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

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
i. Name of limited Hability Company as it appears on the records of the Florida Depantment of
State: Compass Florida R LLL

Enter new principal office address. if applicable:

(Mrincipal office address
MUSTBE ASTREET ADDRESS)
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Enter new mailing addvess, if applicable: . 5
(Mailing address F 9
MAY BE A POST OFFICE BOX) -
[
. - o
2. The Floridy docwement ourmber of this Hinnted Habiluy conpany

- A22000000897

N

.
bl

. . L Delaware
Jurisdiction of 11s organzation:

4.

. . o HIR2022
Date authorized to Jo business in Florida:

SECTION U (5-9 complete only the applicable changes)

3. New name of the Tnmted lability company:

(st contain “Limited Liability Company. » “L.L.C.." or “[LLC.™

(1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contitin “Limited Liability Company.” “LALC 7 or *LLCT)

6. amending the registered agent andfor registered officer address on our records. epter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Frreer Floridu Soreee Address
. Florida
Ciry

Zig Codv
New Rewistered Avent's Siepature, if changing Rewistered Agent:

[ hereby accept the uppoinimenti as registered agent and agree io act in this capacity, ! furehier agree tor comply wiih
the provisions of ail staites relative o the proper and complore performance of - dutics, and Fam familioy with
amd gecepd the obligations of my position as registored ageat ax provided for in Chaptor 6035078, Or. it this

dacuntent is being filed 1o merely refiect a change in the regisiered opfice address. [ herchy confirm thar the limiiod
liability company hus heen norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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7. 1f the amendment changes the jurisdiction of organizanon, indicate new jurisdiction:

8. If the amendment changes person, sitle or capacity in accordance with 605.0002 (1{e). indicate that change:

Tale/ Capacity Namg Address Type of Action

Muanagr Adam Vellano 110 Fillh Avenue. 2id Flowm
(=1 Add

New York, New Yeark 10011
O Remove

Ciadd

[ Remove

Oadd

CIRemave

OAdd

CRemove

CAadd

Remove

9. Auached is a centiticaie, if requited: no more than 90 davs old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enpits beasrennized.

Bra, Surwiia,
- CCFEE A54FC . .
Stgnafure of The authorized representative

Bradley K. Serwin, Manager

Typed or printed name of signee
Filing Fee: $25.00
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