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TO
ARTICLES OF ORGANIZATION
OF

EDGE EXPERIENCES GROUP LLC

021221
The Articles of Organization for this Limited Liability Company were filed on 2016 and assigned
. L16000037465

Florida document number
This amendment is submitted to amend the following:
A. If amending name, en new n mited liabilftv co, he
N/A
The new name must bo distinguishable and contain the words “Limited Linbility Compeny,” the designation “LLE" or the abbreviaton “L.L.C."
Enter new principal offices address, If applicable: NA

al office add) S. AD

N/A

Enter new malling address, if applicable:
s MAY BE A P F. BOX

B. If amending the registered agent and/or registered office address on our records, enter the name of tije n
regi nt and/or the ne tstered office a :

s N/
e nf Ne i ent: A
ed O ddress:
Entar Florida strest address
, Flortda
City Zip Code
New ere ent's aturs nein red .

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 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 obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the Hmired liabitity

b

company has been notified in writing of this change, L
I iy
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Fiero Salussalia P.A. 3053737017 415
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Zype of Action
AMBR Gustavo Qguna 340 WEST FLAGLER STREET
0 Add
UNIT 2910 MIAMI, FL 33130
B Remove
O Change
O Add
0 Remove
p I Change
0 Add
[ Ramove
{1 Change
0 Add
J Remove
0 Change
0 Add
O Ramove
- 'L,} ‘cﬁ:.‘%‘: |
- | Chilﬁge
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Piero Salussolia F.A. 3053737017

ars

E. Effective date, if other than the daie of filing:

{optional)
(If an effective date 1s listed, the date must be specific and cannot be priet to dats of fillng or mare than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Nofe; 1fthe dats inserted in this block daes not mest the applicable statutory filing requirements, this date will not be listed a8 the
document’s effective date on the Depeartment of State's records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earller of:
(b The 90th day after the record Is filed,

March 29,
Dated

2016

A\ |,

“Signenure of a mm{\icr of authorized reprefenighive of a member
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