[ Remove

CAdd

] Remove

Aadd

[7] Remove

] Add

9, Attached is a certificate, if required: no more than 90 days old, evidencing the . P A
aforementioned amendment(s), duly authenticated by the official having custogly of records in the  — o
jurisdiction under the law of which this entity is organizet . };_;' P
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!

s
I=

Signature of the authdrized representative

Ross McLeod j

Typed or printed name of signee %_{_
=

Filing Fee: 325.00

4 273588431



