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Sunshine State Corporate Compliance Company

3458 Lakeshore Drse, [ablakassee, Florida 32372

(850) 656-4724

DATE 12/22/2020

PWALK IN*™

ENTITY NAME EDSON BROTHERS LLC

DOCUMENT NUMBER
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edson Brothers 1.1.C

i~Name of the Limited Liability Company as it now appears on obr records. )
TA Florwly Lumited Liabiliny Company)

U7/29/2020 und 1l$hi_t_ll\\3ll

The Articles of Orgunization {or this Eimited Liability Company were filed en

I 2 1I5672%
Fiorida document number 1.2000022502%

Thix anwenchinent ts submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name muast be distinguishable and contain the words “Limited Lazbility Company,” the designation “LLCT or the abbreviation *[L1.C.”

Enter new principal offices address. if applicable:

tPrincipal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEEA POST OFFICE BOX}

[

-
[l
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: "

Namwe of New Registered Avent:

New Registered Office Address: -
Fater Florida srreel address

. Florida
Cliry Zigy Conde

New Registered Agent’s Signature, if ¢changing Registered Agent:

fhereby accept the appoiniment as regisiered agent and agree ta act in this capaciiy, ! further agree (o comply with the
previsions of afl sracges relavive o the proper and complete performance of my dwies, and 1am famifior with and
aceept the oblicarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament iy
being fifed tomerely reflect a cliange in the registered office address, Fhereby confinm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apem
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If amending Authorized Person(s) authotized to manage, enter the title, name, and address of cach person being added
or removed from pur records: ‘ ‘

MGR = Maiager
AMBR = Authorized Member

Title Nanme Address Type of Action
Elaine Silva Santos Quintiliano SUS0O SW 24 Coun Ste 2201 - 12
AMBR Miunu, FL 33136
= Add

[J Remove

O Change

O Add

O Remove

0 Change

0 Aadd

O Remowve

C Chunge

O Addd

O Kemove

O Change

0O Audd

O Remove

O Change

O Add

H Remove

O Chinge

Page 2 of 3



. If amending any other information. enter change(s) here: {Arach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(s ettective daie is Tisted, the date st be specific and cannoat be prior o dale of [iling or more than 90 days atfer {iting.) Pursuant 1o 6050207 L3y
Note: I the dute inserted in this block does mot meet the applicable statutory filing cequirements, this date will naot be Tisted as the
document’s etfective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed,

1212272020
Dated .

B Vi

Elison Silva Suntos. MANAGER

Signature of a member or autharized 1epresentative ol a member

Typed or printed name af signee
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