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COVER LETTER

TO: Rewistration Section
Division of Corporations
"

Edyewoof LEC
SUBJECT:

Nanw of Limited Diabiliny Company

Phe enctosed Articles of Amendment and feets) are subsmitted tor tiling,

Please reiurn all correspondence concerning this matter to the tollowing:

Maria C Buitrago Beliran

Name of 'ersan

Fdeewoof Li.C

Firms Coempany

SOJA Lawnview St

Address

Tacksonvitle FIL 32203

CuysState ind Zip Cinde

edgewoolidpmail.com

[=-manl address: (1o be used tor futare annual report notification)

For further information concerning this mater, please call:

Marta O Buitrago Beltran Y04 862-0443
atg !
Name ot Persan At Code Dastime Pelephone Numbues

Enclosed 15 a check tor the fultowing amount:

= $33.00 Filing Fee L $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certilicate ot Status Cerntied Copy Certificate of Statusg &
Gaddiional copy 1s enchosed) Certitied Copy

taddiattad copy s enclosedy

Mailing Address: sStreet Address:

Registration Section Registration Section

Division ol Corporations Invision of Corporations

P Box 6327 The Centre of Tallahussee
Tallahassee, FL 32514 2413 N Monroe Sireet. Suite 8140

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ldgesoot L

{Name of the Limited Liability Company as il now appeuars on vur records,)
1A TTonda Tanied Tl Company)

e . . - ; S el - 07/073/702 5 .
Vhe Articles of Organization for this Lunited Liability Company were tiled on 03022 and assigned

232000317101

Florda docament number

This wnendment is submitted to wnend the following:

A, I amending name, enter the new name of the limited liability company here:

NIA

e e nanw eust be distinguishabic snd contain the wards “Lomited Lighline Company 7 the dezignation =LLCT e the shbreviadon =L a0

NIA

Fnter new principal offices address. if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Nanwe ol New Reaistered Avent: .

New Registered Ofice Address: NA

Forter Florida sireet address

. Florida
Cirv 2 Conder

New Registered Apvent’s Sienature, if changing Registered Agent:

[ herehy iecept the appoiniment as registcred agent aond agree jo act in this capaein. iurther agvee 1o compy with the
provisions of afl stedrtes relative v the proper and complete performance of my duties, and Tam fapiilior with cand
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S0 O, 1 this document is
heing fited 1o merely reflect a change in the registered office address. Therehy confirm thar the tinired liahilin
company fues hoen nodified in writing of this choaigse.

If Changing Kegistered Azent, Signature of New Reubstered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Maria C Buitrago Beltran SO45 Lawnsiew St Jachsonville I 32203

—_— = Add
ClRemuove

JChange

A

JRemove

TlChange

Jadd

ZIRemove

GiChunge

:—] Akl

“Memove

JChange

ZJAdd

ClRemove

O Change

— . JAdd

ZIRemove

“IChange




D, If amending any other information, enter change(s) here: ctweeh addivional sheees, i necessary.

NA
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E. Effective date. if other than the date of filing: {uptional)
than efleetise date & listed. the date must be spectfie and cannot be prioe to date of filing or mare than 99 davs atier tiling ) Puisuant i 6030207 (b,
Note: I the date inserted in this block does not meet the applicable statwtory 1ling requirements. this date will oot be listed as the
The 90th day after the

document’s etfective date on the Depariment ol State's records.

I the record specitivs a defaved effective date, but not an oftective time, at 12:01 aum. on the carlier o ()

record 1% filed,

| daked SQ?\Q)‘Y\\R\( lg
[¢Vs

Signature of 4 member or uullmf[?cd representative of a member

Maria ¢ ot kago Pelkan

Iy ped or printed nomeAr signee

2027

Filing Fee: $25.00



