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. . : COVER LETTER ’
. n n
. . --
TO: Registration Section
Division of Corporations
Anastacia Lewis, LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Anastacia Alvarez
Name of Person
Anastacia Lewis, 1LLC
Firm/Company
5117 Hood Rd.
Address
Jacksonville FE. 32257
Citv/State and Zip Code
anathe goatrealestate @ gmail com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please calfl:
Anastacia Alvarez 9044 838-0749
at{ )
Name of Person Arca Code Duvtime Telephone Number

Enclosed is a check for the following amount:

03 §25.00 Filing Fee 0 330.00 Filing Fee & = $35.00 Filing Fee &
Certificate of Status Cenified Copy

fadditivnal copy is enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stureet, Suite 810
Tallahassee, FI. 32303

O $60.00 Filing Fec.

Certificate of Staws &
Certified Copy

(addilionzal copy ix enclosed)



. | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e {-: D
OF )

20234UG 28 AM 8: 05

Anastacia Lewis, LiLC

{Name of the Limited Liability Company as it now appears on our recordsy
‘ Aabilty Company)

813072017

The Articles of Organization for this Limited Liability Company were filed on and assigned

17000185885

Florida document number

This amendment is submitted 10 amend the following:

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

Anastacia Alv;ircr) LLC

The new name must be distinguishable and contatn the voords “Limited Lisbility Company.” the desiznation “LECT or the abhreviation 1L

SHI7 Howd Rd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville FL. 32257

Enler new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Anastacia Alvarez

New Registered Ottice Address: 5117 Hood Rd.

Fnter Florida sireet acldresy

. s Az
Facksonville Florida 32257
Cirv Zip Cocde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby uccept the appaoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liabiliny

company has been notified in writing of this change.
W Eegislcﬁ Agent

If Changing Registered f\genl.‘s(ignalu;e’of Ne




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR Anastacii Alvarez 5117 Hood Rd. Jacksonville ELL 32257
Cladd

ORemove

= Change

DOadd

ORemove

OChange

TJAdd

ORemove

OcChange

OAdd

ORemove

DiChange

Oadd

ORemove

{OChange

OAdd

DORemove

OChange




D. If amending any other information, enter change(s) here: (Artdch additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Disted. the date must be specific and cannot be prior o date of filing or mone than 90 davs after tiling. ) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated ?/ ZL’I !Z—B

L |

Signature ol a member or authorized representative of a member )/

(jmm lece. A\l/&/a 2.

Typed or printed name of signee

Filing Fee: $25.00



Doc # 2023061638, OR BK 20627 Page 2080, Number Pages: 1,

Recorded 03/29/2023 12:28 PM, JODY PHILLIPS CLERK CIRCUIT COURT DUVAL COUNTY
RECORDING $86.00

Department of Health » Office of Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD (STATE FILE NUMBER)

TYPE IN UPPER CASE
USE BLACK (NK
This licmeoe rot vallkd uidess seal of Cleriy,
Gt or County Court, mppoacs thareon

2023 ML 4729164
(APPUCATION NUMBER)
APPLICATION TO MARRY
1. NAME OF BPOUSE (First, blidde, Lesth Tt MAIDEN SURMNANE (H eoofcatie) TOKTEOF BRTHIMGRn Dy, Vel |
ANASTACIA MINNIE LEWIS ROTHENBUSH 6/7/1980
[Ta RESIOERCE - CITY. TOWH ORLOCATION [ CoOUNTY STATE L or Formegn
JACKSONVILLE DUVAL FLORIDA { QUISIANA
[Ta FOME OF SPOUSE (Frel Wode, 1) ] DEN SURNAME ¥ anchcabis) & DATE OF BIRTH (Mo, Dary. Year)
MIGUEL ANGEL AGUIAR ALVAREZ 2/1/1864
72 FESIDERGE - GTTY, TOWN, DR LOCATION |75, COURTY Y STATE 6. Brtrmtace (Stme o Forwon County)
JACKSONVILLE DUVAL FLORIDA SPAIN . . _ e e .
WE THA APPLICANTE RAMED M THS CEATIMCATE. EACH FOR HOMSELF Of HERSELF, § TATE THAT THE INFORMATION PROVIDETD

ON THES RECORD 13 CORRECT TC THE BEST OF CUIR KNOWLEDGE AND BELIEF, THAT MO L EGAL GAECTION TO THE MARRIACE
MKOR THE ISSUANCE OF A LICENSE TO AUTHORTZE THE BAME IG JHOWN TO US AND AERERY APPLY FOR LICENST TO MARKITY.

¥ Si OF SPDUSE (Sign fulf nome uging biack ink) 10 SUBSCRIBED AND SWORN TO BEFORE ME ON [DATE)
> M 312212023
11 TITLE OF OFFICIAL 12 SIGNATURE OF QFFICLAL fUse bisck rsk}

DEPUTY CLERK ‘3“\
‘3 5 14 SUBSCRIBED AND SWORN TO BEF ORE ME ON (DATE)

M/@% 312212023

mfrﬁsw = TE SIGNATURE OF OFFICIAL L thack rik}

DEPUTY CLERK L’* (o

LICENSE TO MARRY

mmmuwmnwcmmmmummwmumornﬁsnmo-wmmu
ABOVE PEREONS THIS

17, COUNTY ISS0MG LICENSE 18 DATE LICENSE ISSUED ~ 752 DATE LICENSE EFFECTIVE _ [19. EXPIRATION OATE
DUVAL 312212023 325/2023 5124/2023
Z0a. SIGMATURE OF COURT CLERK OR JUDGE  JOOY PHILLIPS 206 THLE RO BY C.C.
» pmeotuprecitAyr | CLERKOF THE CIRCUIT COURT | RAE
CERTIFICATE OF MARRIAGE

nmznmn«rmmmmmmwmummmwmmo&uﬂmmnmm

. var) [T TITY. TOWR O LOCATION OF MARRIAGE
2;;:;;;;:;1} Jncksonviue | Besaur, Fromoa _
[ 232 SIGNATURE OF PERSON PERF ORMING MY firee tanck k) 73 ADDRESS (OF parscn parformng caremony)
> ﬁ a2 %éi % ﬁ ‘ZZQ \ 20 \§™ AVE M. JAAKSSIUE B@aﬁ.
F=) OF PE PERFORMING CEREMONY 74, SIGRATURE OF WITNESS T0 CEREMONY fLae bk it

Hpmm]d T A”\d "ﬁ WW&Hwﬁ

STATE OF FLORIDA
DUVAL COUNTY
I, UNDERSIGNED Cler of the Circut & Counly Courts, Duval
County, Piorida, DO HEREBY CERTIFY the within and farmgaig,
conmistng of _{ _pages, i 2 tus and cormedt copy of the origina
& i appaars on record and &a in the offics of the Clark of Ciroal
& Courly Caurts of Duval Coundy, Forida.
WITNESS my hand and seal of Clark of Circuld & Cournty
&t Jacksorvile, Florida, this the day o/Mer AD.20
Clork, Cirout and County Courts
Duval Frorida
By =
Clork
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2023

ANASTACIA ALVAREZ
5117 HOOD RD.
JACKSONVILLE, FL 32257

SUBJECT: ANASTACIA LEWIS, LLC

Ref. Number: L17000185885

We have received your document for ANASTACIA LEWIS,

LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Anissa Butler
Reguiatory Specialist i
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Letier Number: 723A00018733
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