PluDOOCASS2
TR

(Address)
(Address)
{City/StatefZip/Phone #) e o
U720/ -=00g--005 35 170
[ pckup [ war [] mai
(Business Enuty Name)
{Document Number)
Certified Copies Certificates of Status -.
P r~a
- =
- ~3
=
Special Instructions to Filing Officer: (J:\ ~ m
2
. M
~ o -
2 F <
’ h

Office Use Only 7. ) \ L L [, K\CJ | c‘-%’
ot tsas
® 7

<

| ALBRITTON




COVER LETTER

TO: Amendment Section
Division ol Corporations

OMPASS ROSE MANAGEMENT INC
NAME OF CORPORATION: COMPASS ROSEMANAGEMENT !

e oy PIOOOOOYES6T
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Iee are submitted for 1iling.

Please return all correspondence concerning this matter o the following:

ADRIAN MIDDLETON. ESQ.

Nume of Contuact Person

MIDDBLEETON & MIDDLETON. AL

iirm/ Company
37 MARKETD ST

Address
TALLAHASSEE FL 3232

City/ State and Zip Code

Tosh@ crmtl.com

E-mal address: (10 be used for future annuad report nonfication)

For turther intormation coneerning this matter. please cull:

ADRIAN MIDDLETON ESQ . Bl ) B13-0256
H

Napwe of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Depariment of State:

= S35 Filing Fee 0384375 Filing Fee & (084375 Filing Fee & (832,50 Filing Fee
Curtificate of Status Certitied Copy Certiticate ol Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address

Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tullahassee. 1F1, 32314 2413 N, Monroge Street. Suite 810

Tullahassee, 1F1 32503



Articles of Amendment

Articles of lt:mrpumlinn
of
COMPASS ROSE MANAGEMENT INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P1OKNR 362

{Document Number of Corporation (i known)
Pursuant 1o the provisions of section 607.1006_ Florida Swwies. this Florida Profit Corporation adopts the following amendment(s) lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
ar the designation "Corp,” “ine,” or "Co’

seatne st be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation ”Corp.,”
e, oor Col”
Cchariered. " Cprofessional association, " or the abbreviation

A professional corporation name must contain the word
g

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

rep
&=
et
=i
.. Enter new mailing address. if applicable: :,\, ‘:
(Muiling address MAY BE A POST OFFICE BOX) e} P
= u i
- -
@
(@]

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Neme_of New Registered Agent

tFloridi strect adidressy
New Revistercd Office Address:

. Florida
vy (i Codde

New Registered Apent's Signature, if changing Registered Agent:

Phereby accepr the appaoiniment as registered agent.

Fam familiar with and aceept the obligations of the position,

Signerture of New Registered Ayent i changing
Check if applicable

O3 The umendmentisy isfare being tifed pursuant o s. 607.0120 (11 (o) F.S



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

rAttach additional sheets, | necessary

Please now the officer director title by the fivse lewter of the office 1itle:

= President: V- Uiee Presidens: T= Treastrer: 8= Secretarv: 1Y: Director: TR- Trusiee: O = Clairman or Clerk: €CFEQ = Chief
Ixecutive (Yficer: CFO = Chief Financial (ficer, Ifan officerdirector olds more tha one tide st the girst lever of vach afjice held
Presidens, Treastrer, Director would be 711,

Changres shonld be noted i the folfowing manner. Currenidy Jolm Doe s listed as the PST and Mike Jones is lsied as the 1 There is
a chiangre. Mike Jones leaves the corporation, Salty Smith is named the U and S These should be noted as John Doe, T as a Change,
Mike Jones, Uas Remowe, and Sallv Smith, 81V ax an Add.

Example:

N Change rr John Due
A Remove v Mike Jones
N Al SV Sally Smith
Type of Activn Tile Name Address
{Check Oned
. Ve TRICAS.KIM MARIE 10 NE 9th Street
1) Change
Suite A
Add l

CAPE CORAL, FL. 33904
Remove

. AMBR Huvek. Darla 1) 1O NE Yth Strect
2) Change i

N Add Sulic A

CAPE CORALL. L 33XM
Remove

3) Chunge

Add

Removye

4) Change

Add

Remove

3 Change

Add

Remuove

@) Change

.r\LI d

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarys. e specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N7y




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

tio mare than 90 devs afier amendmenti file datet

Note: I the date inserted in this block does not meet the upplicable statutory filing requirements. this date witl not be listed as the
ducument’s etfeetive dite on the Department of State”s records.

Adoption of Amendment(s} (CHECK ONE)

= ‘I'he amendment{s) wasfwere sdopied by the incorporators, or board of direetors without sharcholder action and sharcholder

uction was nol reguired.

3 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendmentis)
by the shareholders was/were sutticient for approval.

O The amendmentts) wasAsere approved by the sharcholders through voting groups. The following statenent
wast he sepuarately provided tor cach voting grawpy entitled 1o vote separatefe on the amendmenios )

“The number of votes cast for the amendment{ s} was/were sutticient tor approval

hy

IO Qrow

7.27.21
[Yated

Nignaturd

{By a dirdceror-fresident or other ofticer — il directars or officers hive not been
selected. by an incorporutor — il in the hands of a receiver, trusiee, or other court
appuinted tiduciary by that tiduciary)

TRICAS ANASTASION

(Typed or printed name of person signing)

CTitle of person signing)



