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COVER LETTER

TO: Registration Section
Division of Corporations

LEWES PRIME SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please reiurn all correspondence concerning this matter to the following:

ARIE L LEWIS

Niame of Person

WIS PRINIE SOEUTIONS 1.0

Firm/Cuampans

6742 FOREST HILL BLVD., SUITI 286

Address

WEST PALM BEACH. FL 35413

City/Siale and Zip Code
ARIELEWIS@ICLOUD.CONI

E-muil address: (10 be uaed for future annual report notificabion)

For turther information concerning this matier, please call:

ARIE i LEWIS 561
at )

S1R-9886

Name ot Persan Arca Code

Enclosed is a check Tor the following amount:

0D S23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O3 $33.00 Filing Fee &

Das time Telephone Number

= $60.00 Filing Fee.

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 52314

Certified Copy

{additional copy 1a enclosed)

Certificate of Status &
Certified Copy

{addinonal copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEWIS PRIME SOLUTIONS LLC

(Name of the Limited Liability Company as it now appears on our reenrds.)
(A TTonda Taimned Tabilny Campany)

. . - . . - . . . ar. . . 21200
Fhe Articles of Organization for this Limited Liability Company were filed on 0412172020

and assigned
S 3 3
Florida document number 20000108453

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name ol the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT v the abbresviation

L.1..C
3
>
Enter new principal offices address, if applicable: =
o
{Principal office address MUST BE A STREET ADDRESS) C:’?: -1
ro—I—
.. M
= =
Enter new mailing address, if applicable: ey
(Muailing address MAY BE A POST OFFICE BOX) :i

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

Namie of New Registered Avent: ARIET LEWIS
New Resisiered Office Address: 6742 FOREST HILL BLVD.. SUITE 286

Fnier Flarida street address

WEST PALM BEACH Florida 3341

.l

Ciny Zigy Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hiereby accept the appotntment ay regisiered agent und agree 1o act in this capaciiv. | further agree to comply wil,
provisions of afl stutites relative 1o the proper and complete performance of mv duties, and [ am familiar with and

aecept the obligations of niy position as registered agent as provided for in Chapter 603, 1.8, Or if this document |
being filed to mercly reflect a change in the registered aofficy

company hus heen notified i writing of this change.

ess, [ hereby confirm thet the limited liabiline

7

.

If Changing Régistered .-\g'cnl. Signature of New Registered Agent




or réemoved from our records:

MGR = Manager

AMBR = Authorized Member

AMBR

AMBR

AMBR

Name
ARIE L LEWIS
ACIE D LEWIS

BENJAMIN J LEWIS

RICKIYA JPETTY

Address Typeof A
6742 FOREST HiILLLL BLVD
]Add
SUITE 286
(CIRemov
WEST PALM BEACIH, FI. 33413
= Changc
6742 FOREST HILL BLVD
& Add
T
e
.
SUITE 286 =
:‘JRE_.B)W
~NT
WEST PALM BEACH, F1. 33413 e ™M
=% = Chynge
6742 FOREST HILL BLVD o
~J []Add
SUITE 286
CRemove
WEST PALM BEACH, FI. 33413
= Change
6742 FOREST HILL BLVD
= Add
SUITE 286
CRemove
WEST PALM BEACH, FIL, 33413
LIChange
CiAdd
ORemove
LiChange
ClAdd
OJRemove

ClChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.}

471

G

4 :y AY |2 ADN 0702

(optional)

{[f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler {iling.) Pursuani to 605.02/
The 90th day afier th

E. Effective date, if other than the date of filing:
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed
document’s cffective date on the Department of State’s records,

If the record specifics a delayed cffective date, but not an effcctive time, at 12:01 a.m. on the carlicr of: (b)

record ts filed.
2020

Dated NOVEM%S) )

Signature of 2 mentBer or authorized representative of a member

Typed or pninted name of signee

ARIE L LEWIS

e85 NN

| Rl T S



