1 0001900%F

{Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] pckue [ war

[T maL

(Business Entity Name}

(Document Number}

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800396228758

.........

——an
S

- .
’_J :.'.J FES

4

[}

P

RER
L
92:6 W




COVER LETTER

TO: Registration Section
Division of Corporations

IEdwards Mediation & General Counsel Services. PLLC
SUBIECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Charles B, Edwards, Jr. =

Namwe of Person

Edwards Mediation

Firm/Coanpany

1631 Del Prado Blvd. S Suite 300 PMB 1122

Address

Cape Coral. Florida 33990-6740

Citv/State and Zip Code

herk@berkedwardsmediation.com

E-mail address: (o be used tor future annual report notitication)

Far further information concerning this matter. please call:

Charles B, Edwards. Jr. 239 §39-9649
at ( )
Namwe ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the ToHowing amount:

[21 $235.00 Filing Fee = $30.00 Filing Fee & [0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Gadditional copy s enclosed | Certified Copy

taddionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Pivision of Corporations Ihvision of Corporaiions

0. Box 6327 The Centre of Talluhassee
Tallahassee. L. 32314 2415 N. Monroce Street, Suite 810

Talluhassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fdwards Medinnon & General Counsel Services, PLLC

(Name of the Limited Liability Company as it ngw appeacs on our records. )
(A Flortda Timited Taability Company)

- . . . L e . September 7. 20 .
I'he Articles of Organization for this Limited Liability Company were filed on September 7. 2017 and assigned

Florida docuwment number [.17000190087

This amendment is submitted to amend the following:

A. Ifamending mame, enter the new name of the limited Eability company here:

Edwards Mediation & Arbitration Services, PLLC

The new nune must be distingaishable and contain the words “Limited Liability Company.” the designation “L1UT or the abbreviation <114

Enter new principal offices address, it applicable: 1631 Del Prado Tilvd. 5
(Principal office address MUST BE ASTREET ADDRESS) — Suite J00PMB 1122 3
Cape Coral. FL 33904 o
| -
[y e
Enter new mailing address, if applicable: 1631 Del Prado Blvd. S - e
(Mailing address MAY BE A POST OFFICE BOX) Suite 300 PAMB 1122 = 1
Cape Coral, FLL 33904 -
o' ]
o

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

Name of New Regjstered Avent: Charles 3. Edwards. Jr.

. P L ' PR B S Hleygrgr
New Regisiered Office Address: 3931 512 215 Place

Enter Florida sireet address

Cupe Coral Fiorida 33904

Chty Zipd ok

New Hesistered Agent’s Sienature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent amnd agree to act in this capacity. I further agree to comply with the
provivions of all statutes relative to the proper and complere pevformance of my dutics. and 1 amt familicr with and
accept the obligations of my: position as registered agent ax provided for in Chapter 603, 1.8, Or, if this document is

heing filed 10 merely reflect a chunge in the vegistered office address, 1 hereby confirm tha the fmived liahility
company: has been notified inwriting of this change.

: 74415}7&,@

1 Changing Registered Agent, Signatare of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Taype of Action

D Add

ORemeve

OChange

Ol Add

ORemove

r-» OChange

[l
-~ CJAdd..
(S 7
I - " 1
t5 " [ »
e :f]{cmovc
rn b | \—q
My o tJ
1 ')
: = !l‘?_‘] Change
m
Oadd
ORemove
O Change
OAdd
ORecmove

C1Changy

ClAdd

[JRemove

OChange




b. H amending any other information. enter ehange(s) here: Cditach additional sheets. if necessary)

F. Fitective date, il other than the date of filing:

(optional)
{IFan effective Jute is listed. the date must be specific and cannot be prior o date o (iling or more than 90 days after filing,y Pursuant o 603.6207 (3Xh)
Note: I the date inserted inthis black does nat meet the applicable statutory filing requiremuents, this date will not be listed as the
document’s effective date an the Department of State’s records.

It the record spevities a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: {by - The 90th day after the
record is filed.

Dated DULBQM / ﬁ

Signature of o member or muthanized representative of a member

Drexles 4. E dwgd s T

Typed or printed name of signee

Filing Fee: S25.00



