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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

LEWIS EDWARDS Il

106 DEACON JONES BLVD
ORLANDO, FL 32810

SUBJECT: SIWELL INVESTMENTS LLC
Ref. Number: L21000286214

We have received your document for SIWELL INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 621A00024085

www.sunbiz.org
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SUBIECT:

Name ol Limiied Linbility Company

The enclosed Articles of Amendment and leefs) are submitted for filing.

t'tease return all correspondence concerning tns matler o the lollowing:

Fowis Fdwards 11

wae of Person

siwell Investments. 110

Firm/Compuny

LA Deacon Jones Bivd,

Address

Orfando, FLL 32810

Cityrsiate wind Zip Code
ledwards2 @ gmail .com

E-mai} address: (Lo be used for futare annual repart notification)
For further information cuncerning this matter, please call:
[ewis W, Edwards 11 407 579-6441%
i }

Name ot Person Arga Lode Dintime Pelephone Number

Enclosed ts a cheek for the following amount:

= 52500 Filing e 03 S30L00 Filing Fee & L3 $55.00 Filing Fee & 1 %60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddationitl Sopy L vichesnd) Conified Copy

Codddsional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

.0, Box 0327 The Centre of Tallahassee
Tallshassee, 11 32314 2413 W Monroe Street, Suite 8140)

-

Padfanussee. 47, 32303



ARTICLES OBAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIWELL INVESTMENTS 110

{Name of the Limited Liability Company as it now appears on our records.)
(A Flooada Limited Tiabili Compuny)

o . . L L N 06/21/2021
I'he Anticles of Organization for this Limited Liability Company were filed on

and assigned
1.21000286214

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahility Company.,” the designation “L1LC™ or the abbreviation =5 L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . P.O. Boy 348
Enter new mailing address, if applicable:

A ko, F1, 32704
(Muiling address MAY BE A POST OFFICE BOX) popkd

Y
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e
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of thenew registered
agent and/or the new registered office address here:

Lol

Name of New Registered Avent: L EBu, g £ cl WAy ckﬁ 'Lr e
. . PO Box 348 =
New Registered Oftice Address:

Laner Florida street addvess

Apopki o . 32K
. Florida

Cinv A Cende

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

! herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues relarive to the proper and complete performance of my duties, and 1 am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office adedress. | hereby confirm that the limired liahilin:
company has been notified in writing of this change.

Z - LT

If Changing Registered Agent, Signature of New Registered Agent




IT amending. Avghorized Person(s) authorized to manage, giter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO Lewis W Edwards 1 PO Box 348 Apopha, FL 32704
mAdd
CIRemove
3
wriando
lOG D&\'_C_(j,/l janf; Bfwl- grias M Change
MGR Lewis W Fdwards 11 PO, Boxs 548 Apopka. F1. 32704
= A dd
ORemove

¥ 1
106 Doaton Tones Blvd. Crlnte f (eiChange

CAdd

ORemove

OChange

TAdd

ORemove

LIChange

OAdd

CRemove

CIChange

TJAdd

CiRemove

O Change




D Wamending any other inforpution. enter change(s)y herves Zdiach additional sheets, if necessery, s

E. Effective date, if other than the date of filing: (optional)
(I an eflective dute is listed. the daze must be speciiic and cannot be prior to date of {iling or more than 90 divs after 1ling. ) Purstznt 1o 6030207 (3xb)
Note: [Tthe date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 . on the cartier of: (b)  The 90th dav afier the

revuld s fled
Fovula fa il

September 23nd 2024
Daied

: -t P
P e —— "11,'_ A I 4 J——

Signature of o mendher or authorized representtive ul'a member

Lewis W Edwards 11

Ty ped or prmted ninne of signee



