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COVER LETTER

TO; Registration Section
Division of Corporations

SURIECT: Seven Serpents, LLC

Name of Limited Liability Company

Fhe enelosed Artictes of Amendment and fee(s) are subnntted tor Hling

Please return il conespondence concering 1his matter 1o the Tollowing:

Peyton Donald

Name of Peison

Seven Serpents. LLC

FirmvCompany

409 26th Ave N

Addiess

Saint Petersburg, FL 33704

CuyeSuate atd Zip Code

peyton.d@sevenserpenls.com
E-mail address: (10 be used Tor lutwre annual report natfication)

For further infurmation concerning this matter. please call:

__Ashiey Player at (774 y___279-8888

Namge of Person Arca Code Paytime Telephone Number

Enclused i a cheek for the following anount:

O $25.00 Filing Fec O SHL00 Filing Fee & O §55.00 Filing Fee & B S60.00 Fijing Fee.
Certifieate of Stalus Certified Cuopy Certilicate of Status &
fadditional copy is enclosed} Certified Copy

(aedditional copy is enchwsald)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

[yivision of Corpoalions [Yvision of Corporations

.00 Box 6327 Clifton Building

Talluhassee, FIL 32314 2061 Exceutive Cenier Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Seven Serpents, LLC

(Name of the Limited Liability Company as it now a
(A Florida Limited Liabality Company)

1rs on our records.)

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

06/03/2014 and assigned

Florida document number 14000089181

This amendment is submitted o amend the tollowing:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- 3 .y e N .
Enter new mailing address, if applicabe:

(Mailing address MAY BL A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter _the name of the new
ristered agent and/or the new registered office address here:

-]
2
“
Name of New Repisiered Agent: Peyton Donald - _.TJ
™
New Registered Odtice Address: 409 26th Ave N - m
Enter Florida street address . e O
L E
Saint Petersburg, FL Florida 3370425, 5
Ciry Zip (@z_:;
= o
New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree o act in this capacity . Surther agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

conpany has been notified inwriting of this change. w
Ape

lf(,'hnngy Registered Apgent, $lpuature of New Registered 4
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[f amending Authorized Personis) authorized (o manage. enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name Address Type of Action
AMBR Tracy Donald O Add

409 26th Ave N, St. Pelersburg, FL 33704 8 Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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13, If asmending any other information, enter changets) here: {Attach additional sheets, if necessary.)

=

-t
-

15, Effective date, if other than the date of filing: [(optional} N

(I an ellevtive date is Yisted. the date nwust be specific and cannot be prior o due of fiking o more than 0 days after filing.) l‘ut.\'ugﬁﬁ RVGUS.%UIEJ
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ngt be listed as thef 11
document's effective date on the Department of State’s records. -

e o1 partmen ale ore .. = .

~ T ~

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lh'e:;éa‘ﬁiercn’:

(b) The 90th day after the record is filed.

Dated QOctuber 24 L2047 .

~L A

Sign:% oT s memmer o1 amhorzed represeniative of o mieruhen

Peyion Donald

Typed or printed same of signee
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Filing Fee: 32500



