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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SETEDESIGN LLC
Name Litnited Tjabili tATS OGN QUK records.

onace Limited Lisbility Comnpany

The Asticlzs of Organization for this Limgted Liabﬂity Company were filed on 92012018
Florida document numbey 118000029385

and asyigned

This amendnient is submitred to amend the following:

A. 1 amending naure, enter the naw natne of the Umited liability cornpany here:

The new paine must be distinguishable and contain the words *'Limited Linbility Company.” ths designation “LLC” or the sbbrevisdoe “LL.C.”

Enter new princtpal offices address, if applicable: - =
(Principal office gddvess MUST BE A STREET ADDRESS) . X .
L. xx-
AN
Enter new mailing address, if applicable: T
{Mailing qddress MAY BE A POST OFFICE BOX) -5 —
- _q

|

R. It amending the registered agent andfor registered office address on our records, enter the pname of the new
registered apent snd/or the new registered office address here:

Narue of New Registered Agent:

New Repistered Office Address:

Enter Florida sheut addresy

, Florida
City Zip Codé

I hereby accept the appuointment as registered agent and agree o act in this capecity. I furthar agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performanca af my duties, and 1 am familiar with and
accept the obligations of my position ax regisiered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited iiability
company has been novified in writing of this change.

If Chonging Regisrered Agent, Signsiure of Now Repistared Agaat
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1f amendiog Authorized Persun(s) authorized to manage,

15:51 30522681448

gr removed From our records:

MGCR =
AMBR =

Title

MGEM

Manager
Aumthorized Member

Name
MARIANA TASSITCH

LAZARUS CORPORATE

Address

120 SW 8TH ST
MIAMI, FL. 33130
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Type of Actign

o Add

[0 Remove

0 Chaage

O Add

T Remove

[J Change

kS

AYH 6102

:U Remove

i<

LAY

i
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1

1Sk

G Remove

(1 Change

O Add

7 Remgve

O Change

O Add
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0 Remove

O Changs

enter the title, name, and pddregs of each persnn being added
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D. If amending any other infermation, enter change(s) here: (doach addinonal cheets, if necessary.)
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01/01/2016
E. Effertive date, if other than the date of Aling: (optional)

(If an cffective date s listed, the date nmst be specific and canant be prior to date of Shing or mere tham 00 dyys after flig.} Pomuant to 665.0207 (3)(b}
Nofe: 11 the date inserted in this block docs not meet the applicable statatory filing requirements, this date wili not he listed as the
docement’s affective date on the Department of State’s records.

it the record speclties a delayed effective date, out not an effactive time, at 12:01 a.m. on the eardier of:
(b) The S0th day after the record is flled. :

MAY 13 2019
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Signature of 2 mamb?acthnﬁmd representative of 4 comber

FELN D

‘Q.'pe;j o printed name of signee
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