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COVER LETTER
TO: Amendment Section
Division of Comporations
SUBJECT: |ewis Ent, Inc.
Name of Corporation

DOCUMENT NUMBER: F 14000002903
The enclosed Staternent of Change of Registered Office/Apgent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Josie A. Sorensen
‘Name of Coniuct Person

InCorp Services, Inc.
Furm/Company

2360 Carporata Circle - Suite 400
Address

Hendersan, NV 89074-7739
City/State and Zip Code

documents@incorp.com
E-mnil address: (to be used for future anmual report notification)

For further information concerning this matter, please eall:

J A. Soren o] alf of incorp Servl at (702 )8686-2500

Name of Contect Person Area Code & Daytime Telcphope Number

Enclosed is a $35.00 check made payable to the Department of State.

Mafling Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301

CR2ED4S (D3:12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of Massachusetis

in order fo change is registered office or registered agent, or bath, in the State of Florida.
1. The name of the corporation: Lewis Ent, [nc.

2. The principal office address: 137 Depot Street, South Easton, MA 02375

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/07/2014

Document qumber: | 14000002903
3. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

INCORPORATING SERVICES, LTD

1540 Glenway Drive
Tallahasses, FL 32301 52 5
6. The name and strect address of the new registered agent (if changed) and /or registered office e En
(if changed): = ?‘% i
D e
InCorp Services, Inc. o :3:,:’]
17888 67th Court North E n-
P.0. Box NOT acceplablz o
LoxahﬂtChEE, FL 33470 ﬂ i
Th address of i
a5 changed will bo Jdenti

Esmdoﬂice and the strect address of the business office of its regisiered apent,
ot AN llm
wu&l;c _ v{hnsauﬂmnzedbymso on duly adopted

hbgtts board of dircctors or by an officer so
unhasbeno edmwnungofthcchang:.

A o AU, 2,4 TN/ TE
Signatire oFell off br dirs name knd Gllo
1 hereby accept the appointment as registered t and agree to act in this capac
d flar by agrg {0 campb) with the provisions o? all statuves relnﬂve !o the P’gap s
pe es, and I am familiar with and accep
g G ] | mem‘ is

and complete

n fonillar it .r eo Ji ono pcmnonasre
i o reflect a c nge in

e r:amoraﬂon has been riotifi o

tered
ered affice addrggs,
in writing of this chan
’Zif } June 16, 2015

Daty

Josie A, Sorensen __on behalf of Incorp Services, Inc
Typed ot Printnd Namz

** * FILING FEE: 535.00 * * *

MAXKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STA
MAILL TO:; THVISION OF CORPORATIONS, P.O. BOX 6327, TAL[.AHASSE.E FL 2314
CR2ED45 (03/12)
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