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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

DAVID ARONSON

17071 WEST DIXIE HWY

STE 301

NORTH MIAMI BEACH, FL 33160

SUBJECT: STRATEGY EXCHANGE TECHNOLOQGY, LLC
Ref. Number: L19000228363

We have received your document for STRATEGY EXCHANGE TECHNOLOGY,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document,

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 121A00024248

‘www.sunbiz.org
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ARTICLES OF AMENDMENT FILED

10 Oct 07,2021 08:00 AM
ARTICLES OF ORGANIZATION — gocrotary of State
OF

Straegy Exchiange Technoloev, LI

Ixame ot the Lisited L iabilits Compuainy s it sow appears on nur recorils. )
(A TTonda Tamited Tiabilny € ompany s

N¥ 107149

The Articles of Organization Tor this Limited Liabifity Company were filed on and assigned

- - : GUUL22RYNLA
IPlorida document numlbwer ! <-8H0S

This amendiment is submitted 16 amend the following:

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

SET Techs, LLC

The new name muost be distinguishable and contain the words “Limited iabilay Conrpany " the designation “LLC ar the abbreviation =11,

Foter new prineipal offices address., it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Itamending the registered agent and/or registered office address o0 our records, enter the name of the neyw revistercd
agent and/or the new registered oflice address here:

Name of New Registered Avent:

) . 71 Wes s Highwiy, Suite 3
New Revjstered Office Address: 17071 West Divae Highway, Suite 301

Lnger Florida sorvet coddre s -

. Florida -1

ine Zip Cade

Nuorth Miann Beach

New Registered Agents Stemiture, if changing Registered Avent;

Fherehy aecept the appointment as registered agent and agree to act in this capacin. [ further agrec o compive with e
provisions of all siatuies relative o the proper and complete performeance of my duties. and 1an familiar witlt and
accept the obligations of my position as registered agent as provided for i Claprer 603, 1.5, 0y, Fehis dociens is
heing filed 1o meredv reflecr a chunge in the resistered affice address, D herehy confir thar the lindied fiabiliny
compony las been natifled inwriting of this clenge.
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I Chaegens Revisteral Avent, Sicaatuee of New [desistered Avent




4 -
I wanending Authorized Personis) siuthorized o imanage. enter the tilde, mume, and address of cach person heing added
or remenved from our records:

MGR = Manager
AMBI = Authoerized Meimmber

F'itle Name Address Type ol Action

Cladd

Olenmove

L hange

Cladd

CRemove

{JChunge

ClAdd

T Renwwve

OChange

ClAdd

CIRemove

ClChange

Ciadd

UlRemove

ZIChange

20

JRemove

CHhange




D. Mamending any ather information. enter chango(s) here: edetach additional shecs, Hieessan,

F. Effective date, it other than the date of fling: (optional)
7 edlictive daie s Bsied. the dute must be specitic and cannol be prior o date of filing or mone tan 90 das s alier il ) Pursiant 1o 683 0207 (3)(b)
Nate; [1ihe dale faseried in this block docs nol mect the applicable statutory ling requirements, tis date will not e listed us the
docmnent’s eflective date on the Department ol State’s records.

[ 1he record spevities a delaved effeetive date, but ot an effective time, at 12:01 wm. on the canlicr of: (b1 “the Q0th day after the
record s filed.

September 23 202
Dated

-

. V. -~
e ,

cage il
A A P T
Sipnature of a member or authorized sepresentadive of o membey

Drinvid Aronson

Tepad or printed name of signee

Filine Fee: S25.00



