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COVER LETTER

TO: Regictration Scction
Divisipn of Corporativay

SEVEN CAR COMPANY, LLC
SUBJECT:

Name of Limited Linbiity Company

The enclosed Articles of Ameadment and fee{s)|are submited for filing.

Please return all correspondence concerning this ratter o the following:
!

MARIA rmmmP

| Narze of Person

|
ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Address

ORLANDO, FL 31,$35

City/Stutc ond Zip Code
phm:imrnaria@;.mlm

E-mail addreas: (to be uted for future annual roport notification)

For further inforation concerning this matter, please call:

MARIA PINHEIRO 407 ) 582-0330

at (

Name of Ferson Area Code

Daytime Telephone Numnber



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

SEVEN CAR COMPANY, LLC

{Name of the Limited Liabblity Company ax it noe
| onda

a "y APPYACS 00 our records.)
imited Liabihiry Cumpany

The Articles of Organizaton for this Limited Liability Company were filed on 072472017
Florida document number ! 7000156596

and assigned

This amendment is subimitted to amend the following:

A. Il amending name, enter the new nanie of the limited Hability company here:

The new nume must be distinguishable und comtzin the words “Limitcd Liability Cotupany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7350 FUTURES DR STE 14 OFFICE # 106
i -
(Principal office uddress MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819

Enter new malling address, if applicable: 7350 FUTURES DR STE 14 OFFICE # 106
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FI. 32819

B. If amending the registered agent a;fxd!ur 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 Resstered Agent;

New Registered Office Address: 7350 FUTURES DR SUITE |4 OEFICE # 106

Enter Florida strect address

ORLANDO

Ciry
New Registered Agent's Signature, if changin\g Reypistered Apent:

. , gl N ; . .
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statufes relative {o the pxl-'oper and eomplete performance of my duties, and I am familiar with and
uceept the vbligations of my position as régistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notified in writing of this change. '
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If amending Authorized Person(s) aulhu;rized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mewmber

Title Name

Address

Type of Action

O Add

O Remove

O Change

0 Add

O Remove

t Chunge

0 add

O Remove

8 Change

0O Add

O Remove

J Cbange

O Add

[1 Remove
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D. If amending any other informstion, enter change(s) here: (diach addirional sheets, if necassary.)
NONE

E. Effective date, if ather than the date offlling:

(optional)
(1 an cifective daic is listed, the dare must be specitic and cannot be priar w date of filing or more than $0 days afer filing.) Pursuan: to 603.0207 {31b)
Note: If the date insened in this block does; :rmt meet the applicable sratusory filing requirements, this date witl nat be listed 2s the
docurnznt’s effective date on the Department of State’s reconls.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th doy after the record is filed,

SEPTEMBER 06 2017
Dated

i

e ';.—"/7”/”:/ /77 ff’/;’://,
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/ " Signatfire of E/'xfcmﬁeﬁf authofized roprescatative of @ wenber
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