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COVER LETTER

TO:  Registration Section
Division of Corporations

The Lewis Firm. LLC

SURJECT:

Name of Limiied Liabthity Company

Dear Sir or Madam:;
The enclosed Registered Agenv/Registered Office Chunge and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

Leslie A Lews

Name of Person

The Lewis Firm, LLC

Firm/Company

TSS W SRA34, Unn F

Address

Lungwoud, FI. 32750

Ciy/State and Zip Code

llewis@@lewistimi.com

E-mail address: (to be used for fulure annuzal report notification)

For further information concerning this malter, piease call:

Leslie A Lewis 407 647-3428 Exi1 102
ai ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

t.nclosed is a check for the following amount:

& S25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIS (2714)
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* SFTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
r LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. . R The Lewis Firm, LLLC
. Name of the limited hability company: ’

. T55W. SR 434 T35 W, SR 434
2. (a} (b)
Principal otfice address of linmited liability company: Mailing address of [imiled liability company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
Unit ¥ Unit F

Longwomd, FL 32750 Langwood, FIL 32750

9:01/2001 LO100001 5183
3. Daie of fiting/registration in Florida 4. Document number
. Leslie A Lewis
5.01a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State: -
3
1507 Lee Roud . =
Registered Otfice Address (MUST 8F FLORIDA STREET ADDRESS) -7 E it
= v -
Suite 100 S — -
D s |
SN s
Winter Park 32789 The @ e
, FL oo & ey
o Yz
. ™~
{b) =
Lnter name of NEW

Arent ond/or NEW Registered Office address:

T35 WO SR 434

NEW Registered Office Address:
Unit i

Longwood 31750
Enom FL

It the lrmited lability company is not arganized under the laws of the Siate of Florida, it is hereby confirmed that aftert
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in

the urtic]cWr lh{/‘{cmtiwoﬁhc limited hability company.

Leslie A Lewas

Signature of a mewmnber or authorized representative of a member

Printed or tvped name ol sighee

1 herebv uccept the appointment us registered agent und agree to act in this capacity. 1 further agree to comply with ¢
provisions of all statutes relutive to the prr;[)er and complete performance of my dutics, und I am ﬁmm’mr with end ace
the obligations of my position us registere.

i ' j agent us provided for in Cheynter 603, F.S. Or, if this document is being fii
to merely reflect a change in the regisiered o_bice address, I hereby confirm that the limited Tiabitity company has beer.
notified i wriring of this change.

e\ U w/f/D

Signature aPRegistered Agent
Division of Corporationse 'P.(). Box 6327e Tailahassce, FL 32314
FILING FEE: $25.00

IRLIST LY 67991 LY



