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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

KIMBERLY JEAN THOMPSON
906 W EUCLID AVE
DELAND, FL 32720

SUBJECT: COMPETITIVE EDGE GOODS, LLC
Ref. Number: L14000137486

We have received your document for COMPETITIVE EDGE GOODS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

.;__ ;;) g".‘
Section 605.0203(1), Florida Statutes, requires the document(s) to be S|gned by: -
one person acting as an authorized representative. _{_ \ ::3 »f"'-
o ' ' o
Please print or type name of signee. = \ g
L2 .

I
Please return your document, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1| Letter Number: 019A00001409
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COVER LETTER

TO:  Registration Section
+ Division of Corporations

SUBJECT: &IHPE’T/ TIVE ED@E 620095, LLC

Name of Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o ihe foliowing

A//MB E/?z,y '\/EFI—A/ 777‘0‘/14 FPsoN

Name of Person

éderETlTlt/é EpGE Goobs, L LC

Firm/Company

TN
906 WesT Euecrp Hrenuwe A
Address "q ol A
DetApDd EFL 32720 W
City/State and Zip Code '

Competitive ed ae good s Damail. oo m

E-mail address: (to be used for future dAnual report notitication)

For further information concerning this matter, please call:

Kimeeriy JuonPsorn w407 5929, 4250

s -
Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2061 Executive Center Circle

Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\R/S?.S Filing Fee

0 $55 Filing Fee & Certified Copy
INHIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuani 1o the Iprow’sions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

7 o al
i. Name of the limited liability company: COM FET /T/ VE é RPGE 6()0195 L é (/

2w 906 WesT Eyreid Avenue o 906 WesT EuceiD ArEn4e
Principal office address of limited liability company: Matling address of limited liability conmpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
DELAND, FL 32720 DELHND, FL 32700

O9-O3 - 30/¢

* H TP ot PRI D PR
Date of filing/registration in Florida

Les

L4000 37 456

[}
-+,

Docunwent nuinber

) UMITEDR STRTES (rrPORETION HGErTS INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 Winbing G CourT H

Lh

' ~
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) [ -_'_:_-, -1'.
o >

S e .

.'; - D \
TAMPH FL_33{i2 Eom g
BRSO

vy K BERLY (JEAN JHomPsOr pa

Enter name of NEW Regivtered Agent and/or NEW Registered (1Tice address: ’

90&) Wesr Eyceip HyeNUue

NEW Registered Oftice Address:

PeL AND FL_ 32720

[F'the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

r /)
Limitis s leau i Honidison Aimaeiiy Jean TaompPoph
Signature of gfersber or authorized repfesentative of a member 7 Printed or typed name of signec
1 hereby accept the appoiniment as registered agent und agree to act in this capaciiv. { further agree 1o com oly with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am ﬁzmi!iur with and accept
the obligations of my position as registered agent as provided jor in Chapter 603, F.S
10 merely reflect a change in the registered offi

¢ . Or, if this document is being filed
erel) 2 d office address, I héreby confirm that the limited Tiabilit: company has bven
notified’in writing of this change.

Signature of Regispefed Agenl

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
INHSI8 (2/14)



