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COVER LETTER

TO: Amendment Section
Drivision of Corporations

NADIA LEWIS LAW FIRM PA
NAME OF CORPORATION:

P 16000045580
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submined for filing.
Please return all correspondence concerning this matter to the following:

Nadia Lewis

{Name ol Centacl Person)

{(Fimt Company)

668 NW 39TH AVE

(Address)

PLANATION, FLL 33324

(City/ Swate and Zip Code)

I-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

NADIA LEWIS 954 478-0390
at

{Name of Comact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a check lor the following amount made payable to the Florida Department of State:

B $35 Fiting Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [0852.50 Filing Fee

Certificate of Status  Centified Copy Centificate of Status
{Additionul copy s Certitied Copy
enclosed) (Additional Copy is
Enclosed)
" Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Diviston of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Excecutive Center Circle

Tullahassece, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

NADIA LEWIS
668 NW 89TH AVE
PLANTATICN, FL. 33324

SUBJECT: NADIA LEWIS LAW FIRM PA
Ref. Number: P16000045880

We have received your document for NADIA LEWIS LAW FIRM PA, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist |l Letter Number: 718A00010771

www.sunbiz.org
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Articles of Amendment -~
0 FILED

Articles of Incorporation

of 18 HAY 30 PH J: 58

R
(Name of Corporation as currentiv fited with the Florida Dept. of Statep ; + s S :.l”ﬁm] Y

LI

NADIA LEWIS LAW FIRM PA

sl A

P16000045880

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profir Corporation adopts the following umendment(s) o

its Articles of incorpuration:

A, If amending name. enter the new name of the corporation:

LEWIS LAW I BA
L The

Hew

name must he distinguishable and comain the word “corporation,” “company.” or Cincorporaied” or the ahbreviation
“Corp..” “Ine." or Co., " or the designation “Corp.” “inc,” ar "Co™. A professional corporaiion name must contain the
word “chartered,” “professionat association,” vr the abbreviation "P. AT

. . . 6053 COMMERCIAL BLVD
B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

TAMARACFL 33321

C. E"lf‘r new mailing :ld'drc:s's. if np‘;’)]ic:lE)I_l.‘: ‘ ) 665 NW 80TH AVE
(Mailing adress MAY BE A POST OFFICE BOX]

PLANTATION FL 33524

. If 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:

Name of New Registered Agemt

(Florida streed address)

New Registered Office Address: Florida
(Citv (Zip Code)

New Registered Apent’s Sipnature, if changing Revistered Agent:
{ herehy aecept the appomitiment as registered agent. T am fumilior swith and accept the ehligations of the position.

Signature of New Registered Ageni, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

fAtich additional sheets, i necessaryy

Please note the officer/director title by the firsi letrer of the office title:

P o= President; V= Viee President; T= Treasurer: 8= Secrciary; )= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFQ = Chief Financial Officer. If an officersdirector holds more than one title, list the first letwer of each uffice
held. President, Treasurer, Director would be P11

Chenges should be nosed in the following manner. Currently John Doe s listed ax ihe PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation. Sally Smith is named the Viand 8 These should be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Aded.

Example:

X Change iR Juhn Doc
XN Remove Y AMike Jones
_X Add SV Sallv Smith
Type of Action Tiue Name Address

{Check Oney

1 Change

Add

Remuove

) Change

Add

Remove

~

3) Change

Add

_ Remove

1) Change

Add

Remave

5 Change

Add

Remove

6) Change

Add

Rumove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, ur_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page 3of 4



The date of cach wnendment(x) adeption: _if other than the

date this document was signed,

Effective date if applicable:

(e more than Y0 davs after amendment file darey

~Note: [f the date inserted in this block does not mect the applicable statuiory Hing requirements. this date will not be listed as the
document’s eltective dite an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasfwere adopled by the sharcholders. The number of votes cast tor the amendment(s
by the sharcholders wasAwere sutficient for approva,

i 11 -t raad

O ‘The wmendment(sy wasiwere approved by the sharcholders through voting groups. The fullowing siatement
must be separately pravided for each voting group entitled to vore separately an the amendmeni{s):

“The number ol votes cast for the mmendment(s) was/were suflicient for approval

t by

yeling groy)

W 1he amendment(s) washwere adopled by the board of directors without shareholder action and sharcholder

action was not required.
3 O The amendment(s) wasAwere adopted by the incorporators without sharchalder action and sharcholder
action was not reguired.

Q31572008 L /
Dated .

o 4 s / .
© Signature / ‘/PL" i
/(H’y 1h¢ chairman ot vice ¢h

have not been selected, by an incorperato

airman of thé board. president or other olticer-it directors
r — if in the hands of a receiver, trusiee. or

¢ other court appointed fiduciary by that fiduciary)
o NADIA LEWIS
(Typed or printed name af person signing)
PRESHDENT
(Vitle oi person signing)

.

1
I
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