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COVER LETTER

R H Registration Scetion
Division of Corporations

LEWISTON COMPANY, LLC

Name of Limiied Liability Company

HUBJECT:

“"he ¢nelosed Arlcles of Amendment and 1ee(s) are submiued for filing.

I"ease return all correspondence concerning this matier to the following:

QQ_y—Q By Hdﬁ?j\mgﬁf '

Namie of Person

. Firmn/Compiny '
qop v 1418t Aul ﬁsf”/ﬁ

“Rlbuwle Pues L . 33028

City/Statc snd Zip Code

LAY ¢ 700 . CBhan

o] 98: (L0 be used for anfual report notification

lior further informalion concerning this mutter. pleose call:

LAY, Cpd ACDOM WS L HD-02.2)

Name of Porson . Areg Code & Daytime Telephone Number

I nelosed is a check for the fallowing amount:

“13 $25.00 Filing Fee 0I530.00 Filing Fee & £3$55.00 Filing Fee & 0IS60.00 Filing Fee,
Certificaic ol Status Certified Copy Certificate of Stalus &
(additional copy is encloged) Cenified Copy

{additipnel copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporatlons Division of Corporations

P.0, Box 6327 Cliflov Bullding

Tallahasses, F1. 32314 2661 Executlve Center Clrcle

T'allahassce, FL 32301
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12 Orc - 5
ARTICLES OF AMENDMENT M 9: 5q
TO SCURE T4 3% o
ARTICLES OF ORGANIZATION PALLA DT Siare
OF T FL(J[‘NDA

LEWISTON COMPANY, LLC

A {the Limg il nps Ary ON QUE records. },
onda Limred Liebility Company

‘The Articles of Organization for this Limited Liability Company were filed on_OCTOBER 25 2012 .nd assigned
“lorida document number 120001368024

{'his amendment is submitted to amend the following:

\. If amending name, gnéer the new name of the limited lability company here:

‘e new name must be distinguishable and end with the words “Limted Lisbility Company,” the designation “LI,C” or the abbreviation
LGk

Enter new principal offices address, if appticable:

“Privicinel pffice nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

"‘Mailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered officc address on our records, enter (ite name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street address

. Florida
Clry Zip Code

| Intercd Agent's Slgnature, If changin istered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statwtes relaiive to the proper and complete performance of my dutles. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
=ompany has been notified in writing of this change.

If Chenging Registered Apent, Signature of New Regisrered Azeat
Page10f3
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If ainending the Managers or Managing Members on our records, enter the title, name, and_addyess of each Manager
r Managing Member being added or removed from our records: :

VIGR = Manager

MGRM = Managing Member
Title Name Addyess * Jype of Action

MoRM  VIVIANASERRANO 900 NW 141ST AVE APT 103 [,
PEMBROKE PINES, FL 33028 [7],.....

(Jase
D Remove

[ ace
p—

[ ac
D Rermove

D Add
D Remove

———— D Add
D Remove

Page2 of 3
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D. If amending any ather Information, enter change(s) here: (Ariach additional sheers, if necessary,)

v e

zed repratentafive of @ member

CARLOS HURTADO

"Typed or primed name of SIgnee
Page3of3
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