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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

VALERIE KRIEGER
EDENRIDGE TRADING LLC
8784 LEWIS RIVER ROAD
DELRAY BEACH, FL 33446

SUBJECT: EDENRIDGE TRADING LLC
Ref. Number: M19000004861

We have received your document for EDENRIDGE TRADING LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or manager of the limited liability
company.

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.

Shelia H Young
Regulatory Specialist 11 Letter Number: 520A00016238

www.sunbiz. org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Eiﬂn‘rf(icﬂ,./rrd((fl\q LLC

Ngmc of Foreign Li‘r?ilcd Liability Company
\

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

\/a\c(k Kcieqor

Name of Person

0 doncidie Tradma LLC

ﬂrm/Company
%?%Ll LQ,U\JT\\\ \’Z\\/L( EOQ{D
Address

D‘Z\((Ju %m(\w F 55WL

Ciwy/State and Zip Code

V(l\uu’ inK ®aol. (om

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

For further information concerning this matter, please call:

Valerie. Koecor w05kl 229 1222

Name of Pt.re,ouj Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
0US$25 Filing Fee O $30 Filing Fee & {1 $55 Filing Fee & W{O Filing lFee
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIENSS (w1 5y
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

Sate: Qdcnr\dqz, Tradws LLC

Enter new principal office dddress. if applicable: \) % jILGP) Ll L@U_) l\ 2 Wl M
(Principal office addresy D IZ (Yl ¥ Pj € CLC’ L ‘FL

MUST BEASTREET ADDRESS) J j) S Lf L

Enter new mailing address. if applicable: % _:"%L{ Lw \ \ ? 1 UC( EOO{}d
(Muiling address «F
MAY BE 4 POST OFFICE BOX) Q i k ( 5 1] bﬁ (1 C,‘

. The Florida document number ot this limited liability company is: m q OD 00 OLl Bé)!

2

. Junsdiction of its nrganimlion::-_D'efl adwaere

4. Date authorized to do business in Florida: MUA i Hf 70‘62

SECTION H (5-9 complete guit¥ the applicable changes) ot

/‘/No:w namy Qb Jjmited liability company: &kﬂﬂ(ldfi,—fl‘\(adiﬁq L LC

(must contain “Liited Liability Cpmpany.
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| =21§a 8- d

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floridaand attadh 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.7)

famcnding the registered agent and/orregistered officer address on our records. enter the name of the new
pistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Oftice Address: %%%Ll L@m\% Q:ULF —E&SGLCl

Enter Florida Streer Address

DQ\\Q\\Aj %LOJL\ . Florida 53’[ j!ﬁ

Ciry Zip Cende

New Registered Apent’s Signature. if changing Reyistered Agent:
Fherehy accept the appoimtment as regisiered agent and agree to act in this capacie. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being fited 1o merely reflect a change in the registered office wddresy
tighiline company has been notified in writing of this change.

srebv confirm that the limited

H Changing Registered Agent. Signature of New Registerad Agent

~
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/]f'1h¢ amendment changes the jurisdiction of organization. indicate new jurisdiction:

.-

/( If the amendinent changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:
1

/

Title/ Capacity Name Address Tvpe of Action

=

DAdd

CORemove

CJAdd

CRemove

OAdd

ORemove

ClAadd

C1Remove

OAdd

CRemove

/{. Autached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticated by the officiat having custody of records in the
Jurisdiction under the law of which this §ptity.ds nized

Signature of the autharized represemative

\[ (kkﬂ_m, \4('\0?‘1 o/

Tvped or printed name of sidnee
[

Filing Fee: $25.00
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