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' COVER LETTER

TO: Registration Section
Divisien of Corporations

L7 COMPANY LLC

SUBJECT:
Name of Limited Liability Company

The encloged Artieles of Amendiaent and Tee(s) ae subimitted lor filing.

Please retuen all correspendence concerning this matier o the following:

Line Qjeda

Name nf 'erson

L7 COMPANY LILC

Firm/Company

1850 VETERANS DR

Address

KINDRED. FL 34744

Cily/Suate and Zip Code

Teompanylleg@enail.com

E-mani address: (to be used for future annual eport natificition)

For further information concerning this matier, please call:

780 2007010

line ojeda
wl H

wame of Person Area Cude

Enclosed is a check for the ivllowing amount:

= $723 00 Filing Foc O S30.00 Filing Fee &
Certificaie of Status Cenified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Strect. Suite 810

Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32514

O §35.00 Filing Fee &

Praviime Telephone Number

O sa0.00 Filing Fec, @
Cenificate of Stalgask
Certified Copy =2
tzdditional copy is enelased)
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ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OoF

L7 UCONMPANY LLU

Nane of the Limited Liability Company as it now appears on our records.)
: aabiliy Companyy

. . . . . . . L . - y 00
The Artickes of Organization for this Limited Liabsiity Company were filed on f6/16/2020

12000067147

and assigned

Florda document numbwer

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbilicy Company,” the designation “[.LC™ or the abbreviation <L L.C™

Enter new principal offices address, i applicable:

(Principal office uddress MUST BE A STREET ADDRESY)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aprent:

Noew Resistered Office Address:

Fter Florida street addresy

oo A
. Florida (2
Cinye E Code
New Repistered Apent’s Signature, if changing Registered Ayent: : = ! ?

L herehby accept the appoinament as registered agent and agree to act in this capacire. [ further urrrwfu complywith the
provisions of ull starures relative to the proper and complete performance of my duties, and T am fanillar wuh and
aceept the obligarions of my position as registered agent us provided for in Chaprer 603, F.S. Or, if fus doc tuhdnt is
heing tiled to mevely reflect o change in the registered office address. [ herehy confirm that u'm hmrmd.', liabilily)

company hax been notifted in writing of this change.

+=
O

[f Changing Repistered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorived 1o manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name

3130 agua virgo loop, urlande FL, 312837

MCIR Jose Gastelo
A

O Remove

OChange

400 KINGS 'OINT DR

MGR Eduardo Rios
iZ1Add

Apt 1221 SUNNY ISLES BEACH. FLL 33160
- Remove

OChange

ChAdd

TJRemove

OChange

DA

CJRemove

OChange

OaAdd

TJRemove

P~y

=
“TChange
=

] i
=2 - —

c Add,

™ Ny
P e
S5 1Remove

=
O

CIChanye

i




D. Il amending any other information, enter change(s) here: (4iach additional sheets. i necessan)

L
E. Effective date. if other than the date of filing: (optional) — aj
{11 an effective date is listed. the daw must be specific and cannot be prior to date of filing vr more than ) days after filing.) Purdmant to 6050207 (3)b)
Note; 1fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will pai be listedas the
document’s effvetive dute on the Departiment of State’s records. ‘!

1

S1 4d

H the record specifies u defayed effective date. but not an effective tine, at 12:01 am. an the carlier of* (b)) The 9Ny day aﬂcﬁ-l?lc
record i filed. ij

=]
. =~
Dated Aprii, 12th 2021 . O

signature of a member or autharized representative of 2 member

Lino Ojeda

Typed ot printed nanme of signee

Filing Fee: $25.00



