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FLORIDA DEPARTﬁm T ID A
Division of C

June 9, 2015

DOUBLE EDGE CONSULTING LLC
JOSEPH G POWLESS

2924 WINDRIDGE DR.

HOLIDAY, FL 34691

SUBJECT: DOUBLE EDGE CONSULTING LLC
Ref. Number: M14000006874

We have received your document for DOUBLE EDGE CONSULTING 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):

r——We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 715A00012103

J
?(BQU ?O?erw‘o(L_ 1 Now eno_,\osco, %

Picose se ¢ 2500 checdl —thd yol hove W

www.sunbiz.org

Thvicion of Carnaratinne - PO ROY £2927 “Tallahacese Flarida 39214



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: R Consutting LLC

Name of Foreign Limited LiaB’ility Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josech Poroless

Name of Person

Double £dge Consuiling
Firm/Company Y

'7’q_2-"4 L——).\t‘\;(\n)qe Df
Address

l—\o\la\ou.\‘ F:-L IUp 9
N C7ity/SIate and Zip Code

JS? o less D gmail, cosm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D oseeh ?o\,_,len a( ST )y Z3L 3Jlbr
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, [lorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U $25 Filing Fee U $30 Filing Fee & Q $55 Filing Fee & U} $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenifled Copy
CR2ED35 (12/14)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA = ,
e wv—\
';r ) e A
L% =
SECTION 1 (1-4 must be completed) 6," -, A oo
S -
f o3 ©
I. Name of limited liability Company as it appears on the records of the Florida Departmerit-ofy- 5.
— o, S
State: DOubl(’ f O\q( C,OﬁJL-c 1d:n N LL C ga\"‘ &
v

2. The Florida document number of this limited liability company is: M IHOD00 0 (k]

3. Jurisdiction of its organization: \\J e \/Ofk-
4. Date authorized to do business in Florida: q l 33/‘ ""

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must centain “Limited Liability Company. = ~L.L.C.." or “LLC.™}

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must contain ~Limited Liability
Company,” “L.L.C." or “LLC.™)

6. 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:

Name of New Registered Agent:

New Registered Office Address: &qa Y Loia .) h‘c)e\c e

Enrer Florida Street Address

H°‘;J°“‘\' , Florida SUb Al

Cily Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree 1o

complv with the provisions of all statures relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely veflect a change in the
regisiered office address, 1 hereby confirm thar the limited liability company has been notified in
writing of this change.

[t Changing Registered Agent. Sirnature of New Repistered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:




Title/ Capacity

MBI

Name

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

“Jdosee Vouless

3L

—:Ebsee\a Powless

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

Address

Type of Action

{6 O\ —IZascu..‘ V) #1003 oA

chsq_o L 37700

@emovc
2A34 Liadeidae Oc  Wadd

Ro\'\a\a;\.\‘ FL 3JulLaj

O Remove

)
- =
»o[OA
vLowm
it Tf-
}=P/Rcmu$ -
,_2/’* \:"'\ .
So RO
OAdd &
£ u»
'-'_")‘—:' o)
0 Remove
0O Add

aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of whi%t«y'is 0rg,anize§z

il

O Remove

ﬂgnmur’e of the authdrized representative

\_) Osep\ﬂ G

’?ow\esr

Typed or printed name of signee

Filing Fee: $25.00



