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FLORIDA DEPARTMENT OF STATE
Division of Corporations - -

January 15, 2020

ANGELA MIGLIETTA

SETTE SETTE LLC

110 WASHINGTON AVENUE APR 2510
MIAMI BEACH, FL 33139

SUBJECT: SETTE SETTE LLC
Ref. Number: L15000063159

We have received your document for SETTE SETTE 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 LIMITED PARTNERSHIP, 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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 420A00001173

www.sunbiz.org
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COVER LETTER

TO:  Registraten Sectiun
Division of Corporations

SUBJECT: SE'T_\-E S‘E\_’T—E L—L—Q__

Nume of Limited Liability Company

Pxear Siror Madan:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Pngera Vo e TTA

Name of Person

Seve Sere LLC

FirnvCompany

WO WasHweTon Plenuve - ApT 9510

Address

Munwn Bened . b 33129

Cityv/State and Zip Code

é'\t\c\e\ Come o) (@ G\mm\. (o

E-manl @ddress: (10 be used Jor Tuturdannud report notiflication)

For further information concerning this matter, please call:

Moogha \\J—A_mi.ln’b_)%?_& S

Name of Perg Arca Code & Davime Telephone Number
Mailing Address: Strecet Address:
Registration Secetton Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, 132303

Enclosed is a check for the tollowing amount:
;ASzS Filing Feo O $55 Filing Fee & Certified Copy

INHISTS (271



STATEMENT OF CHANGE OF REGISTERED:OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6030114 or 603.0116, Florida Stauues, the undersigned limited liabitiny company
submits the follovwing statenient in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

I, Name ef the hmited liabihity company: %J/:-TTE SF)‘ETT? L_:‘:'/C-’

2 0 A0\ o D Whastw aTon PiVenve
Principal oflice addresS ol limited liabiliy company:

Mailing address of limited liability company:
(Newe: MUST BEE STREET ADDRESS) {Note: MAY BEE POST OFFICE BOX)

AT 2SI APT. QASD
Mivna, Benca, L 35129, M1 P | %ﬂou-} fr 331%

__4li|2p\5 L15 0002623159

3 Dt of filing/regisiration in Florida 4, Document number
5w N TED STATES (e foesa g Age nts InC
Registered Agent and Registered Office shown on the recurds of the Florida Deptr. State:

12202 _Windiwg One Coner A

Ruegistered Office Address (MUST BEUEL ORIDA STREET ADDRESS)

e ————

LW PIA FL 33'@_-31
ib) MiceLa MisueET A

LA IRt T] . g .
linter name oi\-.\lu“ Repistered Apent and/or NEW Registered Office address;

g=iid

£G:L WY 928340102

D ANASH N aTon %enue - AT 9SO

NEW Registered Office Address:

Uit GERCH, P B

[f the limited liability company is not organized under the Taws of the State of Florida. it is hereby conbirmed that after the
change or changes are made. the Florida strect address of the registered office and the business ollice o' the registered
agent will be identical. Or, in the case of a Florida limited lHability company., it is hereby conlirmed that the change(s)

wus/were authgrzed by an afl’

rmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organiXation

r lhe operating agreement of the hnited Babilny company.

Signuture of 2 niembfr or avtprized representative of a member T h] -;_E’r'nfmil uTiT;\Cc_i name of signee B
{ hereby accept the qppoingent as registered agent and agree (g act in this capaciiv. 1 juriher u]grm_* to ('r::yr{Ji'\' wit the
provisions of all siatutes relaiive to the proper and compleie performance of my dwies, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i 1his document (s heing filed

to merely refledi nge inyhd registored office address, [ hereby confirm that the timited liabiliny company has béen
notified in wrig 5 chalyd,
r
) e

A)
Signature of R,égisw; et

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSLIS (37140



