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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Petrolewmn Awds, Inc.

Name of Corporation

DOCUMENT NUMBER: 3907

The enclosed Staement of Change of Registered Otfice/Agent and fee ave subinitied for filing,

Please return atl correspondence concerning this maiter to the followmg:

Wenda AL Lewis

Name of Contact Person

Lewis Oul Co., Inc.

Firm/Company
621 SE Depat (Tthy Avenue

Address
Cinnesville, Florda 32601

City/State and Zip Code

wlewis@ilewisoileo.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning, this matter. please call:

Jeftrev R Dollinger al ( 332 }4 [6-3319

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 335.00 check made pavable ta the Pepariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallabassee
Tallahassec. F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQ5 (0301 3)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuand (o the provisions of sections 607.0302, 6170302, 607 1508, ar 6171308, Florida Stanaes. this

statemen of change is submined for a corporation erganized wunder the faws of the Stare of Flonda
2

Petrodeuny Awds, Ine.
. The principal office address:

inorder 1o clanee s registered office or registered ageni. or bot, in the State of Florida,
i. The name of the corporation:

Tuatene O Lewis

6035 SE Depot Avenue, Gainesville, Florida 326401
3. The mazling address (if ditferens):
4. Date of incorporation/qualitication: Document number: S OC\ é Cl ?
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (1f resigned. enter resigned)

2802 NW b Lane

Gamesville, Florida 32607

(it changed):

6. The name and street address of the new registered agent (if changed) and for registered oftice
Wenda AL Lewis

6021 SE Depon (7th) Avenue

2
P, Bay NOT seceptable f;,
L. . O , - - .-q-‘{t
Crainesville. Florida 32601 PRy c_‘"] [
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I'he street address ot its registered office and the street address of the business office of 188D stcr‘éf} agent.
as changed will be identical. o~ m
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Such change was authorized by resolution duly adopted by its board of directors or by an officTr so—x @
suthorized by the board. or the corporation has been notified in writing of the change’ !
: ¢ 0 R w
=
hY . .
N P o Wenda AL Lewas, President T o
L e ecte, aQ mw\\{) —iA e
Srgnaturc of an ofheer or director 2 Printed or ped nume and Tile (g1
Lhereby uecept the appoiniment as registered agent and agree (o act in ihis capaciiy., )
L furthir agroe to comply witlt the provisions of efl statuies reluative (o the proper aid cum{)[@fc perfornaee
r? iy cdurics. and {q fenniliar witl and accept the oblivation of mv position as regisiered ageni, Or, it this
doctunent is being fled merely o reflect o change in 1he regisiered affice address. T hereby confirm thar the
corparation has been notified bowriting of this e,
- ) A Y .
—€_ < Dects G O
Signature of Registered Agent =9
irsigning on behalf of an entity:

423 [
Wenda AL Lewis

| 1k

Typed o1 Primted Name

*E* FILING FEE: 83500 * % %
CRZEOIS (0813

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
MALL Tos DVISION OF CORPORATIONS, PO BOX 6327, TALLANASSELR FILL 32314



