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COVER LETTER’

TO: . Rewistration Section |
Dhvision of Corporations . b .

]
Cutting-edge Kitchen & Bath by design of Tampa bay 11O
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Ficase return all correspondence concerning this matter to the tfollowing:

filing ticrra

Name of Person

senhusiness ine

Firn/Company

3501 parkerestdrive, ste 103 o
—
3
Address o
[
) —
austin, tx 7873 —_
(o)
CitsrState and Zip Code -
RA@ZENBUSINESS .COAM =
L-maul address: {1o be used tor future annual report notification =
o
For further infarmation concerning this matter. please call:
Fline Tierra sH JU6249
at( )
Name of Person Arca Code Daytime Telephone Number
Enctosed is o check for the following amount:
= $25.00 Filing Fee 00 830000 Filing Fee & L 833,00 Filing Fee &  S600 Filing Fee.
Certificate of Status Certified Copy Certificule of Status &
fadditional copy s enclosed) Certilied C()p}.'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

INvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI, 32314 2415 N. Monroe Street. Suite 810

Talahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cutting-vdge Kiwchen & Bath by design of Tampa bay 11O

{Name of the Limited Liahility Company as it now appears on our records. )
tA Floridi Limned LiabiTity Company)

- . . . . P T - (2-17-2023 .
[he Arucles of Organization for this Limited Liability Company sere filed on and assigned

L 23000087332

Florida document numbgs

Fhis amendment s submitied 10 amend the tollowing:

Ao If amending pame, enter the new name of the limited liability company here:

Cutling edge construction services LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company . the designation “LECT or the abbreviation =1 LC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

J AGINGIGALD
TR

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

0f:2iHd 81 130 £elg

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address heve:

Name of New Revistered Avent:

New Registered OfTice Address:

Fruaer Florida streel address

. Florida
Cline Zip Conbe

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree o comply with
provisions of all statues relative 1o the proper and complete performance of mv duties, and Tam familiar with and
ceeepl the oblivations of my: poxition ax regisiered agent as provided for in Chapier 603, F.SOr, i this document is
heing filed to merely reflect a change in the registered office address, 1 hereby: confirm that the timited liabiliny
companty has heen notified inwriting of this change.

If Changing Registered Apeat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cuv Dang SO79 il street
C1Add

St Petershurg FLL 33702
ORemove

= Change

D Add

CIRemaove

na [HChange

<,

Casy e

o =

o

il

o o
ey

- EHeT

X (HRemove

N

=

[ o}

“HChange

TIAdd

CIRemove

DChange

Oadd

CJRenkwe

OChange

b=

Cadd

ClRemove




D. If amending any other information. enter change(s) here: (el additional sheets, if necessary

diKd 181 100 8212

0%

(option:l)

F. Effective date, if other than the date of filing:

(1 an etfective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days atier Gling.) Pursuant to 6030207 (3]
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment of State’s records,

I the record specities o delayved effective date. but not an etfective time. at 12:0% aan. on the carlier of: (hy - The 90th day after the

record 15 Hled.

seplember 1 2021

[ Darted

s/ Quy Dang

Stgnature of a member or authorized representatis e ol a member

OQuy Dang

Ts ped or printed name of signec



