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R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

JUDY THOMAS
43309 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

SUBJECT: SEVEN DIAMONDS, LLC
Ref. Number: L13000121506

We have received your document for SEVEN DIAMONDS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00015815

www.sunbiz.org
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COVER LETTER
I'0: | Registration Section

Division of Corporations

SUBJECT: \gf}?%ﬁ// ,0{;6{&/[0/7/{3 Z/CJ/

Nume of Lifited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

-~
{ /é////l/ 7/’?&/}/?45
~F
Jireh , e .
Firm Company

L339 [ § ﬂf/my /9 Mtts

\.MI’LM

Name ol Person

Z;w/f J@V 158, Fhrida F Y4 FT

Cltﬁg tate nd Zip Code

/‘7// s (2 ﬂ L GRPIELS . CIer”

it address: (18 be o Tor futire annuad report notitication)

For further information concerning this matter, please call:

jﬁ///(/ 7/////'745 at ( 7;-3 7) f;lg»az;‘-ﬁy

/" Name of Person Area Code Dastime Telephone Number

Enctoscd is a cheek for the following amount

XSES.UO Filing Fee O $30.00 Filing tee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificnmie ot Siatus Certitied Copy Certificate of Status &
tudditional copy 15 enclused) Certified Copy

{aduitionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tailahassee. FL 32314 2061 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C(é,i/czi'}' Q;’ﬁé? FWC’/’]J’S, é CC/

{Name of the LimitedA.iability Company as it now appears on our records.)
(A Tanda Linuted Liabihty Companyy

[he Articles of Organization for this Limited Liability Company were tiled on g/\ g//j and assigned
. 2 ;
Florida docutment number . /«5 000 /R /J‘Oé.

This amendment is submitied to amend the fellowing:

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

YA

s 7 . - “ " T - o - - - [ a4
Mhe new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation “LLCT or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable: M
4

(Principal office address MUST BE A STREET ADDRESS)

') /0
Enter new mailing address, it applicable: /f{//‘f
(Muiling address MAY BE A 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 Registercd Agent: A// /4

New Reeistered Office Address:

Farer Florida street cddress

. Florida
Ciny Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ herehv accept the appointment as registered agent and agree 1o act in this capacit. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar sith and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fmued#ubf!mf

company has been notified inwriting of this change. I
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

S ﬂm//l{/ gﬂ/ 43305 é/é”/%z/{y, /9 /\/(’/—////7 O Add
hZ?“f:///’KfW ‘\%/’/‘/3;/ 5’}_ Z[Z— j%éﬁ m{emovc

O Change
L CéC/(// @ &"ﬁ'f #3309 YS ///,{;;/ /7 /V:f/’h/ // M\-dd

/4!?@477’ ;}EJ//}?;’; S/ /[Z 3’%5/‘7 O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

L] Change

O Add

O Remove
e =
— Ll Change
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D. If amendipg any other information, enter change(s) here: (dirach additional sheets, if necessary.)

/=

E. Effective date, il other than the date of filing: C]ﬁ/\/ﬁ&l C}/7 (optional)
(Han eftective date is listedd, the date must be speciite and cannot be priu( w déie of filing or more than 90 davs aiter filing,) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

[f 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 J}*?’{Z\ — / %
Y \ =i
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Filing Fee: $25.00



