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: ARTICLES OF AMENDMENT -
1) @
ARTICLES OF ORGANIZATION S
OF e ‘/-:"_’._;_.'1-"—"
SETTER. LLC 5 ,

3
<
H

GW ’_*_QI!.Q;!E‘ on nue cecnrds) L
M bl

. - AR197I0 .
Ihe Anticles of Organization for this Iimiwed Iiability Company wore filed on ¥31972014 and sssipned

Florida document number 10008725

This amendment is submitied 10 amend the oflowing:

A. f smending name, enfer the new nane of the limited fubility company here:

e rew e wmust be distinpuishable and comtain the words “Liriled Liability Company,” the designetion "ELC o the shhreviation =, 1.6

Enter new principal offices nddress, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent andior registered office address on our records, enter the name of the new repisicred
sgeni and/or the new resistered office address here:

Name of New Regisiered Asent:

New Repistored Offive Addiess:

fimter Florida street cdddrese

. Florida
Ui Hip Cinde

New Resistercd Agent’s Nignasture, if chgnging Repistered Agent:

I hevely accepr the appoiniment as registered agent and agree 1o act in this capacity. ! firther agree (o comply wirk the
provisions of all statuies refative (o rhe proper and complete performunce of my duties, and 1 am familiar with and
aecepr the vbligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being fild w mereiv reflecr a change in the registered afftce address, | herehy confirm that the limited liability
compary Bas been notified inwriting of this change.

if Changing Roplstered Apgent, Sipnnture of New chistcrc& Ageat
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If aouending Aulborized Person(s} asthovized 10 manage, enter the fitle, name, and address of each person beine added
or removed from nur records:

'\ MGR= Manager
i AMBR = Amihorized Member

Tile Nam Address Type of Action

——

I; MR Alan Livhennan POBOX 414198, Miami Beach. FL 3314
H - = Al

D

2 hange

MURM Ceee Cymo LLC 388 Atlantic Istes. Sunny Isics Beach, FI. 33180 -
Lindd

Bilemove

Zhange

H TiAdd

. TiRemove

TiChange

D X S

Lladd

CiRemove

CiChange

Ciadd

TiRomove

LIChange

Dﬁfg(i

_DiRemaowe

iaChange
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D. 1famending any other information, enter change(s) here: (Ariach additional sheets, i necessam:)

i

E. Effective date, if other than the date of fiting: (optional)
(I an efectihve date i listed. e date must de specific snd cannat be priow to date of Jiliag or mure U 90 days afier Shng, ) Pursant o 5030207 {3¥b)

Nute; 1 the dute insered in this block does nwt mect the applicable stattory {iling reguirements, this dare swill 2ot be tised # the
document’s efieciive date on the Department of Stic’s records.

Iihe record specities a delaved effective date. Bt not an eMective tme, at u G am. enobe eswlior of (B The 90th day afier the

revond is tiled, / y
- i
" | /—\ AT
. September 28 2020 }/ } -
Pated . _- \- ’f i /

U;/'?{

T 4t
Signature of a member or suthonzed represditative of & mergber
' ]

Fl

{
Alan lLicbemnan 1’;

;
fyped or prinied name Of mgnce

Filing Fee: $25.0




