1t 33PN ) N
8 / !
~ El t
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottem of all pages of the document

(((H21000393088 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls pagea
Doing so will generate another cover sheet. g S
e e ;;::.; =
. - b.‘l'd
To! é;?; NS
Division of Corporations hat t‘f1
Fax Number (850)617-6383 G =2
mo (::3
From: T\€1 -
Account Name  : THE LAW OFFICES OF NICK SPRADLIN PLLC PN
Account Number : 120978000020 m
Phone 1 (813)435-3176
: (813)333-6358

Fax Number

**Enter the email address for this business entity to be used for future
nter only one email addpess please.**

annual report malf\T Nld‘ 6\?('0-(“1 A C() M

Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =5 &
LEWIS WALDEN LLC 27 é;‘
Ccmﬁcate of Status =) 0 ,' ;; p:.;
HCertified Copy 0 | T
j{Page Count | 04 | =y =
j|Estimated Charge [ s25.00 | E
e Tim o
Electronic Filing Menu Corporate Filing Menu Hel
Y SuUiKER
0cT 25 02

hitps fefla.sunolzorg/scripte/efilcovr.exe

11



ARTICLES OF AMENDMENT

TO | H21000393088 3
ARTICLES OF ORGANIZATION
OF
LEWIS WALDEN L.LC
Name of the Limited Linbilt aay 85 it now M

A Flonda Limted Liabilty Company,

The Acticles of Organization for this Limited Liability Company were filed on _09/13/2021 and assigned

121000409467

Florida document nunber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limjted Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: ' \,_ =3
(Mailing address MAY BE A POST OFFICE BOX; - c _‘ g
. Dl Py s

B. If amending the registered agewt and/or registered office address on our records, ¢

agent and/or the new registeved office address bere: ‘n ? —

5w

Mmoo
Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and 1 am _familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect a change in the regisiered gffice address, 7)1 confirm that the limited liability

company has been notified in writing of this change. /

[beqﬁgfng' }Uym‘ﬂgﬁt’, Signature of New Registered Ageat

H21000393088 3




H21000393088 3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ﬂ!! person being added
ot removed from our records:

MGR= Mahager
AMER = Authonzed Member

Title Name Address Type of Action

AMBR . JENNIFER L WALDEN 19774 THE PLACE BLVD Oadd

= Remove

ESTERO, FL 33928
OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Tadd

DRemove

DChangs

CAdd

CRemove

HOChauge

OAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (drtach additional sheeis, if necessary,)

E. Effective date, if other than tho date of fling: {optional)
{1t oo effective date is listed, the date roust be specific and cannct be prior 1o date of filing or more than 9 days after fiting ) Pursuant 1o 605.0207 (3){b)
Note: 1f the date inserted in this block does not meet the applicable stitatory filing requiremants, this date will not be listed ag the

document’s effective dute on the Department of State’s records.

’

[f the record s;:_eciﬁes a delayed effective date, but not an effective tirme, 2t 12:01 am. o the earlier of: (b) The 90th day after the
record is filed.

7 Sigoature of a member OF authonzed representative of & mrember

LEWIS WALDEN
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