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e
TO: Registration Section

COVER LETTER

Divisien of Corperations

2 THEEDRGE LLC
SUBIJECT:

Fox Rothschild LLP From: Lagana, Vanessa

_%ak AuditgH16000183261 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sybmitted for filing.

" Plense retum all correspondence concerming this matter to the following:

PETER L. BLACKLOCK, ESQ.

™ame of Person
- FOX ROTHSCHILD LLP?

Firm/Company
222 LAKEVIEW AVE,, SUITE 700

MAILING ADDRESS: -
Registration Sectian
Division of Corporations
Q. Box 6327

Registration Section
Tailahassee, FI. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 323(H1

“STREET/COURIER ADDRESS:

-y
] = =i
Address d’ L ‘*_;3
= poat=
= .=
... - " WEST PALM BEACH, FLORIDA 33401 B R e h
: . i : v e
e City/State and Zip Code T
" PBlacklock@loxrothschild.com ’ }_3'; l-‘:E'D\E ‘
E-mail address: (to be used for future annual report notification) ' o \‘cé'-_;’%;
For further information concemning this maner, please call: S, a"r,'.*\
VANESSA LAGANA o 305 442-6544
at( )
Name of Person Area Code © ° Daytime Telephone Nurnber -
Enclosed is a check for the following amount:
. B $25.00 Filing Fee [ 530.00 Filing Fee & .11 §55.00 Fiiing Fee & -1 $60.00 Filing Fee,
i T .o Certificate of Status . - . Certified Copy " Cenificate of Status & -
- ’ ’ (zdditional copy is evclosed) Certified Copy '

.- {sddidon! enpy iy enclosed)

Fax Audit #H16000183261 3
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Fox Rothschild LLP From; Lagana, Vanessa -

ARTICLES OF AMENDMENT Fax Audit #1116000183261 3

. TO B
ARTICLES OF ORGAN[ZATION
OF
2 THE EDGE LLC
v of 1 mited Liabiily Company s il now AppEars on our records.)

orida Limuted Liabifity Company

The Articles of Organization for this Limited Liability Company were fited on 1270672015 and assigned
Florida document number -1 7000205730 .

This amgndment is submitted to amend the following:

A, M amending name, enter the new name of the Hinited liability company here:

The new name mast be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new maillng address, if applicable: e e 403 SEABREEZE AVE.
(Mmkng address MAY BE A POST OFFICE BO&

PALM BEACH, FLORIDA 33480

g2 nr 9t
4V
13Y

=
B. i i

-
s newoy—
registered apent and/or the new registered office address heve:

Name of New Registered Agenl:

New Registered Qlfice Address:

Eoter Florida street address

, Florida

City Zip Cody
New Registered Apent’s Signature, if changing Registered Agept:

! hereby accept the appointment as registered agent and agree 1o act in this capucity. 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

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
eing fi

being filed to merely reflect g change in the registered affice address, I herely confirm that the Iz'm.ited fiability
company has been natified in writing of this change.

Tf Changing Registered Agent, Signature of New Registercd Apent

Page 1 of 3
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To: PageSof6 2016-07-29 16:3910 EDT Fox Rothschild LLP From: Lagana, Vanessa
. . Fax Audit #H 16000183261 3
If amending Autharized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our rgcords:
MGR =. Manager o
AMBR = Authorized Member
Title Name Address Type of Actlon
MGR. CARLENE P. SANTOS PO BOX 2937
0O Add
PALM BEACH, FL 33480
Bl Remove
0 Change
MGR | LORI A. MCKEE, 1201 US HWY. ONE -
i . ) B Add
SUTTE 240

NORTH PALM BEACH, FL. 33408

3 Remove _,

- =&
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(m} ngc }P?"‘
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M [ e o
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Te S
13 L SR
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0 Changd®
O Add
O Remnove
) O Change -
O Add
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O Remove

O Change
O Add
£} Remove

3 Change
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Fox Rothschild LLP From: Lagana, Vanessa

Fax Audit #H16000183261 3

L amending any other information, enter changeis) here: (o) additional skeets, iPneeessary,)
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T Effeclive date, if other than the dare of Rling:

{optionul)
{11 an effective e i3 Visied, the dae must be specific and amne be prior to dute of fling or mare han 90 davs atder titng.) Parsuant w AHLO0T 3K
Nate: 1tie dale inserted in this block dues not meet the appiicable swiiory filing veauizciuents, Uis date will nut be listed as e -
document’s effective dute on tae Department of Stare’s cevords.

If the rocord specifies a delayed effective date, but not an offective time, at 12:C1 a.m. on the earter of:
{b) The 99th day aflar the record is filed.

luly I8

. RO
Omtad | S e e
-

¢ J /2/ b 2 '

S P k‘ N v

Simiten £ o0 d vwinher o mafrdrizod repcamtilive v meming

Peter i, Biackiuek, Esq., avthorized cepresentative o a member
¢ e e i e s o R
iyped g e of signee
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