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COVER LETTER

TO: Registration Scction
Divician of { orporationg

LEWIS FINANCIAL SERV.LLC
SUBIECT:

Name of Linmuted Liabilin Company

The enelused Aticles of Amendment and Tee(s) are submitted for [ling,

Please 1eturn all correspondence concermng Uis matlen 1o the followang

Chevenne Moseley

Name of Person

Leguizoom.com, Inc.

Freny'Company

Jul N Brand BRhed L Ith FA

Address

Glendale, CA 91203

City /Suete and Zip Code

lewistescan(gicloud.cam

E-nart addness; (1o be used tor futtre annual repott nowlication)
For further information concerning this manes, please call:

Cheyenne Moseley 3K 7730388
at ( )
Nume of Person Area Code Daytime Telephone Numbe:

Enclosed 1s a check Tor the tollowing amount:

O $2500 Filing Fee O 430 00 Filing Fee & W $5300Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Cesuified Copy Cenificate of Status &
{addiona) copy 15 o loscd) Cerufied Copy

(ndditionnf copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Seclton Registration Scchion

Dhivision ol Corporalions Drvision al Corpurabions

P.0. Ron 6327 Clifton Building

Tallahassee, FL 32314 2501 Exeeutive Center Cucle

Tullahussee, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEWIS FINANCIAL SERV.LILC

The Articles of Organization for this Limited Liabihey Company were filed on 081372021

and assigned
_— 2100036470
Florida document pumber -21000363298

This amendnent is submitied w amend the following:

A, If amending name, enter the new name of the limifted lighility company here:

Lone Wolt Epterprises LLC

The new aanie must be disingushable and centain e words “Limited Lisbility Company.™ the designacion "LLC™ oz the wbliesiation “LLOY

Enter new principal offices address, if applicable:

(Principal office nddress MUST BEE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling adifress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address on our records, cnter the name of the new
repistered agent and/or the new registeved office address herve: ..
40
A Sy o
s
ze B
. — =
Namy of New Registered Apent: - n X
I Tad
- -l -
New Registered Oifice Address: v e —
Ftter Flornda sireet adidress - s m
Mo u O
- Flarida —_ =
Cine el 7
' ==
New Registered Agent's Signature. if changing Registered Agent: gr". -

! hereby cocept the appumiment as regisicred agent and agree (0 act i this capaciiy. I further agree 1o comply with ihe
provisions of il stahies relative 1o the proper and complete performance of my dutics, ancd 1 am famidiar with and
accept the ebligations of my position ax registered agent us provided for in Chapter 603,155, Or, if this document 1s

heiny filed 10 mevely reflect @ change in the registered office address, Dhereby confirm that the fimutecd habidiny
compeny Bas heen notified inwriting of this chunge.

If Changing Registered Agent. Sipnature of New Registered Apgent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
nr removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
J Add
) Remove

0 Chanze

0 Add

O Remuve

[ Chanae

O Add

O Remove

O Chanue

I Add

1 Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remuove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an ¢fTective date is iisted, the datc must be specitic and cannot be prior to dale of filing or wmare (han 90 days after fiting.) Pursuant 1w G03.0207 (3xby
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
dacument’s elfective date on the Department of State’s records. .

If the record specifies a delayad effactive date, but nct an effeclive time, at 12:01 a.m‘.:fc';ri;ths eariier of:
{b} The 90th day after the record is filed. '
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Tescan Lewis E‘"’" - -

Typed or printed name of signee
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