A0 0000 33324

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

|:| PICK-UP

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

SC.

Office Use Only

&N 2(

LRGN

600368012766

FO R T
PRSP ST

Ry

W
Ve

il

Py

N1y g) e ;
U




Registration Section

TO:
Division of Corporations

Seventh, LLC

COVER LETTER

Name of Limited Liability Campany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nelson Kraucak

Name af Person

11201 SE. Sunset Harbor Rd.

Finn/Company

Address

Summerlicld, FI. 34491
Cinv/Stawe and Zip Code
chelatoriaol.com 4
- - — 7
E-mil address: {to be used for future annual report natificetion) —~— 1, _.)
=
fi)
For further information concerning this mater, please call:
= !
800 375-2455 — =
at [ ) -
Dinvtime Telephone Number -
’
i

Tuisdie Fidler

Area Code

o
> !

Name af Person

Enclosed is a check for the following amount;
O $30.00 Filing Fee &

B $23.00 Filing Fee
Centificate of Status

MAILING ADDRENSS:
Registrabion Secuion
[Jivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

~o
St

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additivnal copy is enciosed)

0O £55.00 Filing Fee &
Certified Copy

tadditmal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee, FI. 32301



]
%C-U " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sevenih, LILC

iName ol the Limited Liability Company as it now_sppears on our records. )
(A Flondi Linuted Linbihty Company)

h AR .
August 23, 2006 and ussigned

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

v $330¢
Florida docwnent number LUGDOOOSI 329

This amendinent ts submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liability compuny here:

NIA

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L.1.C.

FEnter new princip:l offices address, if applicable: N/A

{(Principal office address MUST BE A STREET ADDRESS)

! n
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

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

1
Name ol New Registered Apemt: NIA
New Revistered Oftice Address: " -
Fuier Florida sirect address I~ L "{;‘
o :
Py
—
. Florida L
City Zip Colly !
T -
New Reaistered Agent’s Signature, if changing Registered Agent: o -

{ herehy aceept the appointment as registercd agent and agree 1o act in this capacity. 1 jurther agree 1o Bomply avich the
provisions of all statuics relative 1o the proper and complete performance of my dutics, aimd [ am famifiZzwith a:@
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. irthyglocuntent is
heing tiled to merely reflect a change in the registered oftice address, [ herchv confirm that the limitedHiability
conpany has heen norified inowriting o this chunge.

If Changine Registered Agent. Rignature of New Reeistered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Honor Streng and Money. LLC 200 W 34th Ave. #977
AMBR
Anchorage. AK 99503 B Add

O Remove

] Change
l\iGR]\{ Ncison Kraucak

O Add

11263 SE Sunset Harbor Road

Sumrmerfield, FL 3349} B Remove

O Change

MGRM .
Genesis Heart 0O Add

PO Box 491
Belleview, FL 34421 # Remove

0O Change

O Add A
2,% )

.
ORemove i

-

~ap

&hangc' . _‘"
S
EAdd

[\

Ly

[} Remove

(I Change

0 add

] Remove

O Change
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D). ‘M amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

N/A

W) %

LU

NIA
(optional) <

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuhm 1o 605. 0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date mllcx_u.pt be listéd as the
Y

= J

document’s effective date on the Depariment of State’s records.
.m. r‘\ghe earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o
(b) The 90th day after the record is filed.
N/A
/ ..
///¢/f’4///

Dated
SW: of a member or autho rcp’rcscmam cfof4 member

Nelson Kraucak
Tvped or printed name of signee
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