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' COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: __ L E LEWIS TANC
DOCUMENT NUMBER: P0H000/388 7

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the (ollowing:

SHeeey L )Wa/ JoUnNS

7 Name of Contact Person

£ E LEWTS IANC

Firmy Company

U3 MALTRY LAKES CIRLLE ”/?/9\

Address

Mapees, FL 34119

City/ State and Zip Code

LITTER CONTROL-SWEL @ CMALL.-COM

E-mail address: (to be used for future annual report notfication)

For turther information concerning this matter. please call:

fonmp FKLES W d3) , 593-7373

Name of Contaet Person Arei Code & Davtine Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

O 35 Filing Fee C1$43.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing Jee
Certificate of Sutus Cenified Copy Certificate of Stmus
(Additional copy is Certitied Copy
enclosed) {Additional Capy

Is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Talluhassee, FE 32314 2661 Exccutive Center Circle

Tatlahassee, FL 323001
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Articles of Amendment Fie T
to
. Articles of Incorporation 5 PH 3: 30
of

AL F LEWES ZAL

(Name of Corporation as currently filed with the Florida Dept. of State)

PJ4000.238876

(Doacument Number of Corporation ¢l known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Carporation adopts the {ollowing amendment(s) 1o
its Artivies of Incorporation:

A, If amending name, enter the new name of the corporation:
N ;A The new

LA . . . o " e v . - .
name st he distingshable and comain the word “corporation.” “companiy.” or Cincorparated T or the abbreviagion
“Corp. " e or Col o the designation "Corp,” “Ine, " or "Co™. A prafessional corporation name pust comtain the
word “chartered.” Uprofessional association. " or the abbreviation 1A

B. Enter new principal oftice address, if applicable; N /A
(Principal affice address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE ROX) N/ A

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nenre of New Registered Avent A//A
7

t Flovido steeer adedre g

New RBevistered Office Address: _/!, ZA . Florda
{City) (Zip Code

New Registered Agent's Signature, if changing Registered Agent;
I hereby accept the appoinanent ax vegistered agen. Fam fumiliar with and accepi the oblications of the position.

nh
7

Signarre of New Kegistered Agent, if chaniging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleasé nore the officersdivecior tide by the first letier of the office vitle:

P = Presidem: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Exeentive Gffiver; CFO = Chief Financial Offtcer. {f un officersdivector holds imeve thenr one tide, list the fivsy lettor of cach office
held, President, Treasurer, Director wondd he PTH.

Changes should be noted in the following manner. Ciwrrensly Jolin Doe s listed as the PST aivd Mike Jones is lisied as the V. There s
a change. Mike Jones leaves the corporaiion, Salfy Smith ix named the Vo and 8. These should be noted ax Jolm Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Sniith, SV as an Adid.

Example:
X _Change PT John Doe
X Remove v Mike Jones
_X% Add SV Sally Smith
Type of Action Title Name Address

tCheck One)

1) __ Change \ Lo CHaeLES EpBEIR N Mz LakES (-
,& Add 4”/ YA
_____ Remme A/A/Q’ﬁ_'s/‘ /CL 3‘///?

2) __ Change

Add

Remaove

3 Change

Add

Remove

4 Change

Addd

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) iere:
(Atachadditionul sheets, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate N/A)

SHeRRY LYNN Touns Ts CoRtEnTLy TIE YorLDER OF

ALL ONE_HUNDRED SHARES oF K E (EWIS INC., WITH THE
_ADDTTZoM OF FoNALD CHARLES £CKLES 3R. AS VICE [RESTOENT

FOR.TY (40) SHALES Wrer RE TRANSFERRED To Hom.

TA( Emftrr OF TULS CHANGE SHERR J LYNM SaHAS I
HeeD Sty (LO) SHirES AnD Lonbli CHARLES FK(ES SR
WITLL Lot Fac'r\/ (o).
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The date of each amendment(s) adoption: A{ /A . if other than the
dute this document was signed.

Effective date if applicable: /V, /A

tne more than 90 days after amendment fite deare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) \

The amendment(s) wasiwere adopied by the sharebolders. The number of votes cast for the umendment(s)
by the shareholders was/were sufficient lor approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
nwst be separately provided for cach voting group entitled o vote separately en the amendntent(s i

“The number of votes cast for the amendment(sy was/Avere sullicient for approval

by

freting groip)

O ‘The wmendment(s) wasiwere adopmed by the baard of directors without shareholder action and shareholder

action was nol required.

O The amendmeni(sy was/were adopted by the incorporators without sharcholder action and shareholder
ACHON was nat reguired,

Daed ? —8' C? " /40

Signature W

N L7, = v g -
(By a director. pre.qder{or other officer — i directors or officers have not been
selected. by an incorporator — if in (he hands of a receiver, trustee. or other court
appointed Nduciary by that liduciary)

(Typed or printed name of person signing)

“PeEsToeNT

(Tide of person signing)
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