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COVER LETTER

TO: Repistration Section
Division of Corporations

SETTING INVESTMENTS B1LC
SUBJECT:

Name of Limited Lubiliy Company

The enclosed Artiches of Amendment and teedsy are submitted Tor filing.

Pease retwrn all correspondence concerning this matwer to the following:

Angela Mack

Mate o) I'ersuori

Tun Accounting & Financial Specialists, 1LTC

FirmvUompans

2295 X, Hinwasser Rd Ste 3070,

Addiess

Orlando-Florida 32833

Citvstate amd Zip Uade

adminfd creatrixorfices.com

E-manl sddress: oo be used lor Tuture aunual repon noufication)
For turther information concerning this maiter, pleiae call:
Angela Mack 407 710-0808

ard )
Nanme of Person Arcit Casde Prgime Pelephone Mumber

Eoclosed is a check tor ihe folloswing imount:

B 52500 Filing Fee 0 53000 Filing Fee & O 33500 Filing Fee & O Sed0.00 Viling Fee,
Certhicate of Stitus Certified Comy Certilicate of Status &
tadditenal copy s enclosed Certitied Copy

fadditinnal copy 1s encloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division af Corperations Division of Corporations

POk Box 6327 Clition Building

Tallahassee. FLL 32314 2001 Executive Center Cirele

Tallabassee, IF1L 323010



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
SETTIMO INVESTMENTS. LLC

tName of the Limited Liability Company as it now appears on our records. |
1A Flornln Toited Taubaf i Company)

UTHI2018

The Articles of Orgamization for this Limited Liabtliny Company were filed on and assigned

LASOO0T6ET Y

Flonda document number

This amendment is submitted to amend the tollowing;

A, Hamending name, enter the new mame of the limited liability company here:

The new aame must be distinguishable and contain the words “Limiced Labilite Company,™ the designation “1.1C ur the abbres iﬁm CLLe
t o

-

Enter new principal offices address, if applicable: ;' = v
GO 7= B
(Principal office adidress MUST BE A STREET ADDRESS) e :‘ o {
T c: m
|
L =z
N, Ll
. A
Enter new mailing address, if applicable: ‘;% > -
St
{(Mailing adidress MAY BE A POST OFFICE BOX) (3? o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisiered Oftice Address:

Enter Florda sireer address

. Florida
e Zip Coxde

New Repistered Agent's Signature, if changine Registered Avent:

P hereby aceept the appoiniment as registered agent and agree to wcr in this capacity. 1 further agree to comply witl the
provisions of ull statuies relative et proper and complete peviormance of my duies. and [am jimiliar with and
accepl the ohligations of my position as registered agent as provided fir in Chapter 603, F.S. Or, i this document is
heing filed to merely replecr a change in the registered office address, herehy congirm that the timired fihiliny
cernpuny fras been notified inwriting of this chanee,

If Changing Registered Agent, Sisnature of New Hesistered Awent
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I amending Authurized Persomds) anthorized to nunage. enter the tite, name, and address of each person _being added

or removed from our records;

MOGH = Manager
AMBR = Authorized Member

Title Namne
. SONTANALFS 1)
MGR FORTANA. FABRICI

“85___ Efifziii?RurAﬁLl?{?ffm
MGR IiigRDA!U??S.?jRCELD
Tfﬁ___ 1ACERDAJUhW)R.ERALDtN
VGR Gkiﬁmnuouwmm.

Address

MW SAND LAKE ROAD

DRLANDO, FLL 32819

SO0 W SAND LAKE ROAD RO

Tvpe of Action

_ mA

O Remonve

_ DO Change

- — . *Aﬂi‘ =l A

ORLANDO. VL 32519

CE] Rl v
L O

-y

S hange

MW SAND LAKE ROAD

=
o

m AJdd

QRLANDO, FL 3281

HIOL W SAND T AKE ROAD

O Remove

3 Changy

m Add

ORELANDOY, FILL 32814

0O Remove

O Change

IO W SAND LAKE ROAD

ORI AN FEH 3284

Pave 2 ot

W Add

_ B Remove

_0O Change

O Add

_ O Kemave

. O Change



. If amending any other information. enter change(s) here: (liach additiona sheets, if necessary.

1A

E. Effective date, if other than the date of filing: (optional)
{an ettecine dane i Jistied. the date must be specttic and cannol be privs o dite ol Gling o1 wmore than 90 davs afer fling.y Pursuant to 6050207 (3ih)
Nete: 1 the date inserted in this block does not mvet the applicable stanmory filing requiremenis. this duse will not be listed as the
doctment’s elfective date o the Department of Sgife’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated ’}’}/\/CL(C)\ 4, . 204

Sifnature of o member or authonzed rc:pwamw a member

MARCIO N DE GOy

Typedor prnted name af signee
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