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September 19, 2013

FLORIDA DEPARTMENT OF STATE

SEVEN A.T., LLC Davision of Corporations

6915 SW S7TH AVE
215-h
CORAL GABLES, FL 33143

SUBJECT: SEVEN A.T., LLC
REF: 112000112023

He received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing ecover sheet.

Entities may file using only the entity's name. Please delete any
reference to the "doirg business as name" in your dooument. If you wish
to register your fictitious name, you may do so by filiag zn appllieation
and submitting the appropriate fees to this office.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your dooumant, please
sall (850). 245~6051.

Leslie Sellers FAX Aud. #: H13000208191
Regulatory Specialist II Letter Number: 213A00022050

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT L} (23503 )9 |

TO
ARTICLES OF ORGANIZA |ION
OF

SEVEN AT, LLC

wmmxmnﬁm%mwpwmmﬁwmﬁ
arica Limita 1abi ity ormpany

The Anicles of Organization for this Limited Liability Company were filed on “’?UQUSt 30, 2012 and assigned
Florida document number _ 12000112023 .

This amendmant is submitted 1o amend the following:

A. If amending name, gnter the new nama of the limited liabllity company here:

The naw name musi be distinguishable and gnd with the words *Limited Lishlilty Con pany,” the deslgnation "LLC" or the abbreviation

N Meny
: Enter new princlpal offices address, if applicable: N/A
i Principal o address MUST BE A ST DREESS

Enter new mailing address, if applicable: N/A

‘ (Mailing nddress MAY BE A POST QFFICE BOX]

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

Neme of New Repistsred Agant: N/A |
New Registered Offico Address: /A ,
Bnrer Rlorida sireet oddress
| » Florida
Chey | Zip Code
New Replstered Apent's Signature, if chag tatare Agent:

1 hereby accapt the appointment as registered agent and agrea to act in thiv\capaciey. I further agree (o comply with
| the provisions of ali statutes relative 1o the proper and complate performande of my duties, and 1 am familiar wirh urd
| uccept the obligatians of my position as registered ageni as provided for in Chaprer 608, F.8. Qr, if this doctiment is
being filed 1o merely reflect a change i the registered office address, | herdby confirm that the limited liability
company nas been notified in writing of this change,

[f Chonging Reglsrered Algent,
Page 1 of 3

20002080

SE/E@ 39vd da02 3¥IdW3 969EEE£958E BS:ET E£T0Z2/B1/60



I amendiag the Manager or Managing Members on our records, antar the

qr Managing Membpr bring added or refpoved from gur records:

‘ and address of each naper

MGR = Manager
MGRM =Managing Member

Tide Name Addregp Lype of Action
MGR ANDREAS KAIAFAS 6915 SW 57TH AVE D add
SUITE 215¢A Tl

CORAL GABLES, FL 33143

[ aca
D Remove

[:] Add
D Remove

L___| Add
D Remove

D A;!d
D Remove
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D. If amending any other informution, enter change(s) here: (Atiach additiomal sheets, If nacassary )
- R

ignature ol a mamber of uinonzed representative ofa membgt

Tonl H, Ailam, MGRM

Typed or printed name of signes
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Filing Fee: 525.00
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