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COVER LETTER

TO: Revistration Section
ivision of Corporations

A Lewis Destgn LLC
SUBIECT:

Namé'of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) e submatied 1o Nling.

Please return all correspondence concerning this matter to the Tollowing:

Andrew Lewis

Name of Person

A Lewis Design E_LlLl‘

FirnmvCompany

10342 CR 671

Address

Bushnell, FLL 3351

Citv/State and Zip Code

alewisdesignfogmail Gom
(G4 ;

E-masl address: (io be used for future annwal repor notification)

For turther information concerning this matter, pléase call:

Andrew Lewis 352 207-8022
at | }
Nume of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amount;
B S23.00 Fiting Fec 0 £30.00 Filing Fee & 0 §35.00 Filing Fee & O S$60.04 Filing Fee,
Certificate of Statis Certitied Copy Certificate ol Status &
taddinonzal copy is enclosal) Centified Copy
tadditional copy 1x enclosel)
MALING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Divisian of Corporations
POy Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

A Lewis Design LLC

OF

{Name of the Limited

Linbility Company as it now appears on our records.)

The Articles of Orgamization for this Limited Liabiliey Company were filed on

lor 7000182308
Florida document number L1700018230

(A Tlonda LLomied Liability Company)

8125120075 .
017 and assigned

This amendment is submiited 1o wmend the following:

A, If amending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wirds ~Limited Liability Company.” the designation “LLCT or the abbreviation #1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

{(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent andfo
registered agent and/or the new registered offi

r registered office address on our records, enter the name of the new
ce address here:

Name of New Rewmistered Agent:

New Rewstered Office Address:

New Registered Agent™s Sigmature, if changing Re

Enter Flortda sireer address

. Florida
City Aip Code

istered Agent:

Fhereby aceept the appoiitment as registered
provisions of all stanuies velative o the proper

wgent and agree o act in this capaciiv, { further agree to complhe with the
and complete performance of my duties, and I am familiar with and

accept the obligations of mv pasition as registc 1('(! agent as provided for in Chaprer 605, F.5. O, i !lu\ dociment s
heing fited to merelv reflect a change in the ugfsrw e office address, [ hereby confirm thar the Irmum‘-hﬂhdm

company has heen notified in writing of this ¢ hrmqr
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Hoamending Authorized Persin(s) autho

ized 1o manage, ¢nter the title, name. and address of cach person "being added
or removed from our records: |

MGR = Manager
AMBR = Autherized Member
Title Name Address Tyvpe of Action
AR lowis, Andrese M FUSH2 CR 07

0O Add

Bushnell, FLL 33513

= Remove

O Change
MEGR Lowis, Andresw M

A2 CR 671

= Add

Bushnell. FLL 33513

O Remewve

O Change

AR Lewis, April E 10542 CR 671
O Add
Bushnell, FL 335153
B Remove
O Change
MGR Lewis. April E 10342 CR 671

= Add
Bushneldl, FILL 33513

B Remove

8 Change

O Add

O Remove

O Change
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D. If amending any other information, enter;

change(s) here: (Attach additional shects, [ necessan)
TANID & 822628258

Effective date. if other than the date of filing:

{optional)
tIfan eifective daie 35 listed, the date must be specific 1:1(] cannot be prios 1o date of Biling or more than Y days atter Aling.) Pursuant 1o 605.0207 (3)(b)
Note: [{the date inserted in this block does not meet the applicable statwory tiling requirements, this date will nat be tisted as the
document’s elfective daie on the Department of %mh. s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

N
Vol i

\u&!ﬁ of a mehber oha

September 8
Dated

nrtdfepresentative of a member
Aprl E Lewis

3nd

Typed or printed name of signee

a2 W4 €138 L

Page 3 of 3

Filing Fee: $25.00




