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COVER LETTER

TO:  Amendment Section
Division of Corpoerations

SUBJECT: Lewis Ol Co.. Inc.

Name of Corporation

DOCUMENT NUMBER; #2706

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Wenda AL Lewas

Name of Contact Person
Lewss Ol Co.. Inc.
Firm/Company

621 SE Depot (7th) Avenue

Address

Gatnesville, Florida 32601

Citv/State and Zip Code

wlewis@@ewisotleo.com

[Z-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

JetTrey K. Dullinger 3s2 416-3419

at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable io the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 NoMonrov Street, Suite 810

Tallahassee. FL. 32303

CRIEGES (W71 3



STATEMENT OF CHANGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsvcnt o the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Sictues, this

statement of change is submitted for a corporation organized wider the laws of the State of Flonda

i order o clicnge ity registered office or registered agent, or botl. in the State of Florida.

Lewis O Co., Inc.

[ The name of the corporation:

. - - 21 SE De enue, Gainesville, Florida 32
2. The principal office address: 621 SE Depot (7th) Avenue, Gainesville, Florida 32601

3. The mading address (if different):

.. . e e 429166
4. Date of incorporation/qualification: Document number: 66

5. The name and street address ot the current regisiered agent and registered oftfice on file with the
Florida Departiment of State: (1 resigned. enter resigned)

Juplene O, Lewis

621 SE Depot (7th) Avenue

Gainesville, Florida 32601

0. The name and street address of the new registered agent (if changed) and /or registered ottice
(if changed):

Wenda AL Lewss

621 SE Depot (7T1h) Avenue

.0} Box NOT aveeprable

Ciainesville, Florida 32601

The street address of its registered office and the street address of the business olfice ol its ;‘ugislg;d agent.
as changed will be tlentical. ' =

- . . . - 3 ’—‘ ey
Such change was authorized by resolution duly adopted hy its board of directors or by :mfﬁﬁtgcr TH N

authorized by the board. or th¢ corporation ha§ been notiffed in writing of the change. 17 P
-—
. T 1 ““""
g o Wenda AL Lewis, President . -
—-l_-oc.(,.ﬂﬁ a M ! = gﬂ
Sigmature ofan oflicer o direeTir 7§ onted or by ped name and itle A - -0 | 1
Dy =X
Fherehy aveept the appoiniment as registered agenr and agree 1o act in this capacity, i O

furehér agree to comply witlt the provisions of alf statues relative -t the proper and compo&Sperfp3nance
ry miy cbutivs, ane Tam familior with and accepn the oblivation of miy positnon as re; 'i.\'.fc'rcc; w8l Ogeff this
dociiment is being fited merelv v reficet a change in the regiseéred office address” T herebyeodirn @ the
corporation has been natified in writing of this change. M

— i gl Cx ("}’\Lw@ ‘i(/ A3 /Ql

Signature of Registered Agcit [rate

I signing on behall of an entiy:

Wenda AL Lewis

Typed o Pristed Name
*F A FILING FEE: $35.00 * % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLANASSEE. FILL 32314
CR2EGA (0L Y



