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COVER LETTER
TO: Registration Section
Division of Corporations
SETEC GROUP T
SUBJECT:

Nunw ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

ALEXANDRE PIQUET

Name ol Person

PIQUET LAW FIRM., PA

Firm/Company

1000 BRICKELL AVENUE, SUITE 201

Address
MIAMI, FLORIDA 33131

Citv/State and Zip Code
JANINIG PIQUETLAWFIRM .COM

F-mail address: (to be used tor Tutieee annugl report notiticanen)

For further information concerning this matter, please call:

ALEXANDRE PIQUET 786 S38-803-
at( )
Name of Person Arca Code Dasvtime Telephone Number
Enclosed is a check for ihe following amount:
= 535.00 Filing Fee 01 830.00 Filing Fee & (3 S35.00 Filing Fee & 3 560.00 Filing Fev.
Certiticate ol Satus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SETEC GROUIP. LT
(Narmce of the Limited Lunhility Company as it now appears on our records. )
: _tabiliy Company'

091372019

The Articles of Organization for this Limited Liability Company were filed on and assipgned

LAYRG23 61|

Florida document number

This amendment is submitied to amend the following;

A. I amending name, enter the new name of the limited liability company here:

FAMILY CPULLO

The new name mast e distinguishable and contain the words “Litmted Liabitay Company™ the designavon =1.1.C7 or the abbreviation ~L.L.C ™

- A . e . K TENUE, SUITE 2
Enter new principal offices address. if applicable: LO0) BRICKELL AVENUE, SUITE 200

(Principal office address MUST BE A STREET ADDREsS)  MAMEFLORIDA 33131

1000 BRICKELL AVENUE, SUFTE 201

Enter new muailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) MIAMI FLORIDA 33131

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

. . My N PN : N ) FATE SRV IEES N
Name of New Revistered Avent: PROFESSHONAL CORPORATE SERVICES 1A

. . N9E SENTIE SURTE
New Reistered Oftice Address: 1060 BRICKELL AVENUE, SUTTE 21

Enter Florda vireed adidress

MIAMI Florida 1!

Cuy A Code

New Registered Agent’s Signature, if changing Registered Aoent:

{ herehy uceept the appointpient as registered agent and agree to act in this capacity, L further agree 1o comply wirlt the
provixions of all statutes relative 1o the proper and complere performenice of my duties, and T am familior witlh and
aceep the oblivations of miv position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is
heing filed to merely reflect a change in the registered opfice address, herebyv confirm that the limited liabiliny
companmy s been nodtiod inwriting of this change. _—

It Chypging Registered Agent, Signnture of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
RO Agenor Chaves Neto 1) Washingten Ave, P304
0O Add

Miami Beach, L3339
m Remove

O Chunge

MGR Agenor Rodrigues Chaves Neto HOOO Brickell Avenue. Ste 2(H
= Add

Muami, F1L 33131
O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

0O Aud

O Remove

O Change
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D. If amending any other information, enter change(s) here: (fnach additionad sheets, if necessary

A . . ] Junuary 13, 2020 ]
E. Effective date. if other than the date of filing;: (optional)

(1T an etfective date i listed, the date must be speciiic and cannot be prior to dite of 1iling or more than 949 Javs afier filing ) Pursuant to 0030207 (3xh)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01t a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

JANUARY 13 2020
Mated . .
/ Signature of a member or authonzed representabive of o member

AGENOR RODRIGUES CHAVES NETO

[yped or prnted name of signee
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Filing Fee: $25.00



