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Division of Corporations

February 17, 2023

PHILLIP SYLVESTER 5
25 ARVIDA PARKWAY e
CORAL GABLES, FL 33156 e

SUBJECT: SET CAPITAL, LLC L
Ref. Number: LOS000041533 L

2€:6 HY 9- ¥VHELDL

We have received your document for SET CAPITAL, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Tammi Cline
Reguiatory Specialist Il Supervisor Letter Number: 823A00003961
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COVER LETTER

TO:  Registration Section
Division of Corpurations

wmeer. | DB A 1THL 2£C

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:

PP SYWESTER.

Name of Person

SET _CALITAL UL

Firm/Campany

PGS

29 Arnvida  Packwond |

Address

Coorad Gadnes, FL. 25180

City/Siaie and Zip Cede

Ops @Y1 € ADL. 0O

E-man address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PHALL D SYLVESTEI. w0 Y2 ) 1H-0000

Name of Person Arca Code & Daviime Teiephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street, Sutie 310
Tullahassee. FIL. 32303

Enclosed is a check for the fallowing amount:
01 525 Filing Fec 0 $33 Filing Fee & Centiticd Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the hmited liability company: SET C"-\P\Tﬂb, \_LC/
2 @) 29 P 029 At

Principal oftice address of Limited liability Company: Mailing address of limited Liability compary:
{(Note: MUST BESTREET ADORESS) {Note: MAY RE POST OFFICE BON;

Corak Qaples, FL._ 22\ Corad Galoves, F. 23N

(] 21| 2004 LOAO 0cnNS 232

3 Date of {iling/registration in Florida 4, Document number
5w _PHUIAD SYLVESTER.
Registered Agent and Registered Ottice shawn on the records of the Florida Dept. of State: ~
=
) ra
201 COLLINS AVE =5
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — 3::5 _"‘j?
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® _ PRLULP SXLuESTER. AT

Enter name of NEW Registered Agent apdfor NEW Registered Office address:

et

25 AoviDA PAckuwes)

NEW Registered Ofice Address: |

Corad &rokales L 3BISLe

[ the limited liability company is not organtzed under the laws of the State of Flonda, it 1s lereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business alfice of the registered
agent will be identical. Or. in the case of 2 Florida limited ability company. it 1s hereby confirmed that the change(s)

rmative vote of the members of the limited lability company or as otherwise provided in
crating agreement of the limited liability company.

PHILAP SYLVESTENL

Signaflire of w inember or affthurized representative of a member Printed o1 yped name of signee

! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to com sl with the
provisions of all statuies relative to 1the proper and complie performance of my duiies, and l‘cmz_]gamr'lr'u." with and aceept
the abligations af mv position as registered agont as provided for in Chaprer G035 F.8 Or, i this document is being fifed
o merely reflect a ¢f i iy reaisiered office address, [ hereby confirm that the limited liabiliny company has heen

notified in vaming g

Division of Corporationse P.O. Box 6327« Talluhassee, F1. 32314
FILING FEE: 8325.00
INHSIS (2/14)



