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COVER LETTER

TO:  Registration Section
Division of Corporations

MELLON SEVEN, LLC

SURJECT:
Name of Limited Liability Company
losad Arti d i ing. A - R
The enclesad Articles of Amendment and feels) are submined for filing }_\ - 0 w;{\
Please return all correspondencs concerning this maner 1o the following: ?“:.@&- '5;% i
e

RANDELL C. DOANE . T O 0
Name of Persoa rﬂ‘; ;
DOANE & DOANE, PA. B
FirmvCompeny v
2000 PGA BLVD., SUITE 4410

Addresg

NORTH PALM BEACH, FL 33408

City/State and Zip Code

CWATERS@DOANELAW.COM

E-ma)l address; (fo be used Tor future annuzal report not!Bcation)

For further information concerning this matter, pleasc call:

CLAIRE WATERS _ 561 656-0207

Name of Person ' : " Area Code & Daydme Telephone Nur..uber ;

Bnclosed is a check for the fotlowing amount:

@ $25.00 Filing Fee Q1$30.00 Filing Fee & Q855,00 Filing Fee & 0%60.00 Filing Fes,
Certiticate of Status Certificd Copy Centificate of Status &
’ (additional copy is enclascd) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Divigien of Corperations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT s, @
TO T B, -
ARTICLES OF ORGANIZATION %’{_{1 - '({(‘\
OF AN
Gie 2
o, @
MELLON SEVEN, LLC . ,f(*: £
Name of the Limited Liabilitv Company as it now appéars on our records. (‘0/‘? ‘-"33
onda Lim 1ability Company %
d I

The Axticles of Organization for this Limited Liability Compeny were filed on Fe&bruary 21, 2013 and es»sgn o
Florida document number 13000026853

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liability cornpany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CYM

Enter new principal offices address, if applicable:
Principal office MUSTBEAS, T ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

aw Registe ce Ad

Enrer Florida street address

, Florida
City 2ip Code

New Registered Agent's Sipnature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
Pagelof3
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If amending the Managers or Managing Members on our records, enter the title, name. ang address of each Manager
or Managing Member being added or remgved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM SPYRIDON TRANOS KARALLIS 2 ELTON PLACE (] aae

BOYNTON BEACH, FL 33426 7],

MGR RANDELL C. DOANE 2000 PGA BLVD., SUITE 4410 V] aca

NORTH PALM BEACH, FL 33408 DRemm

[::I Add
D Remove

E] add
D Remove

D Add
D Remove

[ ace
D Remove

Page 2 of 3
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D. H smending any other information, enter change(s) here: (dttach addifional sheets, if necessary )

buca ApIIL 16 2013

T
A 8 memoer ot authonized representative of & member
Spyridon Tranos Karallis .

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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