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FLORIDA DEPARTMENT OF STA’I‘E
Division of Corpoerations

July 14, 2021

EDGEWATER BAIT AND TACKLE, LLC
114 E PARK AVE
EDGEWATER, FL 32132

SUBJECT: EDGEWATER BAIT AND TACKLE, LLC
Ref. Number: L21000191677

We have received your document for EDGEWATER BAIT AND TACKLE, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 221A00016167

www.sunbiz.org
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COVER LETTER

T Revistriation Section
Division of Corporations

— . — ,
SURIECT: = nasaTeR Bar A lAcees, LEC

Name of Limiied Liabtity Company

The enclosed Articles of Amendmer: and Tee(s) are submited for fling.

Please return all cortesnondence concerning this maiter 1o the fallowing:

Viaue. Oriinye

Nane of Person !

EpaodnTel RalT ANn Taceis (LC

Firm/Company

114 E. Papgx Ave

Address

EnGoz el FL 253133

Citv/Siate and Zip Code

) Jedq erdocdc b & gmatl com
=T oAl address: (1o be used for futerl annual report netification)

For further informaiion concerning this matier, please call:

L e paEf oo

Name of Persan

[ 157 rst -~ G555

Dayiime Telephone Number

a( 35k )
Arca Code

Encliosed is a cheek for the ollowing amoeunt:

E{Z-:S.OO Iiling Fee

1 $20.00 Filing Fee &
Cerificaie of Swius

3 555.00 Filing Fee &
Cenified Copy

fadditiopal vopy s enclesed)

i S60.00 Filing Fee.
Certificate of Status &
Ceriified Copy
fadditionat vopy 15 enclosed}

Mailing Address:

Street Address:

Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registraiion Section

Division of Corporatiens

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[~ame of the Limited 1_jabilitv Companv as it now appears on our records.)
{A rionca Limited Liabiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0/’71/02 e /52092/
/

LAt0eG197¢ 77

Flonda docuement number

This amendment is submiited to amend the following:

A. If amending name, cnter the new name of the limited liability company here

r~J
-3
2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or I]'lc-enbfc\fl__l’on ‘_i LCV
A =
- . . - e r-l B
Enter new principal offices address, if applicable: J.‘:_L by e
R
(Principal office address MUST BE A STREET ADDRESS) & R
~1-n ]
Men = F'-al
by a ey - =
2 -
m o

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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:

ezl ANGEL  OLijNyK

Name of New Registered Ageni:

{14 E. FRrRr Ave

Enter Florida street address

New Registered Office Address:

EDGEWATER Florida 22132
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all starutes relative 10 the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..Qr, if this document is

being filed 10 merelv reflect a change in the regisiered office addr ess, I herveby confirm that the limited liability

companyv has been notified in writing of this change. P
[ N

/IfChannmo Registered Agent. Signature of New Registered Agent

f



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recurds: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_MER Ohichael /)/jimi!k {4 F. Fark Ave TTAdd

- yd
Erlpeiiaier . FL AR132 ~Remove
_j 7

OChange

MGR_ ﬂfrj;m/ G/Lfn\,f-& 7174 & Pk Hve ~Add

S ooepiater . L 332138 JRemove
£ +

CiChange

Oadd

fIRemove

CiChange

Cadd

CIRemove

“IChange

T Add

iRemove

]Change

Cladd

CiRemave

iChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is Hsted, the date must be specific and cennot be prier to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(p)
Note: Ifthe daie inserted in this block does not meet the applicable staintory filing requirements, this date will not be listed as the
dacument’s effective date on the Depertment of State's records.

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

Dated O?{Z?!Zl . A

Sipnature 4f 2 member of authorized representative of a member

MiguEBL ANGEL OiANTK

Tvped or printed name of signee




