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COVER LETTER

TO:  Registratian Section
Bivisian of Corporations

11tk STREET ENTERTAINMENT 1.1
SUBJECT:

" Name of Limited Lisbility Company

The crclosed Artiekes of Amendinent. and fee(s) are submitted for Gling,

Please return all carrespondence cancerning this maiter ta the following:

NICOLAS VELEZ

MName of Perzon

FivniCompahy

TI5 NE22ND STREET UNIT 10C

MiAMI FLORIDA 33137

City/State and Zip Code
velezniculas@hotmajl.com

T-rail stiXlress: (10 BE wsed (0r FuLure ennual repolt patticanon)

For further mformation concerning this muiter, please call:

af )
Mame of Peracn Arca Code Dayume Telephone Number
IZnciosed s a check for the fullowing amouns:
O $23.0G Filing Fee 0 £30.00 Filing Fee & 01 $55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Stanes &
(ndditiouz copy is evckoged) Cerntified Copy
{ntditienal copy i ¢nclosed)
MAILING ADDRESS:! STREET/COURIER ADDRESS:
Regisiration Section Registration Seclion
Division of Corporations Division af Carporations
P.O. Box 6327 Clifion Building
Tailahassee, FL 3234 2661 Executive Center Citcle

Tallahassee, L1, 52301
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TO
ARTICLES OF ORGANIZATION
OF

. Cp s s 232016 .
The Articles of Ocganization for this Limited Liability Company were filed on faniral6 and agsigned
L{6000037465

Florida dacument natmber

This umendment is submirted to amend the following:

A, If amending name, euter the new name of the Jimited ligbijlity company here:
EDGE EXPERIENCES GROUP i.4.C

. . NIAF
Enter new principal offices address, if applicable: ' N
T o
{Priucipal office address MUST BE A STREET ADDRESS) . o8
B E - R
> 5 {,.4..
N/ G ;
Entey new mailing address, if applicable: N L ' ;
o x=2
[Mailing address MAY BE A POST QFFICE BOX) TS E O
T S
o — Foy
DT W
DM~

B. If nmending the registered agent and/or registered afTice sddress on our records, entet” (he pame of the new
reglstered or the new regisle flice add £

. N/AS

Name of New Registered Agent: ‘ ——

. NiA)
New Registered Office Address: ) o
Enier Florida street addrase
, Florida
City Zip Code

Ne ist eni’s Sipnature. if changing Reglsiered Apeut:

! hereby aceept the appointment as registered agent and agree 1o acl in this capacity. I further agree (o comply with the
pruvisions of ail standes relarlve ta the proper and complete performance of iy duties, and | am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed ro merely reflect a change in the registered office address, I hereby confirm that the lindicd Habiliry
compary has been notifled In writing of this change,

It Changing Registered Ageot, Sigoature of New Regictered Agent

Page 1 of 3
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gr removed frem our records:

MGR = Manager
ANBR = Authorized Memmber
Tvpe of Activm

Title ame Address

{1 Add

O Remove

oo Change

S Add

O Remove

A Change

O Add

RN

3 Remove

L] Change

0 Add

O Remove

O Change

0 Add

g
—r_L-Kemmove
T 28 v h
=3 l:l:__%hangc.m.
Al = S e

2 :

22 e [T

—

o w m

=y [ERemove
d

C1 Change
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(optional)

E. Effeciive date; if other than the date of filing:
{If an clfostive date is listed, the dale must, be specific and cannot bé prior to date of filing or mare than 90 days siter filing.) Pursuent 1o, 605.0207 (3)(b)-
Note' If the date inserted in this.bloek does not'meet the applicable statutory. fliing requirements; this dace will nol be listed as the

dﬂcumcnt s-effestive date on-the Depariment of State’s records.

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

(b)Y The.90th day-after the record.is filed..

R
. MARCH 1§ i 2016
Dated '-}\;_ e
Signiture of a member ar authonized r_cﬁesqntu;vc_ of a:member”
T 5 ~ - — _“_\_‘ oyt ol -
Typed or printed name ol signes e g ﬂ%}:}
58 D=
: wn o T
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