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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

MATTHEW DRAPKIN
9 OLD KINGS HWY S
4TH FLOOR
DARIEN, CT 06820

SUBJECT: SETAI 2408 LLC
Ref Numbear: L.12000106783

We have received your document for SETAI 2408 LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 018A00001199

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: & 777 Ayo§ L L0

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:

Ma 71 Herd _b/i-zl—rolc /A'_J

Name of Person

/\/oru‘x/em,/\/ ‘éc;f:/?" 5/4—;*0, 7A {_

Firm/Company
. ., A .
q ) /quas L/IC_/,/-!AJM "5‘;’ v, “ ’[“@’&é—’
Address /

ﬂ,c;/ﬂ/gﬂj C7—  bLE50

City/State and Zip Code

/ha #(‘_D, ho r‘f'ff,cer N[ 1EHT AL 17 am

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

For further information concerning this matter. please call:

ANANA S Hin oI 0 a(_ 203 ) 883-94940
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee JAs55 Filing Fee & Certified Copy
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STA g MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LLIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Stanaes, the undersigned limited liabifiny company
submits the following siatement in order v change its registered office or registered agent. or both. in the Swie of
Florida.
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- C e (7
1. Name of the limited hability company: 5':7"9’-7: K Yo C? Ll

— " 7 7 ;
O R4 ;Z(;"f’é VT ., U,-J/',-‘—GE%,_?/(bL Please Note our new Mailing Address:
Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS) Estate of Donald G. Drapkin
o ) .
S sn s ) &”,4@';/,‘ Q _’{j’/ 56 Jc/o Northern Right Capital
9 Old Kings Highway South, 4th Floor
-|Darien, CT 06820
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Registered Agent and Registered Otfice shown on the records of 1he Florida Dept. of State:

/0] Ao Srmeai

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

/e 7 ¢k
I 7 Ay . /j?/f‘c/ﬁi FL \5'3/.;’9

L
A .- >
by -~ e L __
Enter name of NEW Registered Agent and/or NEW Repistered 5f_l'ice address: ve i
o L
SOOI
i, o
NEW Regisiered Office Address: L m
5
1)
—1
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of ihe members of the imited fability company or as otherwise provided in

the artic éﬁf;ﬂion or4he operating agreement of the limited hability company.,
£ 2% ﬂf-,;;f(;-ﬁJ bfeqd.ﬁ/f/)‘J

Signature of & member or authnriz(ﬂ representative of a member Printed or typed name ot signee

[ herehy accept the appointment as registered agent and agree (o act in this capacity, {1 further agree (o cmn{;{v with the
provisions of all stanites relative to the proper and complelte performance of my duties. and [ am ﬁmn’h’ur with and aceept
the abligations of nu posidon as regisicred agent as provided for in Chapier 603, F.S, Or, if this document is being filed
1o merely reflect u chunge in the registered office address, Ihéreby confirm that the limited Tiability company has been
notified i owriting of this change.

Stgnatere of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
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