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: COVER LETTER
TO: Registration Section )
Division of Corporations

Brightwave, L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor fGiling.

Please retum all correspondence coneerning this matter to the following:

Chnstine Reinhold

EdgyBiz, LLC

Nuame of Person

327 Lauderdale Trail

Firm/Company

Fort Lauderdale, FLL 33312

Address

creinhold@email.com

Cits/Stme and Zip Code

E-mal address: (o be used for future annual report notification)

For further information concerning this mater, please cull:

Christine Reinhold

207 232-1031
at i

Name of Person

Enclosed is a check for the following amount:

0] §23.00 Filing Fee Vi S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Aren Code Daxtime Telephone Number

03 S33.00 Filing Fee &

T3 $60.00 Filing Fee.
Certilied Copy

Certificate of Status &
Certitied Copy
tadditisnal copy is enclosed)

(additional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tullahassee, FL 32303



L C ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
- R
OF -
Brightwave, LLC e 2z hH 5: L

{(vame of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiabihty Company)

- . . . . . o . o . - 2014
The Anticles of Organization for this Limited Liability Company were filed on 1070172019

L19000246447

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

A, Il amending name, enter the new name of the limited liability company here:

EdgyBiz 1L1.C

The new name must be distinguishable and conain the words “Limited Lishility Company,™ the desigration “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address. if applicable: Lf ?, 5 OWY}Q, bﬂ\f‘e,
(Principal office uddress MUST BE A STREET apDRESS) D€, FL” 3331 Y

Enter new mailing address, if applicable: (5°\M L’Ol t . qu Olo@ 6} Ua »
€ .y ——
(Mailing address MAY BE A POST OFFICE BOX) Sake 120-68F

Rt Lavdadale, FL 3330

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:

. (§ame pecson loxj)‘r\a/hael\ ed)
Name of New Repistered Agent: Christine Reinhokd RN Pech ’"*EF‘ 1o ﬁf}nhnlf)

Nuw Repistered Office Address: Lf 7 ’ g OQV\‘PPL D(] Ve

Enter Florida steect adidress

Davie Ftoriga D 55 | \{

Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appoimment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and [ am _fumiliar with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, T herchy confirm that the limited liabilit:

company has been notified in writing of this change.
(etbe—T 2 ol

If Changing Registered Agent, Signature of New Registered Agent




IT amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

rac Chashne flenhol™ 227 o TRl o,

A N, lost ra .
pmf’{'ifm& Pﬁw Yorr avdeghle, FU 33312 ouone

%‘h:mgc

COadd

ORemove

O Change

ClAdd

ORemuove

O Change

CTAdd

ORemuove

Tl Change

T Aadd

CRemove

U Change

O add

CRemuove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
ﬁmkoﬂ\?—@') Perzon IO\S“‘ Nare .. (‘vafg ’ﬁ’?fm C}\/f Sh}’\g /?Et}ﬂ‘ff“
o Okisine. Remhold

E. Fffective date, if other than the date of filing: {optional)
{Ifan ellective dat is lisied. the date must be specitic and cannot be prior 10 date of liking or more than 90 days after filing.) Parsuani 1o 605.0207 (3)(b)
Note: [the daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

1t the record specities a delayved effective date. but not an effective time., at 12:01 a.m. on the carlier of: (b)) The 90th day ater the
record s tiled.

Dated m::\u! :L . ?,OZO

Pt Rl

Stgrature of a member or authorized representative of @ member

ChAshne. Kemnholdl

Typed or prinied name of sighee




