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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

WILLIAM EDWARD
1408 BLUEBIRD PL
ORLANDO, FL 32803

SUBJECT: EDWARD GROUP LLC
Ref. Number: L20000087009

We have received your document for EDWARD GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE CHECK BOX TO INDICATE IF YOU ARE ADDING, REMOVING OR
CHANGING MEMBERS LISTED ON PAGE 2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 820A00023002

www.sunbiz.org
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COVER LETTER

() Registration Section
Division of Corporations

UBJECT:

Nume ot Limited Liability Company

he enclosed Articles of Amendment und fee(s} are submitted for filing.

lease return all correspondence concerning this matier to the following:

Name of Person

Fimnf/Company

Address

CityiState and Zip Code

E-mail address: (to be used tor tutare annual report nouhicaton)

“or further information concerning this matter, please call:

at )
Name of Person Area Uode Daytime Telephone Number
inclused is a check for the following amount:
03 $25.00 Filing Fee 00 S30.00 Filing Fee & (0 $35.00 Filing Fee & T 360,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Cadditional copy i enelosed) Curtfied Cﬂp}’
taudditional copy i enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 310

Tallahassee, FL 32303



S | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol
LN

EIWARD GROUP LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limned Tabiliny Company

ARCH 23 200 .
MARCH 23, 2020 and asstgned

‘he Articles of Organization {or this Limited Liability Company were filed on

. Al . L
londa document number L20GUIETO0Y

his amendment is submitted to amend the following:

v Hamending name, enter the new nanie of the limited liability company here:

he new name most be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ o the abbreviation " L.C°

inter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, il applicable:

Muiling address MAY BE 4 POST OFFICE BOX)

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

went and/or the new registered office address here:

Name of New Regisiered Avent;

iNew Repistered Office Address:

Entvr Florid strect address

. Florida
ity Aipy Code

iew Revistered Agent's Sivnature, if changing Registered Agent;

herehy aceept the appointnient as registered agent and agree to act in this capacie, 1 further agree to comphe with the
rovisions of all stanies relative (o the proper and complete performance of my duties, and am familiar witl aned
coept the obligations of ny position as regisicred agent as provided for in Chapier 605, F.8. Or, if this docuomeni is
cing filed 1o merehe vefloct a change in the registered office address, Dheveby congirm that the limited liabifin

ompany has been notificd in writing of this change.

If Changine Registered Agent. Signature of New Revistered Agent




-

Famending Authorized Person(s) authorized to manave. enter the title, name, and address of cach person beine added
t removed from our records:

IGR = Muanager
NMBR = Authorized Member

Gitle Name Address o ., Type of Action
T
WAMBR EDWARDOWILLIAN | 1408 BLUEBIRD PLACE
ClAdd

ORLANDO, FIL 32803
ORemove

éh:mgw
JOGR POLLOCK, SANDRA L. 1408 BLUEBIRD PLACE
- OAud

ORLANDO, FL 32803

CIRemove

OChange

ClAdd

ORemove

OChange

T Add

ORemuove

DOhange

ClAdd

LlRemove

CIChange

O Add

D Remove

OChange




If amending any other information. enter change(s) heres (Adtiach additional sheets. i necessar)

B312020
Effective date, if other than the date of filing; {optional)
FIFan effective date s listed. the dime must be specific and connot be pries 1o date of tiling or more than 98 dayvs alter Giling ) Fursuant t 6030207 (3)h)
Note: [ the date tnserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

he record speeifics a delaved effective date. but not an effective tme. at 12:01 am. on the earlier of: (b) - The 90th day afier the
ard is filed.

AUGUST 31 2020

Wild 2/

sifnatere of o member o ;n‘hmif.cd represeniatyve ol a member

Dated

WILLIAM L EDWARD

Tyvped or pnnted name of signee

Filing Fee: $25.00



