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, . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gO\/\H\ 1 LLC/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mool NQ\/ﬂ;&ZO\/O\/
Foodh ¥ LLC
Firm/Company

GH05 Tndion Gaeek Drwe O»\ft 50

Address

Micmy  EL - BBN|

% City/State and Zip Code

Lo 0, P4 @) Amoul. tom

Fimail address: (to be used\er futgf annual report notification)

For further information concerning this matter, please call:

(\u\m L Eversiey MY H0R- 1WS

Name of Person ! Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

EU/$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2015

MARAL OVEZOVA
6305 INDIAN CREEK DRIVE, APT 3C

MIAMI, FL 33141

SUBJECT: FAITH 7, LLC
Ref. Number: L15000071606

We have received your document for FAITH 7, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Jenna D Harris
Regulatory Specialist Il ' Letter Number: 315A00015981
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' - STATEMENT OF CHANGE OF

REGISTERED OFFICE OR' REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liabili
%bmgs the following statement in order to change its registered office or registered agent, or
orida.

1. Name of the limited liability company: Y:O\,\ + \\ q‘ L L [/

2. {(a)

company
both, in r?e State of

(b)
Principal office address of limited liability company: Mailing address of limited tiability company:
Note: MUST BE STREET ADDRES.

(Note: MAY BE POST OFFICE BOX)
6595 Tadiow GaeeX 0505 Tndiow Witk Dyive
%Y\w%)m\%&, bt,Mm\})\“—L (L\\ﬁ. &MM&&m\}Y—\,J%\H)

favil L5 01 LS 0000 60 &

Date of ﬁ]il]g/re’gislratiun in Florida 4, Document number

5@ oy Ronobeyr divevo~ Eves o\

Registered Agent and Registered Office shown on

3

records of the Florida Dept. of State:

1560 htlowit, blyd, ont 515 Widwmi 32160

Registered Office Address MUST BE FLORIDA STREETADDRE.!
4560 Miojdic blvd ak 515
Mi oo G0 Sy
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. A ol .

o Pyl Banoberdiveve - Eversiey 2 B —

EmerlY‘ameofMjﬂered Agent and/orNE\ﬁ‘heeistered Office address: ir:g: fuw) r

. e,

- - . . ::E:;_ § LI

906 Twndiom  Uady Drive, Sz
NEW Registered Office Address: EEE
oo

Ot B0 .-

M Oun LM\

If the limited liability company is not organized under the laws of the Staze 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 organization or the operat?;' g agreement of the limited liability company.

Moxal, Ovezovo,
Signature of a member or authorized reresentative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr.

ons ¢ re / cgoer and comple?e performance of
the obl anor:"é?vy position as registered a

this document is being filed
L : office address, I hereby con
notified'in writy s change.

ability company has béen

rgy duties, and I am jamiliar with and accept
ent as provided for in Chapter 605, F.5. Or, {If
to merely reflect/ajchange in the registered ﬁf ﬁem that the limited i

Signature of l}égl'sgﬁ’r@ Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



