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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 20, 2020

IEHAB HAMID

SETRIC LLC

13527 MADISON DOCK RD
ORLANDOQ, FL 32825

SUBJECT: SETRIC LLC
Ref, Number: L20000206282

We have received your document for SETRIC 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia S Young
Regulatory Specialist 1| Letter Number: 520A00017971

www.sunbiz.org
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COVER LLETTER
TO: Registration Section
Bivision of Corporations
SETRIC LEC
SUBJECT:

Name of Linated Liabihiy Company

The enclosed Articles o Amendment and feefs) are submitted for Biling.

Please returm alt correspondenee cancerning this matter io the following:

Jehab Hamid

Namwe of Person

SETRIC LLC

FieavCompany

135327 Madison Dock Rd

Address

Crrlando FLL 5 28 35/

Cinsuate and Zip Cade

ichah@dsctric-us.com

E-mail address: (1o be used tor [uture annual report notificaton)

For furiher informaton concerning this matter. please call;

lehab [Hamid

J07 219-01 Y
at( !
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
= 52300 Filing Fee 3 S30.00 Filing lec & T1 85500 Filing Fee & i1 $n0.00 Filing Fec,
Certificate of Staius Certitied Copy Certificate of Status &
tucdditional copy is enclosed) Cormitted (,‘()]1}'

Ladditionzal copy iz encloagd)

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327
Tallabhassee. FL 32314

Sireet Address:

Registration Scction

Division of Corporations

The Centre of Talluhassec

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SETRIC LLC

~J
(Nane of the Limited Liability Company as it now appears on our records.) ~a
A Flordda Limned Toability Company =
i it
L = s ]
The Articles of Organization for this Limited Liabiliy Company were filled on - i ;%l assrgred
3 - B
- . - Pl
Florida document number - i ]
= oy
e . . . . o Lo
This wmendmentis submitted 1o amend the following: > hated

00

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

Fhie new name must be distinguishable and contain the words “Linited Liability Company.”™ the desigoation “LLC™ or the abbreviation =L LCT

Enter new principal offices address, if applicable: S8 SOUTH GGOLDENROD RD

(Principal office addross MUST BE A STREET ADDRESS) ~— UNT-BSUIT 133
QRLANDO), FLL 32822

Enter new mailing address. if applicable: 3833 SOUTH GGOLDENROD RD

(Muiling address MAY BEE A POST OFFICE BOXN)

UNIT-H SUIT 135

ORLANDO, FL 32822

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

Nume of New Rewistered Agent:

New Rewistered Otfice Address:

Fnier Flovida streer wddress

. Florida
Ciny Zip Conde

New Registered Agent’s Sienature if changing Repistered Agent:

I hereby aceept the appoiniment us registered agemt and agree o act in this capacity, 1 further agree to comphe witl the
provisions of afl stuties relative vo the proper and complewe performance of v dutios, and Tam jamiliar with cnd
weeept the obligations of my position as registered agent as provided jor in Chapter 603, F 5. O, if this document is
heing filed to merely refleet a change in the vegistwered office address, hereby conjirm that the limited Liabiliny
company: has been notified in writing of this change.,

[T Changing Registered Agent. Signature of New Revistered Agent




I amending Authorized Person(s) authoerized to manage, emer the title, name, and address of cach person being added
or removed (eom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Kabid N Elhakeem
CAdd

A245 RICY DR APT 303FALLS CHURCH., VA 220441
- Romuve

ClChange

AMBR Ahmed Elhakeem J2453 RIO DRAPT I05FALLS CHURCTHL VA 22041

= Add

ORemove

LChange

T Add

ORemove

U Change

O Add

ClRemove

C1Change

A

CIRemunve

CiChange

CIAadd

ORemove

T hange




D. If amending any other information, enter change(s) heres (Alitaeh additional sheers, ifnecessar.)

E. Effective date, if other than the date of filing: {optional)
{1t an ctteetive date 15 listed, the date must be specific and cannat be prior o date of iling or mare than 20 davs wlier ling.) Pursuant w 6050207 (k)
Note: [fthe date inserted in this biock does not rieet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State s records.

I the record specifies a delaved effective date, but notan effective time, at 12:01 aum. on the carticr of: th1 The 90th day after the
record i fed.

Dated q/ 3 :;/ 30 10

7

\‘,4'-.__.——

Signature ¢ o member or ;luill_t\ri/cd representalive of a member

en A Hraw A

Typed or printed niune of siguee




