P49 0000 60464

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Fhone #)

(] warr [ mai

[] Pickue

(Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

REUNAIARAER

500372326885

.,
§

s

L4
]
vt



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bcuumlunl Mitchell Lewis and Compuny inc
Name of Corporation

DOCUMENT NUMBER; 77000060464

The enclosed Statement of Change of Registered Otftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tommy L Word

Name of Contact Person

Besumaont Mitchell Lewis and company Ine

Firn/Company

2518 Burnsed Blvd, Suite 348
Address

The Villages, FIL 32163
Cuy/State and Zip Code

twordww(@yahoo.com

E-mail address: (to be used for tuture annual report notitication)

For turther information concerning this matter, pleasc call:

Tominy 1. Word a1 ‘352 317-2863

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable 1o the Department ot State,

Mailing Address: Street Address:

Amendiment Secuon Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FLL 32303

CRIEDSS (4413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswaint to the provisions of sections 607.0302, 617.0302, 6071508, wr 6171308, Florida Statates, this

statement of change is subminted for o corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or borh, in the State of Flovidu.

Beaumoni Mitchell Lewis and Company Inc

1. The name of the corporation:
2518 Burmsed Blvd, Suiie 348, The Villages, FL 32163

2. The principal oftice address:

3. The mailing address (if difterent): Same
) W
07/06/199% Document number: PA900N0GN164

4. Date of incorporation/qualitication:
5. The name and street address of the cerrent registered wgent and registered ofTice on file with the

Florida Department of State: (If resigned. enter resigned)

Tommy L Word

3324 West University Ave, Suite 317

N . A r~2
Gainesville, FL 32607 =
LS ]
6. The name and street address of the new regisiered agent (it changed) and Jor registered office o) ?]
g ~ - ot
(if changed): g —
Temmy L. Word - : Iﬂ
c1e e B
2515 Burnsed Blvd. Suite 3438 < Q
P.0. Bon NOT accepable ™~

The Villages, FL. 32163

The street address ot 11s _rc%istercd office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the}m\ar <or the corporation has been notified in writtng of the change’
]
Tommy L Word PTSD

Trinted or typcd name and titfe

Syfhature of; Lo or Sirecion
{ hereby ac The apPointment as regisiered agent and agree (o act in this cupacity.
! further agree 1o comply with the provisions of all sterutes refative to the proper and complete pevformance
SJamiliqr with and accept the obfigation of my positton as registered agent. O, if this
hereby confirm that the

”/ my duties, and Fam { : . :
document Iy heing filedfmerely to reflect a change in the regisiered office address,

corporation hﬁ.\ heen notified in writing of this change.

08725720210

[are

S T of R‘L'Eislcrcd Agenl
[t signing on behalf of an entitv:

Tommy L Word
Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (04713}



