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COVER LETTER

T Registrtion Section ;
Nivision of Corporations

The Edge Charters 130
SUBJECT:

Name of Limited Laabiity Company

The enclosed Azticies of Amendineni and ree(s) are subimitied for fiing,

INL ey

Piease reivrn all coirespondence conceniing this matter to the following:

Michael Caringi

Kame of Persun

T'he dee Charters

FirnuCompany

3211 SE Saint Lucie Bivd

Address

Stoart. L. 34997

Cit/Siate and Zop Cade

Mike@pumpcatalog.com

E-mail addiess: (10 be nsed for Teture annual repor! notihication)

For further infoimativs conceaeng this matter, please call:
-t

Michael Casingi 732 5390176
at ( J
Name of Person Arca Code Daytime Tetephane Number
Enclosed 1sa check tor the following armount
852500 Filing Fee O 330.00 Filing Fee & 0 £33.00 Filing lFee & O 560.00 Filng Fee,
Certificale of Staus Certitied Copy Certificaie of Sialus &
(additrgual copyis enclosed) Ceritfied Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Szetion Registration Section

Division of Corpoiations iMvision of Corporations

2.0, Doy 6327 Clrflon Buildig

Tallakassee, FI, 32314 2661 Bxeounive Cemer Crrele

Talahassce, FIL 32301



- ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
- OF =

The Edge Charters 11L.C

(vame of the Limited Llakilbiy Company as It now appeasrs on our records, )
(A Flonda Limited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 22306
L16000037693

and assigned

Flonida document number

This amendment is submitted 1o amend the fotlowing:

A. If amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “L1.C™ or the abbreviation *1..[..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADIDRIESS)

Enter new mailing address. if applicable: =

(Muailing address MAY BE A POST QFFICE BOX) -

ki

ST 6}

B. If amending the registered agent and/or registered office address on our records, enter fhe naiir of the new
registered agent and/or the new registered office address here:

i)

i L i

- £

X [y
Name of New Repistered Agent;
New Repistered Office Address:

Enter Florida street address
_Florida
City Zip Codr

New Revistered Avent’s Sienature, if chaneine Resistercd Aoent:

e EN e B e e M ¢

{ hereby accept the appeiniment as regisiered agent and ugree 1o act in this capaciiv. [ further agree 10 comply with the
provisions of all staiutes relaiive io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, 'S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Repbstered Agent
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If amending Authorized Person(s) authorized to m'mdge enter the title. name, and address of each person_being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member -

Title Name Address Type of Action
Jennifer Caringi 3211 8 Sadnt Lacic 13vd
ANBR
0 Add

Stuart, L 34997

H Remose

0O Change

0 Add

0O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0 Add

DO Remove

(O Change

O Add

0O Remove

O Change
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D 1T amending any other information, enter change(s) here: {Anach additionad sheets, i necessary.

E. Effective dale, if other than the date of filing: {optional)
(I am effective date is histed, the dite must be spealic .md cannot he prine to date of Rling or more than 90 days atier fifing.) Purseant o 605 0207 (3Vh)
Note: Il the daie inserted in this block dogs not meet the apphicable statutory filing requizements, this date w Al not be histed as the
ducument’s eftfective date on the Department of State’s records.

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

Dated fj [2‘ [ IC)

VI

= Signa ¢ a member or aushonzed representative el a member

Michae! Caringi

Typed or poated name of signee
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Filing Fee: $23.00



