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TO: Registration Section
Division of Corporations

EDGE UNIT 411, LLC
SUBJECT:

2016-07-29 17 3¢:11 EDT

Fax Audit #1116000183319 3

COVER LETTER

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(y) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER L. BLACKLOCK, ESQ.

FOX ROTHSCHILD LLP

Name of Person

Firm/Company

' 222 LAKEVIEW AVE,, SUITE 700

Address

WEST PALM BEACH, FLORIDA 33401

City/Siate and Zip Code

PBlacklock@foxrothschild.com

F-mni) address; (lo be used for future annusl report notification)

Far further information concerning this marter, please call:

VANESSA LAGANA

305 442-6544
at{ )

Name of Person

Enclosed is a check for the following amount:

B 52500 Filing Fee 1 $30.00 Filing Fee &
Centificate o_f Status

MATLING ADDRESS:
Registration Scction
Diviston of Corpurations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fec &
Certified Copy
(additional capy is encloyed)

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
(sdditiomal eopy is enclosed)

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirgle
Tallahassec, FI. 32301

Fax Audit #H 16000183319 3

Fex Rothschild LILP From: Lagana, Vanessa
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ARTICLES OF AMENDMENT  Fax Audit 4H16000183319 3

TO = -
ARTICLES OF ORGANIZATION % Y
OF 2 7
’.-‘/?",’;‘:_ G’: L] <ta‘
U *
EDGE UNIT 411, LLC e, A
{Nam i i '3": . 1’75' R’
R
e )
The Articles of Grganization for this Limited Liability Company were filed on 07/14/2016 and ass/lgwogi ‘3‘
Florida document number L16000132587 .o L f/?/\ '

This amendment 1s submitied to amend the following:

A, If amending name, gnter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the desigration “LIC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRES,

Enter new mailing address, if applicable: ;. 403 SEABREEZE AVE.

(Muiling address MAY BE A POST OFFICE BOX) PALM BEACH, FLORIDA 33480

B. If amending the registered agent and/or registered office address on our recofds, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Floridu street duidress

_ ., Florida
City . S . Zip Code-
New Registered Agent’s Signature, if ¢hanping Repister Nt

! hereby accepr the appointment 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
campany has been notified in writing of this change.

if Changing Registored Agent, Signaiure of New Registered Agent

Page 1 ol 3
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Fax Audit #H16000183319 3
If amending Authorized Person(s) authorized te mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR =. Manager - '
AMBR = Autherized Member

Title Name Address Type of Action
MGR . CARLENE P. SANTOS PO BOX 2937 .
0 Add
PALM BEACH, F1. 33480
B Remove
0 Change
MGR LORI AL MCKEL 1201 US 1HIWY, ONE
" M Add
SUITE 240
e i O Remove
N . 334
NORTH PALM BEACH, FI. 33408 £ Change
[J Add
0 Remove
[ Change
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0 Remove

3 Change

0 Add

2 Remove

O Change '
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0 IFmendiag any other information, enter change!s) here: fAoaeh additiuna! shecs, i mecesiory)

. Effective date, if other than the date of filing; _ {optinnal)

(4l an effecti ve Jate ju listed, the date miust be speciiic 2nd connot bo rioer th 15 late ut Bling of more han 99 dtys after .} Pursuant to 605.0207 ()04}
P # o
Noig: 17the dute Inserted in this blook does not meet the applivable stabiury fillng requirements, this date well no be lisled o5 the
decument's effectiva dute on the Departaent of State's records.

If the record specifics o delayed effective date, but not an affective tme, at 12:01 a.m., on the cadier of:
{b} The 90th day after the record is filed.
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