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COVER LETTER
TO: Registration Seetiom

Division of Corporations

SUBIJECT:

LewisS NCRrALTS

Nuame of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the tollowing:

Adeen LeootS

Name of Person

FirmiCompany

Q10! Shaoow) Pond (4

Cless A Fi

Address

33550

Citv/State and Zip Code

lewisherafts @ gmau |. c.om

-l address: (to be ufedl for future annuitl 1eport notification)

For further information concerning this maiter, please call:

_ Acleen {eeods

al | 8’6 ) CQOSOL/‘/ ,_

Name of Person

Enciosed 15 a check for the Tollowing amount:

N3 $25.00 Filing Fee O £30.00 Filing Fee &

Certificaie of Staus

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

At Code Davtime Telephone Number

0 §55.00 Filing Fee &

0 $S60.00 Filing Fee,
Cetilivd Copy

Certificate of Status &
Certified Copy

fudditionad copy i< enclused)

(additional copy 15 enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tullahassee, F1 32303



~ ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIS CrrFTS Ine

{Name of the Limited Liability Company as M onoew apprEtrs on our records.)
TA Flonda imied Liability Company)

‘? - 2020 and agsigned

The Articles of Organization for this Limited Liability Compuny were iled on
Florida document number ¢ 2000 oR7 22.23

This amendment 1s subimitied to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,”™ the designagion “LLECT or the abbreviaton "LA.C

Enter new principal offices address, if applicable: - F—f— %
(Principul office addyess MUST BIEE A STREET A DDRESS) _ : i.'_‘J::: e
R i
; o 00
Enter new mailing address, it applicable: A e’
(Muailing address MAY BE A POST OFFICE B (X) ! :
(=2

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:

Namie of New Resgistered Avent:

New Registered Ofiee Address:

FEnter Floride sireet address

. Florida
ity Zip Code

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

! hereby aceept the appoiniment as registered agent and agree (o act in this cupacity, | further agree o comply with the
provisions of all statutes relative (o the proper and complete perfornance of my duties, and {am fumilicr witl and
aceept the obligations of niy position ax registered agent as provided for in Chapter 603, F.S. Or_if this docament is
heing fited to merely reflect a change in the registered office address., I hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Reaistered Agent, Signatore uf New Registered Agend




tt amending Authorized Person(s) authorized to manage. enter the title. name., and address of cach person being .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Actinn

meée
Ao_@ma_ Bdcen tew s Q10 Shadow FPore! Cf ~SAdd

ogdesshA () 33556

CJRemove

OChange

O Add

ClRemave

O Change

O Add

ClRemove

O Change

O Add

CIRemuove

OChange

O add

CIRemove

CChunge

Cladd

ClRemove

[C1Change




D. I amendine any other information, enter ¢hange(s) here: Attach additional sheets, if neeessare.
- . . .

k. Kffective date. iF other than the date of filing: (optional}
{1 an cffective date is Histed. the date must be speeitic and cannot be prioe to date on iling or more than W days afier Hling.) Pursuant w 6050207 (3Kb)

Note: 1f the date inserted in this block does not meet the applicabic statnory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

i1 ihe record speeities i delayed effective date, but not an elfoctive ime. at 12:01 aan. on the carlicr o {b) - The Y0ih day after the

record s ied.

Dated /0 - {r . R0

Signature of 4 member or authorized represenialive of o member

Rrdcen (eeolS

Typed or printed nne ol signee

| - T A \“7"-\ n“



