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COVERLETTER

TO: Registration Section
Division of Corporatibns

»
SURIECT: EDGY LLC B
Name of Limited Liability Corpany
The enclosed Articles of Amendment and feels) are subinitied for filing.
Please retum all correspondence concerning this matter 1o the following:
DIANA TURCHINA
Nanwe ol eeson
EDG22, L1LC
Firm:Company
11524 NIGHT VIEW DR
Address
SARASOTA, FL. 34238
CinvySnte and Zip Code
EDGTRUCKINGINC@EOMAIL.COM
E-manl address: (o be used for funure annual ceport nobficinon)
Far further information concerning his matier. please call:
DIANA TURCHINA ar (443 p S-S50
Name of Person Arca Code [Yavome Telephone Nunber
Enclosed is a check tor the following amount;
= 52300 Filing Fee O 330.00 Filing Fee & 1 $35.00 Filing Fee & 3 360400 Filing Feo.
Ceriificate of Status Cuertitied Copy ('eriificate of Status &
tadditional copy is enchwed) Certified Copy

Caduionid cops s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32302



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION i jaiii G iaie
OF SIYISICN OF COnPURATION.

22 MAY -9 AR 1I: 56

EDG22LLC

(vame of the Limited Liability Company as it pow appears on our records.)
- a Limited Liability Companyy

The Anicles of Organization for this Limited Liability Company were filed on (W:05/2022 and assivmed

Flonda document number L2200G163229

This amendment is submitted (o amend the fullowing:

A. M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limired Liability Company,” the designation “LLCT or the abbrevianan “LLCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address vn vur records. enter the nume of the new registered
agent and/or the new registervd office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fomper Flovida streei address

. Florida
Cuy Zip Coder

New Registered Apent's Signature if changing Registered Agent:

[ heretn aceept the appointment as registered agent and agree o act in this capacity. | further agree io complyv il the
provisions of all statwtes refative o the proper and complete performance of my duties, wnd fam famitice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. i this document is
being filed to merelv reflect a chunge in the registered office address, Dherehy conpirm that the limired liahilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Maausger
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR DIANA THRCHINA 12523 NIGHT VIEW DR CIAdd
SARASOTA KL 34238 JRemuove

= (Changy

AMBR EDWARD KRIVENKO 12523 NIGHT VIEW DR - A

SARASOTA. FL 34238 CRemone

CIC hange

dadd

TJRemove

CChange

Oladd

TIRenun e

CJChange

ClAdd

:! Remuove

CIChange

I addd

CIRemone

CI¢Chanye
r




D. If amending any other information. enter change(s) here: (Awuch addivional cheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ceetive date is listed. the date must be specitie and cannot be prior to date of filing or more than 99 diys adien Siling. ) Parsuane o 6O30207 (3ub)
Note: If the date inserted in this Block does not ntees the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

It the record specifies w detuved offective date. but notan erfective time. at 12:00 aam. an the carlier ot (hYy - The 90th day after the
record 15 filed.

s 51 J44
DY«

Stgmuure of a member ot suthorized representative of 4 membe

DrA ~A \TJ/Q_C/L[ | O

Typed or pnnted name of signee

Filing Fee: $25.00



