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COVER LETTER
T Regisbration Seclion . b '
Division nf Corporations

7G LL.C

SURIECT:
Namz of Limited Liabitity Conpary -
The enclosed Articles of Amendment and fee(s) are submited 1or filing,
Please teturn all carrespondence conceining this matter to the following.
DALBIS MATOS
Name of Pas -:f' p
ane af Person ,{_;1 .Q:._,’

ASLAN TAX SERVICES INC

Firmy/Cormpany

1770 WEST FLAGLIER 8T STE 5

Anliless

MIAMI FL 33135

City/State and Zip Code
DALBIS@ASLANTANSERVICE.COM

Foar adiiess: (1o be 1sed fo1 fabire arnual tepont nouivanond

For Iwther mim mation conceming this malier, pleass: call,

DALBIS MATOS

305 644-9144
at{ )]
Wanie o1 Person Arca Code Fraytime Telephone Number
Lncloscd 1s a check for the lollowing amount.
= $25 00 Filing Fee ] 530.00 Filing Fee & ] 855,00 Filing Fee & ) scuud Filing Fee,
Certificate of Status Cerufied Copy Certificate 0f Staiua &

{alditional zopy is enclosed) Certitied Copy

taddithmal copry 15 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81U
Tallahassee, F1L 32303



O 23/8;/2021 4:31 PM Fax Services + 18506176383 pg 4 of 6

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7G LLC

fName of the Limited Liability Company a5 it now appears on our recoris.)
: samliy Company)

The Articles of Organization Tor this Limited Liability Company were filed on 09/10/2018

18000215302

and assigned

Florida document number

This amendnient is submitted to amend the following:

A. ITamending name, entey the new name of the limited liability company here:

The flew name amst be dstng wshable and contain the wonds “Linuted Liabilhty Company,” the designaton “LLE" o1 the abbreviation “LLL.C."

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered ugent and/or registered office address on our records, gnter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agenl:

New Registered Office Address:

Enier Florida stree! address

. Florida
Cin Zip Code

New Renistered Acent’s Sipnature, il changing Registered Agent:

[ heveby uccepi the appeorniment as registered agent and agree ie act in this capacity. 1 firther agree to comply: with the
provisions of ail statntes relative to the proper and complete performance of my dunes, and I am familicr sath and
accept the obligutions of my posuion as regisiered ugent us provided for in Chapter 603, 7.5, O, o this decument 13

beng filed to merely veflect a change in the registered office address, I hereby confirm that the hmted liability
company has been notified inwrinng of this change.

It Chunging Registered Agent, Signature of New Regidtered Agent
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If umending Authorized Person(s) uuthorized to munage, enter the title, name, and addresy of cach person being wdded
ap removed from our records:

MGR = Manager
AMBR = Anthorized Member

‘Title Name Address Tvpe of Action
AMBR JUAN M SANCHEZ DE BRIGAR ) 19571 WEATHERVANE WAY
= Add

LOXAHATCHEE, F1, 33370
CRenwne

¢ hange

T Add

[ Remove

Change

T Add

T Remose

T Chanee

—Add

. THRemiwve

{oChange

OAdd

T Remove

2 Change

Oadd

ClHemuove

JChange
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D. If amending nay other information, enter change(s) here: (Aiach additioncl sheels, i nceessimy.

E. EfTective date. if other thao the date of fillng: (optivnal}
(37 an effective dme is fisted the chie mus be specific and cannat be priar ko date of tiling or mwre than X davs after Rling.y Pursuens 10 6050207 (3xh)
Note: ifthe date insened in this block does not meet the appliceble statutary filing requirements. this dase will not he fisted as the
document’s eftective date on the Department of State’s records

I1 the record specities a delayed eifective dale, but not an effective 1ime. ot 12:0% am. on the earlier of: (b)  The 90th day after e

record is filed // \
Dated August 23 ( ( ,/ 4 s 2021
I )J L
< ,\/ o
4 o 4
\] [ h:gnutuf\\cl of « meirher or awhorized representative of & member
|

JIAN SFRASTIAN SANCHIZ

Trvped ar ponted e of yignee

Filing Fee: $25.00



