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

ections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliy company
gistored agemt, or both, i the State of

Pursuant 10 the provisions of s
submits the foliowing statement in order to change its registered office or re,
COMPASS CONCILERGIL LILC

Florida.
. Name of the limited lability company:
2 (a) (b)
Principal offtee address of limited Habilin company: Muiling address of Limied Hahility compuny:
(Nete: MUSTBESTREET ADDRESS) fNote; MY RE POST OFFICE BOX)
90 STHAVEFL 2 90 3T AVEFL 3
New York, NY 10011 New York, NY 10011
37712020 M20000004 348
3. Date of Oling/registration in Florida 4, Document number
5 () CORPORATION SERVICE COMPANY
5 {a
Registered Agent and Regisicred Ortice shuwn on the records of the Florida Dept. of Stae:

(MUST BE FLORIDA STREE T ADDRESS)

Kegistered Oflice Address
1201 11AYS STREET
TALLAHASSEE. ry 32301
C T Corporation Systemn )
(b) S
Enter name of NEW Registered dgent undor NEW oo 2
— .
ot Xxe
= Z N
= ro =
— e _ i
NEW Regisiered Office Address: [F7 4
1200 South Pine Island Road E Ji’ ﬁ'?
o9 O
—lo
33324 o Y

CFL.

Plantation
If the Yimited Hability company is not organized under the laws of the Stite of Florida. it is hereby confirmed thai afier
the chanae or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. Or. in the case of a Florida limited liubility company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the arlicl[‘am orgw_lion or the operating agreement of the limited lability company.
Signuure of a member or authosized represeniative of u member

Printed or tvped name of signee

! further ugree to comply with the

apd Lam familiar vith and accepr
Ir, if this document is being filed

Chloc Alpent
ered agent und agree (o acr in !hi.} cuapacin.,
o Tiehility company has béen

er and complete performance of my duries,
rent as provided for i Chapior 605, F.5.
ice addrexs, héreby confirm that the {imire
Jessica Male, Asst. Secretary

! hereby aceepi the appoiniment as regist

provisions of all staruies refative 1o the prop

the obliguiions uf my position as regiviered d

1o merely reflect’a Chunpe of the regristered ¢

naotifiec in writing of this cifinge.
C T Corporation £t

.‘;ignmuru of Regastered Agent V
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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FLeDd 5170015 Wokas Kiund Ualiac



