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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 633503\ 1  4144A

AUTHORIZATION —F
COST LIMIT : $ 25,00
ORDER DATE : January 22, 2021
ORDER TIME 10:29 AM
ORDER NO. : 633503-010
CUSTOMER NO: 4144A

CHANGE OF AGENT

NAME : SEVEN RESTAURANTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Evyliena Baker

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Saven Reastaurants, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Comgpany

Address

City/State and Zip Code

E-mail address: (to be used for tuture annual report notification)

For further information concemning this matter, please call:

at (

)

Name of Person

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

Enclosed is a check for the following amount;

o $25 Filing Fee

INHS18(2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

2 855 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REG‘IST.ElllED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuani to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

. Name of the limited liability company: Seven Restauranis, LLC

2. (a) (b)
Principal office address of limited linhility company: Mailing address of limited liability company:
(Notg: MUST BE STREET APDRESS) (Note: MAY BE POST OFFICE BOX)
117 HIDDEN GLEN WAY 117 HIDDEN GLEN WAY
DOTHAN, AL 38303 DOTHAN, AL 36303

08/22/2017 ENgl e elPlaYe 0}5 Ci’

3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Stale:
C T CORPORATION SYSTEM

Reistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTON 33324 =
. FL =
b iy ':—
(b) o ™
Enter nune of NEYY Registered Agent ond/or NEW Regisicred Offlce address: T, ot 1;’:\
A e
‘\'f; o % (:j'
Corporation Service Company < 2:: @
NEW Registered Oflice Address: ‘;n-;::‘. C:r"p
=t
"‘. 13

1201 Hays Street

Tallahassee FL 32301

If the limited liability company is notl organized under the laws of the State of Florida, it iy hercby confirmed that after the
change or changes are made, the Florida strect address of the registered ofTice and the business ofTice of the registered
agent will be identjeg? Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

7tod by gn ative vote of the members of the limited liability company or as otherwise provided in

the articl o operating agreement of the limited linhility company.
Y— Leo Leon
Nignature of 8 member or outhorized representative of 8 member Printed or typed name of signee

| hereby wccept the appoiniment as registered agent and ugree (o act in this capacite. { further ugree (o cum,:{v with the
p[uw.\ ions of all statutes relative to the proper and complele performance of my duties. and I am Jamiliur with and accept
the obligations of m_mmsiuun ;'u registered agent ax provided for in C hulpler 5 FS. Or, :{ this document ix being filvd
ta merely reflecta chunge in the registered office adidress, 1 hereby confirm that the limited 1
aotifledin writing of this change.

-./I.EJ w7 ,'f;)i_:

ubliity company hay been

Signuture of Registered Agent

Divislon of Corporationse P.O. Box 6)27e Tallahassee, FL 32314
FILING FEE: $25.00

INHNIE ()/14)



