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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: ST 3B ST WL

Nume ol Limtted Liability Company

Dear Sir or Madom;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are subnitted for filing.

Please return all correspondence concerning this matter o the folowing:

CPHALLLY . SYLVESTEL

Nume of Person

_OET 2 STREET UL

Firm/Campany

25 Ayvida Yoxkwoy

Address [

Corel Gaboles, FL.2A\So

CuviState and Zip Code

Ops041@ AOL-COM.

mail address: (10 be used for fiture annual report notification)

For turther information concernming this maiter, please call:

PHALLLY SYLWESTEIL Wi A2 180000

Nuame of Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street. Suiie 810

Tallahasscee, L 32303

Enclosed is a cheek for the following amount:
T $23 Filing Fee T $35 Filing Fee & Certitied Copy

INHISTR ¢ 2714



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

Pursuani to the provisions of sections 60350114 or 6050116, Florida Statwies. the undersigned limited liabilinv company
submits the jollowing statement in order to change its registered office or regisiered agent, or hoth, in the State of Floridu

o Nume of the imited labihity compiny:

Py

SET 3 STeeel, Ll
2 @ 25 ARyiDA_PARKWAN

o
w29 Ay _vx_dalmsmc&l_
Principal office address of limited hability company: Mailing address ot timnied Lability company;
\Note: MUST BE STREET ADDRENS) fNote: MAY BE POST GFFICE ROX)
CORAL GABLES FL. 33ISL ool Galdes, H. /S

ni1Bl20is

Date of l'hi]\gf['cgiSit';ltior\ in Flerida

o _PHIUR SYANESTER

Reuntered Agent and Registered Otfice shown on the records of the Flonda Dept, of St

_ 32O\ _COULINS_AVE

Registered Office Address
O
A i_beEAcH

i _PHMAND  SYLVESTEN.

Entet name of NEW Registered Agent sndfor NEW Repistered (1Tice address:

L)

L1 5000194529

Document number

()

MUST BE FLORIDA STREET ADDRESS) -

FL_DDIR0

i

- ~
- e
"_‘_l”‘ (%) et
bt 2 Vi
25 ANIDA PARYwWAY L T —
NEW Regiatered Otfice Addresa: Cl’,.\ r
T
i -

o) S
Coral  Qaloles 1_d51SL e
—_— A s —_— . U
If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change vr changes are made. the Florida street address ot the registered office and the business oftice of the registered
agent widl be identical. Or.in the vase ot a Florida limited Lability company. it is hereby contirmed that the changets)
was/were authorized by

the articlys ol

aafiinmative vote of the members of the limated lability compiny or as otherwise provided in
the ating agreement of the linuted habiliny company.

Sigfawmrdura

bthee.#  Dre s 68

Printed or 1y ped name of signee

{ herehy aceept the appoiniment as registered agent and agree woact in this capaciey. | further agree to ('unr{::’_v with the
provisions of elf statutes relative o thé groper ald complete perjormanee of my dutics. and { am ﬁum’l’iar with und aceept
the abligations of my position as registered ageni as provided jor in Chapter 605 F S0 Or, i this document is being fifed
1o merely refleci a change in the repistered office address, Fherelny confirm tha the fnted Tiabilin: company has heen
notitied in wrigmgof g o : ‘ ’ ’ '

Presentative ol a member

Signaiure §F Regfiterl Alem

Iivision of Corporativase .0, Box 6327e Talluhassee, F1. 32314
FILING FEE: 325.00
INHSIN 21y
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

TECEIVED
PHILLIP SYLVESTER Ak 0§ U3 ’ ]
25 ARVIDA PARKWAY ' EJ
CORAL GABLES, FL 33156 pv.

SUBJECT: SET 36TH STREET LLC
Ref. Number: L15000194829

We have received your document for SET 36TH STREET 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 REGISTERED AGENT CHANGE FOR A
CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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.

Alecia Rivers
Regulatory Specialist I Letter Number: 523A00004246
0.
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