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Division of Corporations

February 17, 2023

PHILLIP SYLVESTER

TR ENF R
25 ARVIDA PARKWAY IMCMEVE—-'; a
CORAL GABLES, FL 33156 VAR 16 23 |,
SUBJECT: SET MIDTOWN LLC |
Ref. Number: L14000048267 B Y e mncen =

We have received your document for SET MIDTOWN LLC and your check(s)

totaling $35.00. However, the enclosed 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 blank 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, please call
(850) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 023A00003962
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COVER LETTER

TO:  Regisiration Section
Division of Corporations
SUBJECT:

SET 0T punr LLC

Name of Linuted Liability Company
Dear Sir ar Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

/,//(_g,/ 61"’4 /éfTM

Name ol Person

SHET WD T Léc |

Firm/Company

DS peudp Ew

Address

—

ColHe gRECES T3/ 6 |
City/Sune and Zip Code

OF5 Y2840 L. ¢ o 2

T-mail address: (to be used for Tuture annual report notification)

Y¥or further information concerning this matter, please call:

Name of Person

//J/Lc// 5}"4 /fjj‘iﬁ( T /K gﬂﬂ@

Arex Code & Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, L 32303

Enclosed is a check for the following amount:

01 525 Viling lee

QO $353 Filing Fee & Centitied Copy
INHSIS (2/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0176, Florida Stanues, the undersigned timited liabiliny company
stubmits the following statement in order to change its registered office or registered agent, or bath, in the State of Florida.

1. Namw of the limited hability company:

SET MigTowIN LLE
@ 29 Aovipa PANKAAY

m 25 ARVIDA DARWAY
Principal office address of timited Hability company:
(Note: MUST BE STREET ADDRESS)

Coral Gakles  FL. D3\SL

2

Mailing address of limited liubility company:
(Note: MAY BE POST QFFICE ROX)

CoRAL G4 ES, FL. 33ISte

N oal24l 2014

| P - . T o -
3. Date of {Hing/regastration in Florida

@ PHILID SYULVESTER.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

26 AR b RARenray 2001 COLLINS AVE
Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

114000048320

Document number
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SYWESTER. . B
Enter name of NEW Repistered Agent andfor NEW Registered Office addresy: = s o4 Shtren!
: et HE!
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25 ARNIDA PANKNVAY A
NEW Registered Oftice Address: (JJ..‘) _ = 'jﬂ
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Coral&ooles g3 15l

If the limited liability company is not organized under the laws of the State of Floridu, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registere

d office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmati

the arlic]cs%f‘“ﬂtl-.
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_A// Ll / '5/ BT 2
SignallurM member or authorized reprosentative of a mentber

Printed o1 1yped name of signes

[ hereby accept the appointment as regisiered agent and auree (o act in this capacity. [ further agree o C'r).’!f{){l' with the
provisions of all stanes relaiive i the proper and complete performance of my dutics, and 'l_rm.zj%nnrlmr with and accept
the obligations of my position as registéred agent us provided for in Chaprer GOS, 1.8 Or, {f this document is being fifed
1o n_u_frc}{v refloct u change g the regigjeved office address, Thereby confirm that the limited tiability company has been
natifivd in it

¢ vole of the members of the limited lability company or as otherwise provided in
rating agreement of the limited liabilipy company.

Signanpeof REIserdd Agent

Division of Corporationse P.(). Box 6327e Talluhussee, FIL 32314
FILING FEE: 325.00
INEISTS {2/1)



