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LAW OFFICES
JOHN E. PHELAN, P.A.

- MIAMI TOWER TELEPHONE (305) 373-6606
SUITE 2600 FACSIMILE (305) 3734248
100 S.E. 270 STREET E-MAIL: phelanlawf8man.com
MIAMI, FLORIDA 33131 www phelankiw. net

JOHN E. PHELAN

December 12, 2017

Division of Corporations

Attn: Repistration Scction Via I'edix
Clifton Building

2661 Executive Center Circle

Tallahassee, FI, 32301

Re:  Xedge, LLC
Our File No.: 17-1503
Provepa, LLC
Our File No.: 17-1505

To Whom It May Concern:

Please find enclosed the signed Statement of Change of Registered Oftice/Agent for each
of the above-referenced entities. Also attached are our firm check numbers 4950 and 4951 in the
amount of $25.00 cach for the corresponding filing fees.

Thank you in advance for vour assistance in this matier and should yvou have any

questions or comments, plcase do not hesitate to contact the undersigned.

Sincerely

OFIN E. PHELAN
For the Firm

JEP/vine
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

XEDGE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
- The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

John E. Phelan

Name of Person

John E. Phelan, P.A.

Firm/Company

100 S.E. 2nd Sireet, Suite 2600

Address

Miami, FL 33131
Citv/State and Zip Code

Phelanlaw @msn.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

John E. Phelan (305 ) 373-6606
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Chiftan Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 5235 Filing Fee & $55 Filing Fee & Centified Copy

INHEI8 (2/149)



STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

5. the undersigned limited liability company

provisions of sections 6030114 or 605.0116, Florida Statute
owing statement in order 1o change its registered office or registered ugent. or both, in the State of

Pursuant to the ,{
submits the fol
Floridu.
1. Name of the limited liability company: XEDGE LLC
2 () c¢/o John E. Phelan, P.A. b c/c John E. Phelan, P.A.
Principal office address of limited liability company Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
100 S.E. 2nd Street, Suite 2600 100 S.E. 2nd Street, Suite 2600
Miami, FL 33131

Miami, FL 33131

L16000215882

Documeni number

11/28/2016
1,

Date of filing/registration in Florida

-

3.
5 () Coprolite Corporation

Regisiered Agenl and Regisiered Oftice shown on the records of the Florida Depl. of State:

100 S.E. 2nd Street
Registered Otfice Address (MUST BE FLORIDA STREET ADDRENS)
Suite 2600
Miami 33131 =
T, mee 33
- )
T
John E. Phelan, P.A. 5. o
(b) mé' P o
Enter name of NEW Registered Agent and/or NEW Registered Office address ,.‘f_?_“ F« "
na P
[ d
] ] i' ]
100 S.E. 2nd Street = g :
sl B
=E &

NEW Registered Office Address:

Suite 2600

,FL33131

Miami
If the limited liability company 1s not orgamzed under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlesd, ‘or%\tﬁation or the operating agreement of the limited liability company,
a4 DCR A ke b Rosa Luisa Pasquel

Signature of & member or authdrized sepresemative ol a member Printed or typed name of signee
I hereby aceept the appoimtment as registered agent and agree o act in this capaciry, 1 further L
ver and complele performance of my duties. and I am fumiliar with un
hapier 603, F.5. Or, 1{ this document is heing fifed
d Tiabiliny company has béen

provisions of all stanes relutive to the pro ¢ rmg
the obligations of my position as regisiéred agent as provided for in C . (
a change in the registered office address. 1 hereby confirm that the limite

agree (o comply with the
1 und accept

1o merely refle
notified in

of this change.

TS

ure of Repistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

P

INHISTE (211)



