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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

NJERI-TINA RICHARDS

SEVEN SOLUTIONS LLC

5131 E. PORTOFINO LANDINGS BLVD, #1086
FORT PIERCE, FL 34947

SUBJECT: SEVEN SOLUTIONS LLC
Ref. Number: L19000098843

We have received your document for SEVEN SOLUTIONS 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):

You cannot remove Manager’s on the Registered Agent Change form

We are enclosing the proper form(s) with instructions for your convenience.

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.

Stacy Prather
Regulatory Specialist 11| Letter Number: 313A00008889

WWW_SUNDIZ. ore
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ATTN
COVER LETTER ST A C’Y

TO:  Registrution Section T ATH B

Division of Corporations

SUBJECT: SE\/EN SOLU TTONS (‘_,LQ

Name of Limited Lisbility Company

The enclosed Anicles of Amendmen and fee(s) are submitted {or filing.

Please retern all comespondence concerning, this matier to the following:

NJERL - TaNA LI cpARpdS

Name of Persan
N SEVEN SoruTIoNs L C
& FirmyCompany
: Sl E portofiry tandings Blvd #00
e Adiress
-f Fort Perce, FL_3YaY7
e City/State and Zip Code
= RILHAZDS T TNa &) T ety corm

Fun) address: (Lo be used for future ann report notfation)

For further information concering this matier, please cal:

Nieri-Tng Richards a1l Ll 5338
'S Name of Person Avea Cwle Daytime Telephone Numnber
Enclosed is a check for the following amoont:
O $25.00 Filing Fee [0 $30.00 Filing Fee & 0 £55.00 Filing Fee & 3 £50.00 Fiting Fee,
;o Certificate of Status Centificd Copy Certificate of Staws &
]q I RE AD\{ (additionma! copy is enciosad) Centified Copy
P (asadinonat copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraticn Section Registration Section
Division of Comorations Diwvision of Comporations
B.O. Box 6327 Clifion Building
Tailzhassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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-
ARTICLES OF AMENDMENT ER o
TO o £
e
ARTICLES OF ORGANIZATION (ot N
OF ESP A
% O
Dedan Solthions LG S
[ (A l;}l;lli mpany as ] nw % 2 X _}{)a ’:,\
" ‘{‘\

Flonda document number L— l OOOD 7 8 9 45

This amendment is submitted 1o amend the following:

A. If amending name, goter the new name of the limited liahility company here:

N A

The new nance must he distmguishable and cowain the words “Limited Liability Company,” the devignation “L1.C” or the abbweviation “[.L.C."

Enter new principal offices address, if applicable: \
{Principal office address MUST BE A STREET ADDRFESS) N A—

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new
registered apent and/or the new registered offige address here:

“J

Nane of New Resni Apert: N \‘ {:\_r|. _ '-_-\:1(\ A Ql[ MQ{S

New Registered Office Address:

\Ud __'L% lOLﬁh.;a‘H'nddammlmidruln L
El Plex L 2 vorda 244N
iy

Zip Code

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liability

company has been notified in writing of this change.
C% \j/w\/ Q

if Changing R rtd Agenl, Signaty

Paget of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Marz  Anpgn Sean-ibx 531 E Bubbo (aadits o
Ave 10w
Ft. Diorco (O M REFove
O Change

MG R lak Jomes 520 E Pordebing LagadinaS oaw
' e #H 10
T Ve FU 249M1 [LRnove

O3 Change

0 Add

I Remove

O Change

0 Add

O Remove

O Crange

0 Add

[ Remowe

O Change

0 Add

3 Remove

(1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 5 - (,O - / ﬁ (optional)
{I an efTective date is listed, the dote must be specific amd cannot be prior to dete of [ifing or more than 90 days after fifing.) Pursuant o 605 0207 (3Xb)
Notg: f the date insened ia this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docurnent's effective date on the Department of Siate’s reconds,

If the record specifies a defayed effective date, but not an effective time, at 12:03 a.m, on the earfier of:
(b) The 90th day after the record is filed.

s AN (5 Q0] 019

L]
[ne ]
C/ﬂwu y <[)ma ) IQ L ehandl O 02
mm_ of a memter or authorized representative of a member — %
- T —
M i = T An TZnUnade Yo
Typed ot printed name of signee =
Al s
e =
m -
e
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Filing Fee: $25.00



