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C

TO: Registration Section
Division of Corporations
302 EDGELLC
SUBJECT: 1

OVER LETTER

Name|of Limite

The enclosed Articies ot Amendment and feels) afe submi

Please retumn all correspondence concerning this matter 10
1

Rvan M. Tabies. Esquire

d Liability Company

tted for filing.

the following:

Tables Law Groupi. P.A.

Name of Peisen

_ . . 1 .
3475 Shendan Street. Suite
[

FimrCempany

anl

\
\

Address

Hollvwood, FL 33?|?. I
|
|

rizbles@gmail.com \

CiyiState and Zip Code

E-mmail address: (to be used for future annual report notilication)

For further information concerning this maiter, please call:

Ryan M. Tables. Esq.

TR0 2

)

(9-3354
at ¢

Name of Person

Iinclosed 1s a check for the following amoum:
B S2500 Filing Fee O $30.00 Filing Fee &

. e v
Certiticate of Stat 1;5

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certificd Copy

fudditional cupy 1 enclosed)

3 $60.00 Filing Fee.
Certiticate of Status &
Centitied Copy

tedditional cepy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMEN']
' ' TO
ARTICLES OF ORGANIZATION
OF

302 EDGE LLC
(Name of the Limited Liability Company as it now appears en our records.)
| (A Florda Limuted Tiability Company)
2013

and assigned

Mav 21,

The Articles of Orgamzation for this Laimited Liability Company were filed on

L 13000073046

Florida document numbes

This amendment is submttted to amend the following

“LLCT or the abbreviation “L.L.C.”

A. If amending name, enter the new name of the limited liability company here
" the designation

words “Limiled Lisbility Company

The new name must be distinguishable and contain the

Enter new principal offices address, if apph“ able
(Principal office address MUST BE A STRE fLT ADDRESS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE'BOX)

the new

Ifﬁce address here:

B. If amending the registered agent nnd{or registered office address on our records. enter the name of
repistered agent and/or the new registered o
[
‘"" ~ 3
"L;_:’

339
A}

Name of New Repistered Apent |
Enter Fluvida street address

.,,_]

—

110
J

New Registered Otfice Address
. Florida C

Cine
::.'

’ icgislcred Avent:
o agent and agree to act in this capacity. 1 further agree 1o complyv with the

New Registered Agent’s Signature, if changing

fherehy aceept the appoiniment as registere ‘
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 ant fumiliar with and
aceept the obligations of my pousition as regi istered agent as provided for in Chapeer 6035, F.S. Or, if this document is

L
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been natificd in writing of this ¢heanye

Agent, Signature of New Registered Apgent

If Changing Registere
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager |
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Justin Hirschorn 725 Miller Avenue #1335

i 0O Add

Freeport. New York 11520
B Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

| O Add

O Remove

O Change

0O Add

| 0O Remove

O Change

O Add

[J Remove

O Change
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er change(s) here: (Arach additional shevis, ifnecessay,)

D. If amending any other information, ¢n{

5‘1

r"c— -J

I e
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! c‘}?; N e
Yy 3""
F Fe o e
— X’ P
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i
{optional)

m}_,
and cannot be privr tu date of 1iling or more than Y0 days after tiling,) Pursuan 1o 6030207 (3)(b)
ot meet the applicable statutory Giling requirenents, this date will net be lisied as the

E. Effective date, if other than the date of fili

(I an effective date is Jisted. the date must be specilic

Note: [f the date inserted i this block does no
document’s effective date on the Department of State s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is fnlec|1.

Dated J-e,%r)l.a“jm |2 ‘ 2o 1) :
/Sis-ﬂ‘ﬁﬁlrc .Hn’nbn.r ar: llllhmld&.W}bu

TABLLES

(b)

" ORYAN M.

U Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




