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TO: Registration hection

Pivision of Corporations

AJLEWIS GROUP LILLC
SUBJECT:

-
wName ol Limited Liabiliy Company
The enclosed Articles of Amendmentand fee(s) are submitted for filing
Please return atl correspondence concerning this matter to the following
JACQUELINI O [LEWIS
Namie of Persin
Firm/Company
- =
- L -2
aym o mrpe ~ ey g -3
2112 8E STH STREE . ;
Address ) et
N S
o o)
L
CAPE CORAL., FI, 33990 -,
Cinrstate and Zip Code .3
Jackvalewis@email.com T
- p
E-mail address: (o be used for fuare annual report notitication)

For further information concerning this matter. please call?

JACQUELINE O LIIWIS

wame of Person

239
at |

Area Code

839-0405
)

Enclosed is a check for the following amount:

J—

= S25.00 Filing Fee 1 830.00 Filtag Fee &

Certificate or Siatus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

£ 833,00 Filing Fec

Davtime Telephaoae Number

& 1 $60.00 Filing Fee,
Certiticate of Status ¢
Certified Copy

vadditionat copy s enclose

Certitied Copy

tadditenal copy s enclosedi

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tattahassee, IFI. 32303



: TO
ARTICLES OF ORGANIZATION
OF

AJ LEWIS GROUP LL.C

(Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Timated Taabilie Companyy

06/10/2020

The Articles of Organtzation for this Linnted Liability Company were tiled on and

1.20000139796

Flornda document number

This amendment is submitted 1o amend the following:

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

A LEWIS GROUP LLLC

The new name must be distinguishabte and contain the words “Limited Liabitity Company.” the designation “LECT or lhc-gtb,hrc\'ialinn

N "
- -

Enter new principal offices address, if applicable: ' —

Principal office address MUST BE A STREET ADDRESS, -

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Fnier Flarida <ireet adidress

. Florida
ine Aip Cen

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

[ hereby accept the appointment as registered asent and agree o act in this capacite. | further agree o co
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this de
being filed 1o merely reflect a change in the vegisiered office address, D hereby confirm thai the limited lial
company has been notified in writing of this change,

If Changing Repistered Agent. Signature of New Registercd Ay




OF removed irom our recoras,

MGR = Manager
AMBR = Authorized Member

Title Name

Address

"
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v
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional)
(ran erfective dawe 15 listed. the date must be specitic and cannot be prioe to dite of filing or more than 90 Joyvs afier filing,) Pursuant w
Note: Ifthe dare inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be
document’s effective date on the Department of State’s records,

i the record specifies o delayed effective date, but not an etfective time, at 12:0t a.m. on the carlicr of: (b) - The 90th day
record is filed.

JUNE 19 2020
Dated

.-_ N \_,Ev ufl-\hé_ L/-Q_LL—.\S

Signature of a member aruathorized representative of o member

JACOQUELINE O LEWIS

Twvped or printed name of signee



