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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CuT ‘N £ CJ &
(Name of Limite@Liabi]ity Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/7//4/7/&/ \—S:@oap&m/

(Nafneiot Person)

j@,ﬂv@é.mfv \/5’/ on/ O pes?

(Firm/Company)

/77 N ZoigdusFtria/ Dr
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C + (Address) =
OrAnge Cu =
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Bm 2 #Lo oy c/ e )
(City/State and Zip Code) =
e
For further information concerning this matter, please call: 5
=

.
/)/awe,q Sepnese v W2 ) 25t ~SO3F

/ (Name of Person) “ (Area Code & Daytime Telephone Number)

Euclosed is a check for the following amount:

$25.00 Filing Fee DSSO 00 Filing Fee & [:I $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/UT /)/ Fclaf, [.Z—Q

(Present Narpfe}
(A Florida lelted Liability Company)

The Articles of Organization were filed on / -/ (Q - 0 7 and assighed

FIRST: i
documentnumber _ L 27003000 (b330

SECOND: This amendment is submitted to amend the following
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Article V' -~ add
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Dated "y~ 7-07
N M \WM
Signature of a member or authorized representatw@ofa mginber
/o d AT
Typed or printed name of signee

Filing Fee: $25.00



April 24, 2007

RE: CUT ‘N EDGE, LLC

I hereby am familiar with and accept the duties and responsibilities as registered agent for

Cut ‘n Edge, LLC, a limited liability company.

Nancy Jeppesen
177 N. Industrial Dr, -

Orange City, FL. 32763
407-323-2040 x 223

STATE OF FLORIDA

COUNTY OF SEMINOLE
On this lhtzQ‘fMday of A P ], RO0T
Duay Month Year

Before me, _Ellen Brown
Nare of Notary Public

the undersigned Notary Public, personally appeared

ancy I prese o

Name df Siﬁncr(s)
Personally known to me

Preved-to-me-en-the-basis-of-satisfactory-evidence
to-be-the-person{s)-whose-namelshis/are-subseribed.
~te-the-within.instrument, and acknowledged that
he@they executed it.

WITNESS my hand and official seal.

s o LBy o

Signature of Notary Public
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Notary Pubiic State of Florida
Ellen L Brown

My Commission DD465893
Exprres 1016/2009

SEAL




