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LAY L LT I
IRegistration Section

Dis iston of Corperationy

Re [ FWIS HOLDENGS LLO
BIECT:

N of fimived U rbiliny Cinpany

v enclosed Arivies of Amendment and o) are submateed Toe ling

s retunn alb cotrespondenes cencerning thas niaer o the foflewing:

NATALIA CON

Name o Peison

NECUTIVE NIRIVE L1

Firm Cempany
FROO0 SW FOUNTAINVIEW BLVD STE 100

Adddiess

PORT SAINT LUCIE. FL 34980

Crov/State and Zip Code
ADMINGXECHTIVE-DRIVE.COM

0¢

fona] nddres~: (1o be weze! for future snnual Teport potiheanon)
' further mfonmation coneerning this matier, ploise call:

/3
™1
-0
]
ATALIA COX A6 R02-1)90% -m
e ) -
Name of Meaoen Area Lode Pavame Telephone Numbser o2
a
nelosed s a check for the fullowing amoeunt:

= S23.00 Filing Fee IS0 Filing Foee &

J1 835,00 Filing Fee &
Certilcair of Stats

™ Sanan Filing Fee,
Cenitied Copy Cernficinle ol Sttis &
vodkditie Ll COPTy 1> i Jeaeds

Certified Copy

ddiitetal copy s enchoseds

Majling Address:
Registration Section
Division ol Corporations
PO Box 6327

Street Address:

Registration Section

Division of Corporiaions

The Centre of Tallahassee

2413 N Monroe Stret, Suite 810
Tallahassee, FL 32303

5

Tullahassee. FLL 32314
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(A Florda Dinnted Lalality Companyy g hf.«‘b'f,
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Artieles o Organtzation tor tus Limited Liability Company were filed on 7/28/)\-0 and assigned ’3“ T
=t LD O000 3RAIDIO '

Tda document nuimber

amendment is submitted so wmend the Tollowing:

If amending name. enter the new name of the mited liability company here:

pew Hasie musi be distiitguishable and contain the words “Limited Linbility Company.” the designation “"LLCT or the ubbresiuion “LLC7

cr new principal otfices address. if applicabie: 2030 W BROWARD BLVD STE Sul

‘neipal office address MUST BE A STREET ADDRESS)

FILAUDERDALE, FL 33312

o1 new mailing address, if applicable: 2630 W BROWARD BLVD STE 5S¢l

riline address MAY BE A POST OFFICE BOY)

FT LAUDERDALE. FL 33312

1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
nt and/or the new registered office address here:

o _ ECUTIVE | e
Name of New Reaistered Agent: NECUTIVE DRIVELLC

1360 SW FOUNTAINVIEW BLVD 5100

Enrer lorudu strect adedross

New Remstered Office Address:

FTLAUDERDALL Florida 332

'th Fip Conde

w Registered Agent’s Signature. if changing Registered Apent:

crehy aceept the appointment as vegistered ageni and agree 1ooact i riis capacitv, § firther agree 1o comply with the

wvisions of all stanures relarive o the proper and complete performance of miv dutics. and Tam familior with und

copt the obligations of my position ws registered agent s provided forin g'fm,ru('r 063, F.8 Or, it this document Is

ine filed 1o merelv retlect a change in the registered office mlafd'r‘r'.\fs, ! lu:f}"h_\' confirar that the limited liabiline

mpueiy faas boen notified inwriting of this change, ;! /
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cmoved from our records:

R~ Manaeer
BR = Authorired Membwer

¢ N:une
R\ CHAUNCY LELWIS
RM RO L LEWIS IRREVOC TRUST

Address I'vpe of Action
T300W BROWARD BLVDSTT fol
. . , = A
FTEAUTMIRDALE FL 33312 N
...]R\.'l]\li\\.'

-Change

2030 W BROWARD BEVTY STIC 56|

T Add

FT LAUDERDALE. FL 33332

B Remoy

— Uliatigs

—Add

IRemove

_ Change

:l .-'\LM

CIRemoe

— Chunge

~ Add

i Remove

Z Change

: Adddd

—Renune

¢ hange




famending any other information. enfer chanee(s) heres ko B addditioned sheen, B necessar

OOARY D) (opti )
optiona

1ot be prior to dase of filing or more than 90 days ufter filing ) Purspam o 603.0207 (Guby
the applicable statwtory fling reguirements, this date will pot be listed as the

Effective date. if other than the dafe of filing:
1Eam efloctive date is Hsed. the dase must be specific and cm
Note; 1{ the date inserted in tus block does pol it
document’s effective date oo the Department of Staie's records.

ihe record spevities a delaved cifechive date. bt ot an eflectiv e tme, at 1200 am. on the carlier o by The Yl Juv after the

sard s 1led.

Puted
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Sipmune of v member ol ized reprosentnin e ol amember

CHAUNCY 1L.EWIS

Pvpod or prnted nume of sign

Filing Fee: S25H



