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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 28, 2018

BIMAL BHOJANI
2195 GWYNHUIST BLVD
WESLEY CHAPEL, FL 33543 US

SUBJECT: SEVEN DREAMS VII, LLC.
Ref. Number: LOS000114213

We have received your document for SEVEN DREAMS VII, LLC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 818A00013498
Registration Section
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COVER LETTER

TO: Registration Section
Divisiva of Corporations

SUBJECT: Q O UL M :D (CC S Y’l I

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor 1iling,

Please retrn all correspondenge voneerning this matter to the Tollowing:

EimaL Bhodenn

Nuanme of Person

Seuen DreamS Y i

FirmyC ompany

2195 Guoy o Heo$ 2\ )

Address

weslelh Chepel FC. 23S8A

CitvdStaie and Zip Code

SivnAaC - Bhoyont €@ gmedd oM

E-mal address: (1o be used for tuture annual report notification)

For further information coneerning this matter, please call:

Bho lon) w15, IS1 4EIZ

Name of I'v.-rsnnj Arvi Code Baytime Telephone Number

himat,

Enclosed is o check tor the ollowing amount:

D/SZ."-.IJU Biling Fev O S30uR: Filing Fee & O s3300 Filing bev & 0 $60.00 Filing Fee
Corlitivute ol Skl Certiited Copy Certificate of Status &

q ! [ea CLY Sp(v‘/’ vuddeonal copy s enclosed) Centitied Copy

tdditonil cupy s enclasedy

MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Nection

Division of Corporstions Division of Corporations

PCr Box 6327 Clitton Building

Tullulusser, F1L 32314 2001 Lxecutive Center Clirele

Tallahassee. F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sewen DeomS Yy -
e ol the Limited Lialnlity Comgpaay as it now appesres on our records. ) - c
eA Flortda Tomied Thabiiey Companyy I
— A A
The Articles of Oreanization for thes Limited Liability Company were filed on __\_2,"\ lO [ 008/ and assighed !
1
Florida document number 4+ © 8000 | 147 (_:‘: =
- . . . . w -G
his wmendment is submitted o amend the following: L.
- =

AL IFamending name, enter the new name of the Eimited linbility company here:

The new name imust be distinguishable and contain the words ~Limited Liability Company,” the designation “LELC or the ubbrevistion “L.L.C
Enter new principal offices address, if applicable: 2 lC1 S (Th.)\/)\) HL/U S f‘ % \\) C\
Pt
(Principal office address MUST BE A STREET ADDRESS) wWeslets C V\Of\’)(’ [ —C
22542

Eoter new nailing address, ifapplicable: Z\ A S Guwo ny Hud (‘f_ g\ LVC l

.
(Mailing address MAY BE A POST OFFICE BOX) wesley ( hqlpp [ TC

233SA3%

B. I amending the registered agent and/or registered oftice address on our records, enter the name ol the new
revistered agent and/or the new registered oflice address here:

Nane of New Registered Agent:

New Rewistered Office Address:

Enter Florwda sireet aebidress

Florida
Cuy Ay Code

New Regsistered Avent’s Sienmture, if changing Revistered Aoent:

Fherehy aceepn the appointment as registered agent and agree to act i this capacite, 1 further agree (G comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, 1.5, O, if this document is
heing filed to merelyv replect a change in the regisiored office addrexs, {hereby confirn thar the Limited Habitin:
contpany fas been nodipicd inowrlting op ihis clunge

IEChanging Registered Agent, Sigaature of New Repistered Agent

Page 1 of 3



. .

iramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or ranoved from our records:

MGR = Manager
AMBER = Authorized Member

Title NI Address Ivpe of Action

O Add

O Remune

O Change

0O Add

O Remaone

O Change

O Add

O Remuove

0 Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remuove

O Change

Page 2 ol 3
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D. Ifamendingany other information, enter change(s) here: Cluach additional sheets, i necessary,)

I Effective date, if other thon the date of tiling: O - ! c] \ g toptivnal)
(R elfectin e daty 5 bsted. the dute must be specilic and conet be prior o date of filing or more than 90 days afier 1iling.) Persuant w 603.0207 {3Kh)
Note: [T the date inserted in this block does not meet the applicable siauory ing requirements, this date witl not be listed as the

document’s effective dute o 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 (OO~ lo;_“ \& . .
ol ey

Signature of o megder or authorized representatis ¢ ot member

Gyt Ghe \C(L \ ]

leped or printed ot signee . gl

~e -

) )
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