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TO: Registration Scction
Division of Corporations

COVER LETTER

- Seven Short LLC
SUBJECT;

SUPFLIC 210002/000%

teame of {imrted Liability Company

The enclosed Ariicles of Amendmert and fee(s) are submitted or filing.

Please reiwsn all carrespondence concerning this matter 1o the following:

Micheel Merito

Michael Merino PA

Name of Person

6741 Orange Dr

FiemvComparny

Dawvie, FL 33314

Address

ricardolondenofdaol.com

CintStale and Zip Code

£-mail address: (1o Te uscd for futire annual repart notitication)

Fur further information concerning this natier, please call:

Michae! Mezino

954 3217701
at ( )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Ce:tificatz of Slatus

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

H25000311032

Area Code Davtime Telephone Number

D3 55500 Filing Fee &
Certificd Copy

{additional copy s enclased)

U 360.00 Filing Fee,
Certificae of Status &
Ceniified Copy

(wedditional copy i3 enclised)

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monree Sireer, Suite 8§19

Tallahassec, FL 32303
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ELALASTOND LEREL SUPPLIE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Ginoo3/0008

Seven Short LLC

{(Name of the Limited Liability Company as it now a
(A Florda Limited Linbibiiy Cumpaiy)

The Articles of Organization for this Limited Liabkility Cempany were fiked oo 0570572022 and assigred
Florida document number 122000345857 :

This amendiment is submitted to amend the foilowing:

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

The acw name must be distinguishable and conzain the words “Limited Liability Company.” tnc cesignation “LLC™ or the ahhreviatior

LG
Enter new principal offices address, if applicable: N l"
{Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicuble: :
(Mailing address MAY BE A POST OFFICE BOX) -~ -
«J

B. If amending the registered agent and/or registered office uddress on our records, enter_the name of the new registered
apent and/nr the new registered office address here:

Name of New Reyistered Agent:

New Registered Oifice Address:

Later Florida street address

. Flurida

City Zip Cody
tvew Registered Ageni’s Signature, if chanping Registered Agent:

1 hereby accepi the appoiniment ay registered agent and agree (o ot in this capacity. 1 further cgree 10 comply with the
provisions of all slatuies relative to the proper and compleie performance of my dwties, and [ am fumiliar wich and
accept the obiigations of my pusition as registered agent ¢ provided for in Chapier 603, F 5. Or, if this document is

being filed lo merely reflect a changre in the regisiered office address, I hereby confirm thait the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent

H23000311032
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H X330} (3 Bidrized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Nane Address Tvpe of Action

AP Ricardo Londono 1750 N, Bayshore Dz Linit 1801 Miami, FL 33132
CAdd

TJRemaove

= Change

ClAdd

. TIRemove

{ Chenge

O Add

T Remowe

TChange

—__iJAdd

TJRemove

AChenge

) Add

G Remove

TOChenge

A

CFRemove

{JChange

H23000311032
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D. [fumending any vther information, cater change(s) here: (duach additional sheels, if necessary.)

Chinge Muiling Address for Authortzed Person Ricardo Londono to 1750 N. Bayshore Dr Unit 1601 Mizmm, L

RRIE:

E. Effective date, if other than the dute of filing: {vptional)
{10 un effewiive dale is lisied, the daic must be specilic ang canaot Bz prios 10 daiz of filing or more than U days afier tiling ) Pursannt 1o 605.0207 (3)L)
Note: |{the date inseried in this block dous not meet the applicabls statuiory fiing requituments, this date will not be fistad as the
document's effective daie on the Department of Staie’s rceords,

I the record specifics s delayed effective date, but not an effestive time, at 12:01 a m.an the earlizt of: (b)  1iie 90th day after ihe
recond is [Hled,

Dated

eetlocs vznfize
WMM 79112413 1 24 Su EDT

LR T AP PRI &
SIENETETC OF a MTner ur auinonZcd represenanve of @ monsher

Ricardo Londona

"UIVped or primted seme of signee

H23000311032 Filing Fee: $25.00



