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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

SUSANA M LOPEZ

EDGE CREATIVE INC
7000 PRADO BLVD

CORAL GABLES, FL 33143

SUBJECT: EDGE CREATIVE, INC
Ref. Number: P18000075856

We have received your document for EDGE CREATIVE, INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory, Specialist 11 Letter Number: 818A00023408
[ Iy
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Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Anwndment Section
Division of Corporations

- - . N
NAME OF CORPORATION: td%:e uggbua Tal
!

DOCUMENT NUMBER: ___ PIBO000 3% S

The enclosed Articles of Amendment and fee are submitted for Hling,

Please return all correspondence concerning this matter to the followiny:

Sucpna. M. Lopez

: Ap—
Name of Contact Persun

Firm Company

1000 P chc) BLUd

Address

Cored (zalz'lij'_F’_L_—Bg‘qg— -

City/ State and Zip Code

QUKL . LOWETEAROIA (@ GMAIL . oM

E-mail address: (ta be used for future annual repart nostticidiony

For further information concerning this matter, please call:

SusSaNnAa M. LoyeEz i 305 4B 3898

Name of Contact Person Area Code & Daviime Telephone Nuniber

Enclosed is a check for the following amount made payvable (0 the Flonda Departiment ot Stale:

E}/SSS Filing Fee 0OJ543.75 Filing Fee & (184375 Filing Fee & 0$32.50 Fihng Fee
Certiticate of Status Certified Copy Cettiticale ol Siatus

ALZEADY (Additional copy is Certitied Copy

PA D enclosed) (Addimnonal Cepy

is englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpotaiions
P.O. Box 6327 Clifton Building

Tabluhassee., FL 32314 2661 Excounve Center Crecke

Tallubassee, FI1L 32301



Articles of Amendment
o

Articles of Incorporation
of

{Name ol'@urpuruliun as currently filed with the Florida Depl. of State)

PI0O000TISES6.. _

{Ducument Number of Corpatation gf knowni

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopts the tollowing wmendnenigs) lo
its Articles of [ncorporaiton:

A, Ifamending name, enter the new name of the corporation:

The new

name must be disinguishable and comain the word “corporation,” “company,” or Cicarporated T ar o the abbrevaation
“Corp., " Uine, o Col o the designaiion "Corp,” Uine, T or "Cot A projessioned corporgtion name must contain ihe
ward “chartered, " Cprojessional association, " or the ablweviation "PLT

B. Enter new principal office address il applicable:
(Principal uffice uddress MUST BE A STREET ADDRESY )

!

C. Enter new mailing addreess, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

SYHY 1Y
AN 8L

G414

9

D. I amending the registiered agent andfor registered office address in Floridu, enter the nume ot the'
new registered agent and/or the new registered office address:

Name of New Registered Agent S Js P(N P\ M . LQ_W_Q_Z
1000 Preapd RIVD (OEAL GABLES FL 3303

(Florida stree! addressy

0| 3

£5 121 e

New Registered Office Address; . Florda
vy A1 Coded

New Registered Agent’s Signature, il ehanging Registered Agent:
I hereby accept the appoinimeni as vegistered agens  Dam familiar wieh and accept the oldigaitons of the position,

Signature nf New Reyistered Agent if chuangmyg
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If amending the Officers and/or Directors, enter the titde and name of cach officer/director heing removed and title, name, und
addresy of cach Officer and/or Direetor being added:

fAvach wdditional sheets, {f necessarg

Please note the officer/directar titde by the pivse letter af the affice titde;

o= Presideni; 1= Viee Presidem: T= Treasurer; 8= Secretary: = Divector; TR Prustee, C 0 Chairmean or Clerk: CEQ = Chief
Executive Offiver; CFQ = Chiep' Financial Officer. {f an officer/director holds more than one tiile, s the first lever of each ajfice
held. President, Treasurer, Director would be PT.

Changes should be noted in the foliowing manner. Curvently John Do is listed ax the PST und Mike Jones s listed s the Vo There b
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 80 These should e noted as doho Doe, P as a Clange,
Mike Jones, Voax Remove, and Sally Sueith, SV as an Adid.

Example:
X Change rr John Bue
N Remove vV Mike Jones
_XN Add SV Sally Smath
Tvpe of Action Title Name Addreass

{Check One)

1y ___ Change JD_ Qusanp M. LDW\QEZ 1000 pPrado
J>_<_ Add _B_L Y Cl (/_Qf 4 | E)Q bu_)
_ Rumove _.E _L_._ _‘3,3_1_\'1_5__._“

2) Change

Add

Renmove

3 Change
Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remuove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chunpe(s) here:
(Avach wdditional sheers, if necessarvy,  (He specipic)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisiens for implementing the sanendment if not contained in the amendment itseli:

Vi nat applicable, indicane N2A)

Page 3 of 4



The date of cach amendment(s) adoption:
date this document wirs signed.

. i uther than the

Effective date if applicable:

(1o more than 90 duvs wiier amendment fife dates

Note: 1 the date inseried in this block dovs not meet the applicable stutwtors fihng requirements, this date will nol be listed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendinentys)
by the sharcholders was/were sulticient for approval.

O Fhe amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
rmsi he separately provided for cach voting group eptitfod to vote separately on the wamendmentis)

“The number of votes casi for the amendment(s) wasiwere sutticient for approval

by
voling gronp)

0 The amendmentisy was/were adopted by the bourd of directors without sharchobder action and sharcholder
action wus not reguired.

B4hc amendmentis) wasfwere adopted by the incorporators without sharcholder acoion and sharcholder
action was not required. .

Dated ‘]‘ / /L’)\ / | rg
Signature A /\_/,._-'-'-’“’— _ -

“president or ether ofTicer - if directons or othicers lave not been
seleeied. by an incorporator — if in the hands of s receiver. rustee. ar other court
appointed fiduciary by that fiduciary)

SuSanp. M. (opez

¢Typed ar printed name of person signing)

Presidant

(Tiske of person signing)

Pare 4ol 4



