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ATTORNEYS TITLE
Requestor's Name
1985 Capital Circle NE, Suite A o
Address £ ' ,% % f; f{}
| T B
Tallahassee, FI 32308 850-222-2785 ‘755"’,;. {9 * A\
City/St/Zip Phone # f«";;:jj— | % LY 9
“eo o
T %
YA
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): '%;“
1- EWB, LLC
2_.
3- —
4- — —

[XJwak-in [ Jrick-up time  ASAP [_[certified
[ IMait-out DWEU wait DPhotocopy [ Jcertificate of Status

[NEW FILINGS [AMENDMENTS
IProfit jAmendment
jNon-Profit {Resignation of R.A., Officer/Director
JLimited Liability |Change of Registered Agent
|Domestication |Dissolution/Withdrawal
jother IMerger
QTHER FILINGS REGISTRATION/QUALIFICATION
Annual Report JForeign
Flctiious Name JLimited Parinership
{Name Reservation |Reinstatement
Trademark
NZICORRECTION
e

Examiner's Initials




COVER LETTER

o A

TO:  Registration Section 7 "%} ”

Diviston of Corporations N 5 ,:9 4{%

R Y
5T, gy D
(Name of Limited Liability Company} - x';, u;, 06“
o ie)
o

Dear Sir or Madam: “r

The enclosed Articles of Correction and fee{s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Carleen R. Jones _ - .
{(Name of Person}

Rohert Kit Karey, P.A.
(FirmCarmnpany}

5385 West Granada Blvd. Suits A
(Address)

Ormond Beach, FL 32174
{City/State angd Zip Code)

For further information concerning this matter, please call:

Carleen R. Jones at( 386 y 677-3431

(MName of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Cliften Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
$25 Filing Fee  [J $30Filing Fee & ] $s5 Filing Fee & 1860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy

CR2EL62 {0B/05}
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ARTICLES OF CORRECTION ’f%«% A

FOR Sot R
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 7", e
¢ Al

sy
Pursuant to section 608.4115, F.8., this document is being submitted within the reguired Qﬁ’@(\
business davs to correct the gitached articles of organization or application to transact busines§
in Florida.

FIRST: _ The name of the limited liability company is:
EWB, LLC .

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

~ Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The name of the subscriber in the AGO was listed in correctly as Walter K. Lewis

The correct name of the subscriber is Walter 8. Lewis, Sr.

OR

[ Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: \7’1’1 i 15 007 .

Signature of a member or authorized representative of a member

Walter S. Lewis, Sr.
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: 530.00 (optional}

CR2EQ62 (08/05)
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ARTICLE I - Name: —2 2 2 ‘{.{\-
The name of the Limited Liability Company is: AN G

Sl o

PR
o

EWS, LLC L >
{Must end vAth the words “Limitzd Lisbility Company, “Limited Company™ or their abbreviation “LLC,” or “L.C..") '%?(
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
23 8. Yonge Strest ) 23 8. Yonga Street
Ormond Beach, FL 32174 Ormond Beach, FL 32174

ARTICLE IH - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Walter K. Lewis

Name

23 5. Yonge Street
Flarida street 2ddress (P.O. Box NOT acceplable)

Ormond Beach, FL 32174 FL
City, Stale, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

\(s I e

Registered Agent’s Signature (REQUIRED)

. --{CONTINUED)
Pagelof2



ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
YMGRM" = Managing Member

MGRM _ Waller K, Lewis
23 . Yonge Streat
Omond Beach, FL. 32174

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; - {OPTIONAL)} |

(1f an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

Z? L

ignature of a member or an authorized represeniative of a member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmnation under the penalties of perjury
that the facts stated herein are true.)

Walter K. Lowis

Typed or printed mame of signee
Filing Fees;
$125.00 Flliap Fee for Articles of Organlzation and Designation
of Registered Agent

§ 36.00 Certitied Copy (Opfional}
$  5.00 Certificate of Status (Optianal}
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