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COVER LETTER {({((H23000435650 3)))

4 ¢
TO: Registration Section
Division of Corporatians

sumect: REKELAW ENTERPRISE HOLDINGS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefx) are submiied for filing.

Please return all correspondence concerning this matier o the foHowing:

LOVETTE DOBSON

Name of Person

Feomn/Company

17350 STATE HWY 2249 #220

Address

HOUSTON TX 7706

CityfState anct Z1p Code
EFILEI12}@[NCFILE.COM

Fematl address Tio be wsedd Tor Toture anmeal repont notslication)

For further information concerning this matter, please call:

LOVETTE DOBSON ¥ERI623353
atq ]
Name of Person Area Code Davtime Telephone Nunber

Enclosed 15 it cheek for the following amount;

& 32500 Filing Fee O $20.00 Filing Fee & [ 835.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Siatus Cernbied Copy Ceriificate of Statux &
tadditional copy 1 enclosed) Certifted Copy

(additional copy is emnwlowed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Sune 510

Tallahassee, FL 32303

(((H23000435650 3)))
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ARTICLES OF AMENDMENT (({H23000435650 3)))
TO
ARTICLES OF ORGANIZATION
OF

REKLAW ENTERPRISE HOLDINGS LLC

(Name of the Limited Tiabilit Company as it now appears on vur records. }
(A Flonda Limited Labiliy Company)

11/30/2018 and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

Florda document number L18000277026

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

SE7EN VENTURES LLC

The new name must be distingnishable and contain the wards “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L C.°

1150 Nw 72nd Ave Tower 1

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) — ote 455 #14295
Miami, FLL 33126

Enter new mailing address, if applicable: 1150 Nw 72nd Ave Tower 1

(Mailing address MAY BE A POST OF FICE BOX) Ste 455 #14295
Miami, FL 33126

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Enver Florida street address

. Floiida
Criv £ip Conde

New Hegistered Apent’s Signature, if changing Kegistered Agent: '

- 1~3

! hereby accep the appoiniment ax registered agent and agree to ace in this capacity. ! further agree to comply with ihe
provisions of afl stutntes refative ta the proper and complete performance of my duties, and [ am familiarWith and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
heing jited 1o merely reflect a change in the registered office address. [ hereby confiens that the imited liakility

compentty haas been notified nwriting of this change. -

~

I Chunging Repistered Agent, Signature of Nem Repistered Apent

(((H23000435650 3)))
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added

or removed lrom our records: (((H23000435650 3)))

MGH = Manager
AMBR = Authorized Member

AMBR Javian Walker 1150 Nw 72nd Ave Tower 1 DA
Ste 455 #14295 ClRemose
Miami, FL 33126 MChange
AMBR George Morales 1150 Nw 72nd Ave Tower 1 Fadd
Ste 455 #14295 Oiemave
Miami, FL 33126 O Change
DA
CIRemove
T1Change
Fladd
QRemove

[(1Change

Add

LIRemove

O Change

D Add

ORemove

O Change

(((H23000435650 3)))
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((H23000435650 3)))

D. Hamending any other information, enter changets) heve: (liach addditional sheets. i necessary.)

E. Effective date, if other than the date of Dling: {optional)
111 an efteetive date is Hyied. the daie must be specific and cannot be prior (o daie of fling ar more than 90 day s after filing. s Puesiant 1o 6150207 (3103
Note: (1 the dote inseried in this block does not meet the applicoble statutory filing reguirements. this date will not be listed as the
document s effective date on the Depariment of State’s records.

I the record specities # delayed effectve date. bul not an elteciive ime, al [2:U1 aam. on the carlier of: (by - The 90th day after the

record is filed.

Dated DECEMbEr 22 - 2023

sigmrure of tnember oF guthorized representative of o member

Javian Walker

I ped or printed ninme of signee

Filing Fee: $25.00 ({(H23000435650 3)))



