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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisigns of seciions 0030714 or 6050010, Floridi Siies, the wondersivned limited Nabiline company
submits the following siateient in ovder o change s vegisivved office or regisiered agent. or boih. in the State of

Filorida.
Sette Sette LLC

Name of the limited liability company:

i,
2o (a) (h)
Prncipal oflice address of Himited Liskility company: Muiling adddress of limited liability company:
(Note: MUST BE STREET ADDRERN) (Nede: MAY BE PONT OFFICE BROX)
04/10/2015 15000063159
Date of filing/registration in Florida 4. Document number
< 1, MIGLIETTA. ANGELA
Regestored Agent and Regssicred Qffice shown on the records ot the Flogda Dept. ot State. Mo
R 4 =
110 WASHINGTON AVENUE TR
1. =
Registered Otice Address (MUST BE FLORIA STREET ADDRENS) Do r‘g ? E
: o
APT 2510 S
MIAMI BEACH . 33139 Tz M
=~ 7
= ;
vy S
m &

» Northwest Registered Agent LLC

Enter name of NEW Repistered Apent and/or NEW Registered Office address

7901 4th St N

NEMW Registered Otfice Address.

STE 300

St. Petersburg .33702

If the limited Hahility company is not arganized under the Taws of the State of Florida, it as hereby contirmed that atter
the change or changes are made. the Flarida street address nf the registered office and the business office of the registered
agent will he identical, Qr.inthe case of o Florida limited Biability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited fiability company or as otherwise provided

the articles of organization or the operating agreement of the lmited liability company.

M O Morgan Noble
Printed or typed name ol <ignee

Signature nia member or authorized represen@ative of 2 member
Fherely aecept the appeiniment as regisicred ageni and agree to act in this capaciiv. ! further agree o compl
provisions of all statwies relative 10 the proper and complele performance of my duties, and §am fumiliar swith aind accept
the abilgarions of my position as registered agent as provided for in Chapter 003, F.5. Or i this document is being filed
i merely reflecta chunge in the rexisiered office addresy, Dheveby confivm that the Emited Tialilioe company has been

:i{).f\' with the

sregptbe=i 11 TN Of THIS Chianipe,
Tom Glover - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.O), Box 6327e Tallahassee, 11, 32314
FILING FEE: $25.00
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