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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2016

KEVIN L EVANS
17150 NORTHBAY RD UNIT 2115
SUNNY ISLES, FL 33160

SUBJECT: 7TH AGENCY, LLC
Ref. Number: L14000120008

We have received your document for 7TH AGENCY, 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);

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 cal
(850) 245-6051.

Justin M Shivers
Regulatory Specialist iil Letter Number: 916A00007954
Registration/Qualification Section

www.sunbiz.org
Niviainn nf Cormvaratinme . PO ROY 2997 Tallahaacas TWlamida 99914



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘thAgency, LLC

Name of Corporation

DOCUMENT NUMBER:__L 14000120008

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin L. Evans

Name of Contact Person

7th Agency, LLC

Firm/Company

17150 Northbay Road Unit #2115
Address

Sunny Isles, Florida 33160
City/State and Zip Code

Mrkevinevans@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin L. Evans at ( 305 )__502-3614

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 7 “ ézm)@'f'ﬁ/ﬂﬁ?gm Ll
2. () _ L7/ 30 MoRTMBAY Rsph unir #52115 (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

_SUMNY ZELES, FLORIMA B3)E

O7-3F0-Ro/Y L /Hooo]R 0003

3. Date of filing/registration in Florida 4. Document number

5. (a) 7 L S
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
r L
Ly, Sc I/A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FORT LALDERAALE FL_3353 [ﬂ
(b LF D INS Es

Enter name of NEW Registered Agent and/or NEW Registered Office address:

g MNORTH. 7 /15

NEW Registered Office Address:

\S-VA/A/V ZLELES FL.?3/82

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or an thg.operating agreement of the limited liability company.

) _%7//,4) L. & LA

Printed or typed name of signee

Mred-fepresentative of a member

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr(CJiner and complefe performance of my duties, and [ am familiar with and accept
the obl!gf'ranons of my position as registered agent as provided for in Chaptér 6'55, F.S. Or, 1{ this document is being filed .
to merely reflect a change in the registered ojgﬁce address, I hereby conﬁgm that the limited liability company has been

notified in writing of 1his change.

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



