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COVER LETTER .’ "

- < p .
TO:  Amendment Section )
Division of Corporations

wieer. Edgexecution Corp

Name of Corporation

DOCUMENT NUMBER: P18000079783

The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return all correspondence conceming this matter to the following:

Eduardo Ottengo

Name of Contact Person

Edgexecution Corp

Firm/Company

2930 Catalina St

Address

Miami, FL, 33133

Citv/State and Zip Code
eottengo@gmail.com

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

For furthcr information concemning this matter, please call;

Eduardo Ottengo .305 9876361

Namc of Contact Person Area Code & Davtime Telephonc Number

Enclosed is a $35.00 check madce pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR21045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 2, 2019
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EDUARDO OTTENGO .
2930 CATALINA ST ]
MIAMI, FL 33133

SUBJECT: EDGEXECUTION, CORP.
Ref. Number: P18000079783

We have received your document for EDGEXECUTION, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

MYRNA VALLE is not the registered agent for the above referenced entity. If you
are trying to amend the name of an officer/director, please see the enclosed
information. If not, please see the enclosed computer print out of the current
registered agent on file with this office and correct your document accordingly.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 719A00006513

www.sunbiz.org
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Articles of Amendment u":’ T lem B

to
Articles 0I'lnc0rporation - : .
WP 1S PHE 3k
EDGCMZC(,LU@J CQZP T
{Name of Corporation as currently filed with the Florida Dem of State) . - UL

T 16,000039 385

(Document Number ol Corporatton (if known}

Pursuant t the provisions of seetion 607.1006. Florida $tatules, this Florida Profit Corpuration adopts the following amendmeni{s} to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc..” ar Co.” or the designation “Corp,” "Inc,” or "Co’. A professional corperation name musi coniain the
word “chartered, " "professional association,” or the abbreviation P4

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Kegistered Office Address: . Florida
fCiny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agem. | am familiar with and uccept the abligaiions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first lenier of the office title:

P = President; V= Vice Presidens; T= Treasurer: §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFQ = Chief Finaneial Officer. If an officer/direcior holds more than one tidle, fist the first letter of each office
held. President, Treasurer, Director wonld be FTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
X Remuove v Mike Jones
X Add sV Sallv Smith
Type of Action Title MNamge Address

(Check Onv)

1) Change Yhpe _MIRNA VALLE 038 S 134 Tee
_ A Micwa , F(, 33176

zg Remove

y e Vaoer  MYrnNA vALLE 1031y [ 124 TER.
_‘K.»\dd (WI-HA a \\\/") ﬂ/“dtm:f.‘,}:"{'/ 33/96

Remove

3 Change

Add

Kemove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:

(Auach additional sheels, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassificatipn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendmentis) adoption: . if other than the

date this document wis signed.

Effective date il applicable:

(no more than ¥ days after amendment file date)

Note: If the daic inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective dale on the Department ol State’s records.

Adoption of Amendmentis) {CHECK ONE)

. the amendment(s) was/were adopied by the sharcholders. The number of volies cast for the amendment(s)
by the shaircholders was/were sufTicient for approval.

O The amendments) wasAvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

“The number ol votes cast for the amendment(s) wasiwere sufficient for approval

by

{(volting growg)

The amendment{s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

2 The amendment(s) was/were adopted by the incorporators without sharchiolder action and sharcholder
action was not required.

Dated JO Aq

Signature \M]U@ 2

(Bv a dirckior. president or o\l rdlficer — if dircctors or ofTicers have not been
sclected. by an incorporator — 1T in the hands of a receiver. trustce. or other count

appointed fiduciary by that Aiduciary)

Ed0ALYo OWENGD

{Typed or printed namc of person signing)

Paeinee .

{Title of person signing)
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