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COVER LETTER

TO: Registration Section
Division of Corporations

330 7TH PLACE LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submiued tor filing.

Piease return all correspondence concerning this matter o the following:

ANTONIO SABEH

Name of Merson

SABEH ORGANIZATION LLC

FimuvCompany

330 KARNEY AVE NE

Address

PALM BAY, FL 32907

Citv/state and Zip Code

SABEHORGANIZATION@GMAIL.COM

L=l ecleiress: (1o be nsed for taare annoal report netification)

For further information concerning this matter., please call;

ANTONIO SABEH 772
at ( 3

Name of Person Area Code

Enclosed is u check for the following amount:

1 525.00 Filing Fee = 530.00 Filing Fee &

Ceruficate of Status

Daytime Teleghone Number

(] $55.00 Filing Fee & {1 $60.00 Filing Fee,

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certified Copy

{additional copy is enclosed)}

Ceniticate ol Status &
Certified Copy

{addationul copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



Division of Corporations

September 14, 2022

ANTONIO SABEH
530 KARNEY AVENUE NE
PALM BAY, FL 32907

SUBJECT: 530 7TH PLACE, LLC
Ref. Number: L22000102193

We have received your document for 530 7TH PLACE, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On the Articles of Amendment on the Authorized Person(s) page you listed
Sabeh Organziation as AP but you checked the box (change). Sabeh
Organization is not listed so0 | am not sure what your are changing. Did you check
the wrong box?

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 522A00020432

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF FILE D

530 7TH PLACE LLC 72 SEP 23 PN k2; 58

{Na 1 ANY A5 iU WOW APDCATS 01 U [LCh 3 e s e
(A Floruds Limised Liabihty Company} rg%w AR ur

TALLAHASbﬁE ! {

and assigned

. . . N - - . . . - 2128/2022
The Articles of Organization for this Limited Liability Company were filed on 02128/2022

L22000102193

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation »L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter plevida vireet address

, Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimtment ay registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper und compleie performance of my duties, und [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered office uddress, hereby: confirm that the limited liability
comyprany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AP SABEH ORGANIZATION

@9 % Anfodio Salien

ﬂ p ga\odn Orgquizufion LLC

#

Address

530 RARNEY AVE NE

Tvpe of Action

A

PALM BAY, FL 32907

CIRemove

= Change

S30 Hamc:/ Ave WE

O Add

Pl 130,\/,, Fi 229077

wCIHUVC

U Change

5320 Yarvey Ae VE

Petlinn BCL;/ , FL Feqo7

_gAdd

D Remove

CChange

CiAdd

CJRemove

TiChange

Ciadd

LRemove

AChange

DAadd

ORemove

CChange




D.'If amending any other information, enter change(syhere: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IMan cffective dale is listed, the date must be speeitic and cannot be prior w date of {iling or more than 91 days atier filing.) Pursuant 1o 665.0207 ()b
Note: [Tthe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s effective date on the Deparunent of Slate's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 wan. on the earlier of: (b)  The 90tk dav afier the
record is filed.

JUNE 16T11 2022
Dated

Signature of & member or muthortzed representative of a member

ANTONIO SABEH

Typed or printed namue of signee



