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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2018

SUZANNE D MEEHLE, ESQ
1215 E CONCORD ST
ORLANDO, FL 32803 US

SUBJECT: 7SERVICES LLC
Ref. Number: L15000123879

We have received your document for 7SERVICES 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):

The registered agent must sign accepting the designation.

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 call
(850} 245-6051.

Judy A Leggett ‘
Reguiatory Specialist || Letter Number: 818A00006471
Registration Section

www.sunbiz.org
MNivriceinn nf Clarnaratinne . PO ROY 2297 Tallabhaccos Flamida 29914



COVER LETTER
TO: Registration Section
Division of Corporations

SUBRIECT: 7Services LLC

Naine of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

Suzanne D. Meehle, Esq.

Name of Person

Meaehle & Jay, PA

Firm/Company

1215 E Concord Street
Address

Orlando, FL 32803
City/Swate and Zip Code

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Suzanne D. Meehle, Esq. o (407 , 762-0790
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 Tallshasses, Florida 32314
Tallahassee, Florida 3230}

Enclosed is a check for the following amount:
@ $25 Filing Fee (3 $55 Fiting Fee & Centified Copy

INHSI8 (2/14)




STATEMENT OF CHANGE OF REGIST
ERED OFFICE OR RE

LIMITED LIABILITY COMPAEIVSTERED AGENT OR BOTH FOR
Pursuant to the

; rovisions of seciions 605.0114 or 605.01 - igned linti li
submits the followi . . .0116, Florida Statutes, the undersigned limited flability compan
Florida. Jollowing statement in order 1o change its regisiered office or registered agent, or both, in the Sra);’:é}

1. Name of the limited liability company: 7Services LLC
2. (s (10106 Hidden Dunes Lane

ey 10106 Hidden Dunes Lane
Principal oftice sdhiress of limited liubility company:
, ST 8 £ .

Maeiling address of limitcd liability company:

(Note; MAY. BE POST QFFICE BOX)

Orlando, FL 32832

Orlando, FL 32832
07/20/2015 L15000123879
3. Date of filing/registration in Florida 4. Document number
5. (a) Victor Raul Cruz Morales

Registered Agent and Registered Oftios thown on the records of the Florida Depi. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
10106 Hidden Dunes Lana ,: 2
Oriando L 32832 5 |

n (X}

(b Suzanne D. Meghle, Esq. o 3

Enter neme of NEW Registered Ageot and/or NEW Registered Office address: . -
e jo ]
o ?_‘

NEW Registcred Office Address: -

1215 € Concord Street

Ortando

5132803

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 regisiered office and the business office of the registered
agem wijl be identical. Or, in the case of a Florida limited Jiability 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 orgagisation or the operating agreement of the limited Jiability company,

N Victor Cruz
Signature of a member of authorized representative of & member Priniod or typed name of sighee
[ hereby accept the intment as registered agent and agree to act in this capacily. I further agree to comply with the
provi ng of ﬁl J‘wzlz}::ep;o relative io fh§ proper :ﬁd f-‘tﬂ'm’h.‘a'}E ﬂwformem of mv duties, and | “MI%mdiar wi!ﬂ and accept
the obligations o, ition as regmerrj ent as provided for in Chapier 603, F.8. Or,
to merely reflec, e In the registe. -%
notified in yrit

{ 14
. O, if this docu ing fi
ice address, | hereby conj{rnm that the {imited £ i porid “Ifae;?'nkd
s chunge.

ability company oen

Division of Carporationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (/14)
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