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COVER LETTER

TO: Registration Section
Division of Corporations

SETE AUTO SALES LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all cotrespondence concerring this matter 1o she following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firny'Company

7901 KINGSPOINTE PARKWAY . STE 17

Address

ORLANDO FL 32519

CitvrSiate and Zip Code

consulting. juliana@ larsonacc.com

F-mail address: (to be used for future annual seport notificatian)

For further informatien concering this matier, please call:

MARCO ANTONIO VIEIRA 407 J00-7755
at g )
Name ef Person Aren Code Davtime Telephone Number

nclosed is u check for the fullowing amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificare of Status &
additional copy is enclased) Certified Copy

(additional copy i+ enclosed)

Muiling Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
Or

SETE AUTO SALES L1L.C

(Name of the Limited Liability Company as it now appears on aur cecords.)
(A Flonda Enmlcs Tiability Company)

- . . Lo C e e . 87117202 .
The Articles of Organization for this Limited Liability Company were filed on OS/T172020 and nssigned

. 2 244473
Florida document number 12000244423

This amendment is submutted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “LLC or the abbreviation “L.LL.C."

Enter new principal offices address. if applicable: A
{(Principal office address MUST BE A STREET ADDRESS) T2 '-’51
'!:_ r‘--_}: ‘:D: -
EEEREN | [
o -t -
Enter new mailing address, il applicable: NA i ~ o
"R
(Mailing uddress MAY BE A POST OFFICE BOX) - i -

5 o
T

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 registerced office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street address

_Florida

Ciiy Zip Codo

New Revistered Agent’s Sienature, if chunying Registered Agent:

| hereby accept the appointment as regisiered ugent and agree o act in this capuacity. | further agree o comply with the
provisions of all statutes relative 1w the proper wid complete performance of my duties, and Fum familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5 Or if this document i3

being filed to merelv reflect a change in the regisiered office address. | hereby confirm that the linited liability
compuny hus been notified i writing of this change.

1f Changing Registered Apent. Signature of New Registered Agent

B
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beine added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AMILTON N DOS SANTOS 1238 TIMBERBEND CIRCLE
OAadd

ORLANDO, FI. 32824
= Remove

{iChange

OAadd

ORemove

LiChange

CiAdd

O Remove

OChange

D Add

ORemave

I Change

CAdd

ClRemove

O Change

DAdd

ORemove

O Change
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
(1F an effective date is listed, the date must be specitic and cannot be prior to date of tiling ot more than 90 days afier tiling ) Pussuant to 605.0207 {3Ub)

Nute: [Fthe date inseried in this block daes not meet the applicable stawntory fling requirements, this date will not be listed as the
document's effective date on the Pepartmen of State’s records.

If the record specifics a delaved cftective date. but not an effective iime. at 12:01 2.m. en the carlicr oft (b) - The 90sh day afier the

iecord is fiked.

OCTOBER Olst 2020

ol

Signature ol o member or authorized representative of 1 member

DDated

MARCO ANTONIO VIEIRA

Typed or printed name ol signee

Filine Fee: §25.00
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