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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

CUTTING EDGE INNOVATION REMODELING, LLC
CARLOS GUERRERO

2100 NW 99TH AVE.

DORAL, FL 33172

SUBJECT: CUTTING EDGE INNOVATIVE REMODELING, LLC
Ref. Number: L12000023379

We have received your document for CUTTING EDGE i{NNOVATIVE
REMODELING, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 || ' Letter Number: 314A00009441

www.sunbiz.org
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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ%géﬂgaée /Mm/{ /VE. /pem//éy LZC'

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

yﬂf 25 g&ermfd

Name of Person

[/ %w % AMJ&V& j@moz/ﬁq) 27

Firm/Company

2100 A 9964 Ave

Address

04,-47/ £ /72

City/State and Zip Code

/ heo &) c5 Copstorocttras .Ccart

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

For further information concerning this matter, please call:

(7 ar 4 5 G«emzra

Name of Person

SHG-79#7

Daytime Telephone Number

at ( 756]

Area Code

IZnclosed is u check for the following amount:

J& 525.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(zdditional copy is enclosed)

[] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT Y
TO d
ARTICLES OF ORGAN]ZATION Bloyy ,
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\Mme of the L mmcd

The Articles of Organization for this Limited Liability Company were filed on 4 //6/Z¢/Z and assigned
Florida document number/ /20200233739

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation L.L.C."

Enter new principal offices address, if applicable: 2100 A/W .9.9 6A /4 ve
(Principal office address MUST BE A STREET ADDRESS) Do mé L 33/72

Enter new mailing address, if applicable: 2100 & W .9944 /4 ve
(Mailing address MAY BE A POST OFFICE BOX) ) pam / s FL 5 /72

B, 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: 6’@"4 S (08.}‘ re o

New Registered Office Address: I / 22 S 5 w /0 Zéé < -é
Enter Florida street address
Mfaﬂ/ Florida_ 33172
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacirty. I further agree to comply with the
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L ] '
If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or
Authorized Member being added er removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name . Address Type of Action

L CIQC gm/ﬂ/éh 4%54"’4' /]2253W /0764 cé 0 Add
Mian , Pl 33/76 e

_& Cm‘éj Guetcery 1[225 sW 1074 Gé X(hdd
Mean, ,PL 33176 oo

O Add

[J Remove

O Add

O Remoave

[ Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) h‘ere: (Antach additional sheets, if necessary.}

'

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than $0 days afler
the date this document is filed by the Florida Department of §

Dated /M ﬂ/q / 264

thorized representative of a member

}J’ G oecrery

Typed or printed name of signee

Page 3 of 3
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