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CORPDIRECT AGENTS, INC. (formerly CCRS) ¢
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH e

L
DATE: 06-01-2009 LAV
R o ©
(VA
L, F
REF. #: RA3331.104873 S
G @
CORP.NAME: LEWIS INVESTMENTS & HOLDINGS, LLC o
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )}LIMITED LIABILITY
( YREINSTATEMENT { )MERGER ( )YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
(XX) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 5 20 11,8  FOR S 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )YCERTIFIED COPY { YCERTIFICATE OF GOOD STANDING XX PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com‘pany submiis the following siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __LEWIS INVESTMENTS & HOLDINGS, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 3030 80TH AVENUIE SE_#307
MERCER |SLAND, WA 89049

b) Mailing address of limited liability company:

,
(Note: MAY BE POST OFFICE BOX) P0 Roy. 143} L
MERCER ISLAND. WA 89040

M02000002461
4. Document number

01/02/2002
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NEWL PLATOCK
Registered Office Address: 222 LAKEVIEW AVENUE, STE 800
WEST PALM BEACH, FL 33401

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
CORPDIRECT AGENTS INC

NEW Registered Office Address: 515 East Park Avenue

fMUST BE FLORIDA STREET ADDRESS)
Tallahassee FL_ 32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan

and the bygjness office of the registeredg a%::nt will be identical. Or, in the case of a Florida limited

liability c]:)%npany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the memibers of the limited liabili
or the operatin cement of:?e I%’ ted liability company.
: : T —

2 member or authorized representative of a member

NEW Registered Agent:

GEORGE D LEWIS AUTHORIZED MEMBER

Printed or typed name of signee : )
1 hereby accept the appo:‘nrmenf as registered agent gnd agree 10 gct In this capacity™ifurther agree to
cogg ly with I!F_z provistons of all stqtu eg relative to the proper and complele perforinarke; !’ uties,
th and dccept the obli at:onﬁ Of my posilion ag registered agent as provjdesgor. in
refle ved office

and [ am familiar w
ter DOS, K, § r i ! dogur]rgen_t is .ez};rq led 16 mere et'a change injthe regis
adkizess, ‘her y confirm dat imited liability company has been notified in wr:tm%_:of this ghimge,
f Seed fogn 1o
\gnature of Registered Agent { il T =
~ T
Division of Corporations, P.O. Box 6327, Tallahassee, FL I'é231 3 ‘J’ &p g’
FILING FEE: $25.00 S
{855 w
f" =M ¢n

INHS13 (05/08)



