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COVER LETTER

TO:  Registration Section
Division of Corporations

Seven Restauranis, LILC

SUBJECT:
Name of Foreign Limited Liabilitv Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Rhonda Ye¢omans

Naine of PPerson

NetFinancials, Inc.

Firm/Company

LO:2Hd €1 a3¢ 4

117 Hidden Glen Way

Address

Dothan, AL 36303

City/State and Zip Code

rhonda yeomans@netfinancials.com
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
334 ) 3904234

Rhonda Yeomans
at (
Area Code & Davtime Telephone Number

Name of Pérson
Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
0O $55 Filing Fee & T3 $60 Filing Fee.

Certificate of Status &

(J §30 Filing Fee &
Certified Copy

=3$235 Filing Fee
Certificate of Status

Cenified Copy

CR2EOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it uppears on the records of the Florida Department of
. SEVEN RESTAURANTS, LLC
State:

Enter new principal office address, if applicable:

(Principal affice address

MUST BE A STREET ADDRESS)
=] [
= =
™~ -
~ G
. - . . ¥l Pl
Enter new mailing address, if applicable: A=
(Mailing address -
MAY BE A POST OFFICE BOX) [
-
= o
MOB000000754 n
s =) -
~

2. The Florida document number of this limited Lability company is:

Alabama

3. Jurisdiction of its organization:
February 13, 2008

4. Date authorized 1o do business in Florida;

SECTION I (5-9 complete only the applicable changes)

5. New name ol the limited liability company:
(must contain "Limited Liability Company, = ~1.L.C.," or “LLC.")

{If namne unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain ~Limited Liability Company,” “L.L.C.7 or "LLC.")

6. 1f amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

=.

Name of New Rewistered Apent:

Enter FFlorida Street Addresy

New Reaistered Office Address:

. Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect « change in the regisrered office address, hereby confirm that the limited

Liabitine company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

N
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendiment changes person, thle or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
CEOQ/ Pre Leovigildo M Leon 9545 SW 79 Ct, Miami, FL 33156

(Jadd

= Remove
CEQ/Prcs Robert Jason Daniel 640 Dimiick Rd, Boynton Beach FL 33435

= Add

ORemove

CJAdd

ORemove

9. Atwached is a centificate. it required: no more than
aforementioned amendment(s), duly authent
jurisdiction under the law of which this

avs old, evidencing the
the official g custody of records in the

1LhOr1ZCd representaive

[.eo Leon

Typed or printed name of signee
Filing Fee: $25.00)

K1



2022 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
Feb 11, 2022

DOCUMENT# M8gtgoie754
Entity Name: SEVEN RESTAURANTS, LLC Secretary of State
4648076215CC

Current Principal Place of Business:

117 HIDDEN GLEN WAY
DOTHAN, AL 36303

+

!
Current Mailing Address:

117 HIDDEN GLEN WAY

DOTHAN, AL 36303 US
Certificate of Status Desired: No

FE} Number: 80-0143662
Name and Address of Current Registered Agent:
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE. FL 32301 US

The above namod entily subrruts this statement lor the purpese of changing its registared office or registared agen!, or both, in the Stale of Florida.

SIGNATURE:
Electronic Signature of Registered Agent Date
Authorized Person(s) Detail ;
Title CEQ AND PRESIDENT
Name LECN, LEOVIGILDO M
Address 9545 SW79CT
City-State-Zip:  MIAMI FL 33156 o
o
(a1
o
sy
o
(%)
e
=
v
O
~

| harpby cartity that the informaton indicated on this report o supplemental ropor is true and accurato and that my eloctromc Signaiure shall have the same fagal affact as f made undor
ooth; thet { nnt o managing mombar or manager of the hrrutod liabdily company or the recaiver or rustee ampoworod [o execuio fhus roport as required by Chapter 605, Florida Staldes: and

02/11/2022

that my name appears dbove, or on gn altachment with all other ke ampowered.
CEQ AND PRESIDENT

SIGNATURE: LEOVIGILDO M LEON
Electronic Signature of Signing Authorized Person(s} Detail Date




