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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. Name ol limited fiability Company as it appears on the records of the Florida Department of

State: (Compass Florida RD. LLC

Lnter new prineipal office address. if applicable:

(Principal office address
MUST BIE ASTREET ADDRESS)

Enter new mailing address. (f applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

. o B, . M22000000897 .
2. The Florda document mumber of this Tinited lability company is: -
I~>
. C e . o Delaware ]
3. Junsdiction of iis organization: —_ ..
. e 12ER/2022 o -
4. Date authonized to do business in Florida: =
+ R : .
SECTION 1 {3-9 complete only the applicable changes} -
(]

5. New name of the mited liability company: - -
tmust centain “Lindwed Liability Company, » LL.C." oe 5LLC™

(If name unavailable, enter alternate namie adopied for the purpose of ransacting business in Florida and attach o
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.or "LLEM

6, 1 umending the registered agent and/or registered ofticer address on our records, enter the nume ot the new
registered apenut and/or the new rewistered oftice address here:

Name of New Registered Ayent:

New Remstered Office Address:

Enier Florida Street Address

. Florida i
Chry Zip Cade

New Registered Agent's Sipnature. if chanwing Rewistered Ayent:

f hereby aeeept the appoiniment as registered agent and agreee o act i ohis capaciev, 1 further agree to comply with
the provisions of all staies retative to the proper and comploete performance of my dutics, and T am jamiliar with
aned accept the obligations of my position s vegistered agent qs provided for in Chaprer 6035, F.5 Or, if this
docunent is being filed to merely reflect a change in the registered office address, I herehy canpirm that the limited
liahificr compamy hay been nodficd in writing of this change,

TIF Changing Registered Agent, Signatnre of New Repistered Ayent

K

TLaeds 2 0% 2020 Woeltern hlawer §3lmg
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if the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

3. [Fthe amendment changes person, title or capacity i accordance with 65,0902 ¢ 1)(c). indicate that change:

Title/ Capacity Name Address Type of Acuon
Aroker . 0oL

Muicedes Suweity, [0 Fifth Avenug, A Floo
Manager SAadd

New York, NY HIOT)
MRemove

Manager Mercedes Saweltz 110 Fifsh Avenuc, Jth Floor

Tadd

New York, NY T}
xIRemove

Manager David Robiison P10 Filth Avenue, 4th Floor _
=i Add

New York, NY (106G "
UIRemove

TdAadd

ORemove

Iadd

LR emove

9. Atached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), dulv authenticated by the vificial having cusiody of records in the
jurizdicuon under the law of which this en ——Swretov.

Ervadley Suvwin

e CCFEEACOECAB4TT
SlLI]dEUlL ar e ;lll[nU]l!Ld rf."’"l’& 9{ nld[l\t.

Bradiey K. Serwin. Manager

Tvped or printed name ol signee

Filing Fee: 323,00
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