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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

TILER WILSON

CUTTING EDGE LAWN & GARDEN, LLC
1542 FOX CREEK DRIVE

SARASOTA, FL 34240

SUBJECT: CUTTING EDGE LAWN & GARDEN, LLC
Ref. Number: L20000257232

We have received your document for CUTTING EDGE LAWN & GARDEN, LLC
and check(s) totaling $52.50. However, the document has not been filed and is
being returned for the following reason(s):

There is a balance due ¢f $7.50. _Please return a copy of this letter to ensure your
money is properly credited:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 S Young
Regulatory Specialist I Letter Number: 120A00021502

www.sunbiz.org
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COVER LETTER .

TO: Ruegistration Section
Division of Corporations

SUBJECT: Cu‘\‘“hﬂ(:\) Edar  Lauwsn fGCL(d'&O__, LLC

Name of Linnted Liuabihty Company

The enclosed Articles of Amendment and fee{sy are submitted for hiling,
Please retuern all correspondence concerning this matter to the following:

Taee Wilson

Name of Person

Wwn -t CMC@D_:_L_Lg

FirnYCompany

ﬂi,t\:\:i‘g%_

1942 SOX_(aeeie O

Address

Scwasca | FL. |, 34240

C sl\f‘auu and Zip Code

L&_\—\XJ H “‘-‘:Pﬁi% {0 be¢ use ‘S LLC’ mCUlCC)m

Ior Iutur; annuat repert notfication)

Fur further inturmation concerning this matter, please cull:

Tl W Son ;u{o“-{,\ , 2372- LiOCR

Namwe of Person

Area Code Davtime Telephone Number
Enclased is a check for the tollowing amount:
L1 523,00 Filing Fee O3 $30.00 Fihng Fee & 183500 Filing Fee & XSMJ.(J(I Filing Fee,
Certificate ol Siatus Certitied Copy Ceraticate of Status &

taddsunal cupy 1y nclosed Contified Copy

taddional capy s enciosad)

Muiling Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Regisiration Scction

Division of Corpurations

The Centie of Tallahasscee

2415 N Monroe Suect, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

LL(_

and assigned

The Articles of Organization for this Limuted Liability Company were fited en 8_/_2_0_'_20
Florida document nimber l ._;OD_DQ_ZD_J 2572
This amendment is submitted to amend the following:

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

__Wilson's Propedty Seavices LLC

— i
the d\,\andlIUl'l TLCTor t!‘-.-"dbbruu
I)

- éQH 0267
’%ﬂ

The new mame must be distinguishable and contain the words “Li imyied Liabiliey Company.”

Enter new principal offices address, it applicable:
(Principal office address MUST BIEE ASTREET ADDRESS) /\l /__F\

¢1Hd! 9

E)
.

Hh

o

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) I A\ }_f_\

address on our records, enter the name of the new registered

If amending the registered agent and/or registered office
apent and/or the new registered office address here:

Nome of New Repistered Avent:

N /A

Enter Floridu street udidress

New Registered Office Address:

. Florida

Cin Jip Code

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

fherehyv accept the appointment ax vegistered agent and agree 1o act in this capacite, 1 pother agree o comphe with the
provisions of afl statnees retasive 1o the proper and complete performance of my: dutios, and Fam fanitiar with and
accept the obligations of my poxition ay registered agent as provided tor in Chapter 6035, F.S, O, i this dociement is
heing filed to merely reflect a change in the registered office address, hereby congivae that the limied tiabilioy

conpany hus been nottied in writing of this change.,

I Che m;,m;, I{L;_,Muul Apent, Stgnature of New I(umh red Ageat




If amending Authorized Person(s) authorized to manage, enter the titde, nume, and address of cach person being added

" or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namie

AMBR.  Toec Wilson

Address Type of Action
1S4Z_Foa Ceeele O Xaa
Sewaseten ‘ FLU. 342ZY0 . rkamne
_ CiChange
A

MEemove

LI hange

ClAdd

CIRemove

U hange

ClAdd

Reminve

L I hange

ClAadd

CIRemove

CIChanpe

TTA

TIRemove

Change




D, W amending any other information, enter change(s) here: cdnach addivional sheets, it necessary,)

E. Effective date, if other than the date of filing: fuptional)
(Ifan efleetive date is lsted, the date must be specific and cannet be prior o date ol ling o1 more than Y0 dusy s alter g Parsuant o 0030207 (3ihy
Note: I the date inserted inthis block does not meet the applivable statutory iling reguirenients, this dute will not be listed as the
docuraent’s effective dute on the Deparuiment of State™s records.

I the record specitivs a delayed etfecove date. but not an effective time, at 12201 aan on the carhier ot thy - The 90t day atier the
record is 1led.

pued - O3 -720

Tl WG

Svenature of o member or authorized representaiive ol a member

N dec Wisonm

Typed ar printed name ol sjgnev

I R I B Y, O N IR



