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TO: Registration Section
Division of Curporations

EDGEWEST SOLUTIONS LLC
SUBJECT: _

2022-12-2B 18:35:28 GMT 14075773447

COVER LETTER

Neme af Limited Liabiliy Company

The enclosed Anicles of Amendment and fee(s} are submitted for filing,

Pleage retum ail comespondence conceining this mutter ‘o

the followine:

AGUILAR BIANCHI, REINALDO JOSE

Nume of Person

EDGEWEST SOLUTIUNS Lo

FirnvCompany

JUS HOUNDSWORTH CT APT 402

ORLANDO, FL 32837

Address

City/Ste and Zip Code

E-mail address: {1o D¢ used for fulure mimin] report nutification)

For further information concerning this matier, please call:

AGUILAR BIANCHI, REINALDO JOSE

T86 805-8542
at { )

Name of Parson

nclosed is a cheek for the follewing amount:

& 42500 Filing Foe ©1430.00 Fifing Fee &

Centificate of Stasus

Mailing Addresy:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

35500 Filing Fee &
Centified Cepy

tddnional vapy 18 enchesed)

71 S60.00 Filing Fee,
Cerificaie of Stotus &
Certified Copy
(ulditional copy is encloscd}

Streat Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2413 NoMoaroe Street, Suite 810
Tallahassee, FL 32303

From: ELSY QLIVAR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDGEWEST SOLUTIONS LI
{Name of the Limited Liahility Comp
(A Florida Limtg

and ussipned

The Autickes of Organization for this Limited Liability Company were filed on | 17292021

Florida document number &2 ]”')()'.:)04433

This amendment is submitted 10 amend the following
company here:

A. Ifamending name, enter the new name of the limited liabiliry
“Limited I,iabi.l-ily Company.” the designation “L1LC™ or the bl oviation “LILC

The new name must be distingnishable end contain the words

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STRE ET ADDRESS) . =
Enter new mailing address. if applicable: X
(Mailing address MAY BE A POST OFFICE B Y]
new repistered

d wftice address on var records, enter the name of the

B. If amending the registered agenl andfor registere
agent and/or the new repisiered ollice uddress here:
R [t
. R A
Name of New Registered A gon: BB )
o 3-
, . e oo T K
New Registered Qffice Address: - fl o PRLEN "E‘
N .o N e - W — 2 I
fuier Fiorida street eddress I M
N 1=
R SR = At
CFlarida _— o2 == ~
City W Zip G =
TrWw
(= +]

New Registered Agent’s Sionature, if changing Reaistered Apent:

! herehy accept the appoainiment as regisiered agent and agree 1o act in

provisions of ail stantes relative 1o the
uceepl the abligations of my position a
heing filed to merely refiect a change in the re
conpany has been notified in wiiting of this change.

this capacirv. 1 fiurther agree 1o comply with the

araper and cemplete performance of my cuties, ed { am fumiliar with and
s registered ugent as provided for in Chegrter 605, F.S. Or., i this document is
gisiered office addrexs, [ herehy conjirm thar the fimited fiubility
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If amending Authorized Person(s} anthorized (o Hianage, enfer the (itle. name_and addvess of cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR DRTIZ VILORA. JUAN CARLGE SIS HOUNDSWORTH o1 APT 402
———— e DA(M

. Remgve

- L . UChanye

e . -~ o o ) ) . . U Add

_ ~ CIRemove

_ _OChange

e . Diadd

CIRemone

OChange

. . . Dadd

[MRemove

CIChange

Liadl

_DiRemove

Thange

Cadd

TJRemove

T1Change
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D. It amending any other information, enter change(s) here: Cdtaeeh addisional shoots. i necessary,)

. 1302812032
. Effective date, it other than (e date of filing: {uptionaly
{r'an effective dare is hsed, the date must be speeitic and cannat be prior o date of filing or more thun 90 davs alfer filing.} Pursismi 13 605.0207 1 33(h)
Note: [Tthe date inserted in this block dees not meet the applicable stalwtory filing requirenients, this date will not be listed us the
document’s elfective date on the Depariment of State’s records,

i the record specibics a.delaved effective date, but nat an effective time, au 12:01 a.m. on the carlier of: {b)  The Y0th day afier the
record is Dled

, NECEMBER 28 2022

Dated . : _
T lipeddy bgutl Bionche

Signature of s WicnDIr Or GUhorZ¥G ropresentiivg oL 3 memhes

JOSE REINALDO AGUILAR BIANCHI

Typed o printed name of signee

Filing Fec: $25.00



