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v COVER LETTER

TO: Registration Section
Divisien of Corporaiiens

SUBJECT: L7 ¥ Tovestments L.C

Name of Limited Liabilitv Company

Thy enclosed Ariicles of Amendiment and fee{s) we submitied N Gling,

Please return all conespondence concerning thns matter to the tollowmg

/R\‘C_\(‘\arc(-' G— }‘/#/VDAL

MName of Person

Firm/Company

2330 S WLy 1 54h. Place,.

Address

[Recda. /Ho.i“am  Fl B3YEL

Citv/Staic and Zip Code

RICHANDRYLA @ MSN. Cam.

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

For further inforimation concerning this matter, please call:

Rihard  Hemd @ w56l YYE~-T7277

o of Person Arca Code Daviime Telepbone Mober

Enclosed is a check for the following amount:

Mﬁﬂo Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & 0J $60.00 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclused) Certified Copy

fucdilitionud copy is ensiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

anan

Taibuhassee, F1. 32301



., ARTICLES OF AMENDMENT
g TO .
ARTICLES OF ORGANIZATION
OF

L7 ¥ Tavestoments , LLC

e ul the Limsted Linbilhty Compuny as 11 puw nppears on uur regyrds, )
(A Flonida Lanuted Liabilitv Company)

INue

The Articles of Organization for this Limited Liability Company were filedon __ 0 £— ) §— &g_q_ij_ and assigned

Florida document number L O ¥ 0000 L1163

This aendiment is subimitted to amond the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “l..L.C."

Enter new principat offices addreess, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnfer new maiting address, # applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fnrer Flosda sireer addvess

, Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Féarehy aecept the appaisiment as regisicrod agent and agree o aol in this capecite, 1 further agree 1o comply wiilt the
PrOVINIOns uf all statutes relative to the proper and complete performance of my duties, and | amy familicr with and
uceept the obligations of my position as regrstered agent as provided for in Chaprer 605, I°.S. E.’Ir'xfrﬁﬁ document is
hemg filed to merely reflect a change i the registered office address, I hereby confirm that rhé‘]mm(:@:ab;hn
company has been notified in writing of this change. :
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If Changing Registered Ageni. Signature of Ney Elv_&é terttd Agent

e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being ndded
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Acﬁon

AMEBK _R LLL/Q' HAAMDAL 2236 swa154h, Pl Bocw Ralex, , 7 N Add

33vEe

O Remove

[T Change

0 Aaldd

[J Remove

O Change

O Add

I Remove

3 Change

O Add
[0 Remove
0 Change
0 Add
3 Remuve
IRl =
e 3 Change
R &
=00 0m
;21 = g7 Add
T g
-~ x O
Y I8 Remove
_::::_‘ .
S &
> B
DChange




I} amending any other information, enter change(s) heve: (dutach aclditional sheels, i necessary.)
[ 4

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, (he date must be specific and cannot be prior to date of filing or more than 90 days afler liling.) Pursuant io 6050207 (3Xb)
Notar 15 the date inserted in this block does not meet the applicable statu

tatutory [ling requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records :

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated / / { /)

. ol F
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Wtum ol a member or authorized representative of a member

LAY R

-1

45

ERIE

Richoard & Haneclal B

[ i
Typed or prinded e of siguee

gh Iy 61100 L1
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