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COVER LETTER

T(:  Registration Section
Division of Corporations

. . RV RETAHLER. LLC
SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certilicate and fee(s) are submited for filing.

Please return adl correspondence coneerning this matier to the following:

Martha Sherry

Name of Person

Skadden Arps

Firm/Company

1535 N Wacker Dr.

Address

Chieagn, 11, 60606

City/Srate and Zip Code

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this maiter, please call:

at{ )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Secton Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FE 32514 2413 N. Monroe Street. Suite 810

Talluhassee. FIL 32303

Enclosed is a check for the following ampunt:
%25 Filing Fee O 830 Filing Fee & %555 Filimg Fee & 0TI $60 Filing Fee,
Cerntiticate of Status Centificd Copy Certificate of Status &
Certilied Copy
CRIEQSS (9/15)

[ 9%



APPLICATION BY FORFIGN 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 lability Company as it appears on the records of the Florida Department of

Srate: RV Reailer, LILC

Enter new principal office address. it applicable:

(Principal office address
MUST BE ASTREET ADDRESS) L =
- L

Enter new mailing address, if applicable:

(Mailing address

MAY BE A POST QFFICE BOX)

- o e . L OMZ2000003651
. The Florida document number of this Tumited liability company is: "

12

- C e .. L Delaware
3. Jurisdiction of ils organization:

. . ey D3/10/2022
3. Date authorized o do business i Florida;

SECTLON 11 (5-9 complete only the applicable changes)

- . . C 3lue Compass RV, [LLC

3, New name of the Fimited liability company: Blue Compass
fmust contain “Limited Liahility Company. ~ ~1LLLC. or “LLCT

{1 name unavailable. enter alternate name adopied for the purpose of trunsacting business in Florida and atiach o
copy of the written consent of the managers or managing members adopting the allernate name. The alternute name
mitst comtain “Limited Liabihiy Company.” ~1.1.C 7 or “LLCT)

6. i amending the registered agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the pew registered olfice address here:

Namwe of New Rewistered Ageni:

New Registered Offiee Address:

Foaer Florvida Streve Address

. Florida
iy Aip Code

New Repistered Agent’s Signature, H changing Registered Agent

[ herehy wecept the appointinent ay registered agent and agree to act in this capueity. | further agree 1o complyv with
the provisions of all statutes retarive 1o the proper and complere perfornance of my duties, wid Lam fumilicr with
and aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S.Or, i this
doctment is heing filed to merety reflect a change in the registered office address. 1 herchy confirm thar the timited
liahiline company has been notificd inwriting of tns change.

If Changing Registered Agent. Signature of New Registered Agent

‘aa



7. If the amendment changes the jurisdiction ol organizasion. indicate new jurisdiction:

8. [ the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Type ol Action

ClAdd
ORemove
ClAadd
O Remove
Oladd
TiRemove
OAdd
CIRemove
CiAdd
- - . -
. N N . . : - ;:__%]Runnu
9. Attached is a certiticate. if required: no more than 90 days old. evidencing the T o
- . . —e e + - s -~ r
aforementioned amendment(s). duly authenticaied by the official having custody ot records inthér ™2 .
" = - Lo D R
Jurisdiction under the Taw ol which this entity is organized. ' ' e
DocuSugned by; L
[T _'J‘f/. L E‘N
=1 il .:n': c:‘: = E’"‘“‘"
P . . - o e ee o ¢
c1sasesaarnor ienature of the awthorized represemative LR o=
e , . . . 3 f_’"w foe) D
Iim M. Benter, Viee President. General Counsel and Seeretary - =
My —
— . — = 5
Fvped or printed name of signee m

Filing Fee: S25.00

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "RV RETAILER, LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “BLUE
COMPASS RV, LLC" ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2023, AT
8:51 O CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

APRIL, A.D. 2023 AT 12:03 O'CLOCK A. M.

TR

Juﬂr“ W. Dulloch, Sectttany of Sirle

Authentication: 203059477
Date: 04-03-23

4707894 8320
SR# 20231259896

You may verify this certificate online at corp.delaware.gov/authver.shiml




