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MAR. 20. 2015 1. 09PM JONES FOSTER 561 650 0435 ! NO. 3664 P,

COVER LETTER

TO:  Registration Section
Division of Corperations

EDNBET, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

THORNTON M. HENRY, ESQ.

Name of Person

JONES FOSTER JOHNSTON & STUBBS, PA
Fim/Company

505 SOUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 33401

City/Stale end Zip Code
JFSERVICE@JONESFOSTER.COM

E~mail address: (to be used for futire aruwal report natification)

For further information concerning this matter, please call:

THORNTON M. HENRY, ESQ. t(561 )659-3000
8
Name of Parson Area Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additlens! copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnsses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2015 HAR
TO SILL A
ARTICLES OF ORGANIZATION  [AL{3i e,
OF
EDNBET, LLC
nme of the Limited Lia : any as It now appéars o0 aur recards.
erica Limm abilify Company
The Articles of Organization for this Limited Liskility Company were filed on MAY 24, 2004 and asgigned

Florida document number LO4000038408

Thiy amenduaent is submitted to amend the following:

A. If amending name, gnier the new pame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC” or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Majiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Namg ew

New Registered Office A :

Enter Floride street addrasy

, Florida
City 2Zip Code

New Ragisterad Apent’s Signetpre, i changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect g change in the registered office address, 1 hereby confirm that the limited llability
company has been notifled in writing of this change.

I Chonging Registered Agent, Signatore of Now Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Atthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM KENT E. BOYER 2349 BRISTOL ROAD O Add
BENSALEM, FA 19020
B Remove
MGRM BETTY L. BOYER 5635 S. HIGHWAY A1A, SUITE 304 O Add
MELBOURNE BEACH, FL 32951
B Remove
MGRM CYNTHIA L. CULLEN 133 MCGINLEY ALLEY 0 Add
NEWTOWN, PA 18840
W Rermove
MGR Cynthia L. Cullen, Trustee 133 McGinley Alley B Add
Newtown, PA 18940
[J Remove
0 Add
[ Remove
O Add
[J Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
Article IV is hereby amended as follows:

"ARTICLE IV, Management. The Limited Liability Company is manager-

managed.”

.. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, ¢annot be pricr to date of receipt or filed date tnd cannct be more than 50 days after
the dare this docurnent is filed by the Florida Department of State)

March 2014

>

Dated

( @,M’Q{‘}Eﬁi o A (; » 1,&/3
Sigrmture of e or afithorized represeotative af & member

Cynthia L. Cullen, Trustee of the Cynthia L. Cuillen 2012 Family Trust

Typed er printed name cf signee

Page 3 of 3
Filing Fee: $25.00
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