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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SETOWENSCOLLC

The Articics of Organization for this Limited Liabihty Company were filed on 37612021

Florida document number L21000212671

This amendment 1s submitted to amend the following:

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

The new name must be distmgwishable and contain the words "Limited Liability Company,” the designation “LLC” or the abbreviation “L.1L C.°

Enter new principad offices address, il applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter_the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Futer Flovicla street adidress

. Florida
Ciry Zip Code

New Resistered Apent’s Sienature, if changing Repistered Agent:

I herveby accepi the appointment as registered ageni and agree :o_gcz.bwhfs’d?rﬁmzer agrec to comply with the
provisions of all statuies relative to the proper and ggpmp[ereﬁ;}brmrmce of my duties., and I am familiar with and
accepi the obligations of iny position as zcgisrrfi'}'z’?zgcnr as provided for in Chaprer 603, F.8, Or. if this docuinent is
being filed 10 merely reflect a change in the registered office addrvess, Thereby confirm that the limited Hability
company s been notified inowriting of this clhange.

If Changing Registered Agent, Signature of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage, eater the title, name, and address of vach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SANDRA OWENS 14933 CAPRI LN HUDSQORN, FL. 34667 ®AdS

CiRcmove

[2Change

CFAadd

CIRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemov

OChanke

/
E]Adf

CRemove

O cChange

Oadd

CJRemove

Cl Change
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. If amending any other information, enter change(s) here: {Avach additional sheats. if necessary.)

73 L.
= -
TG
- L
b=t
o >
— s
= —
e ma> T
o oaEs
_.,,";m
2w el
x =
—_ =¥
o RS
_ e
(] <

(optional)

E. EfTective date, if other than the date of filing:
(i an effective dnte 15 bsied, the date must be specific and caninot be prior to date of Aling of more than 90 Jays after Hhing ¥ Pursuant o 605 0207 (3XH

Note: [f the dete inserted inthis block does net meet the applicable statutory filing requitements, this date will not be listed as the

document’s effective date on the Department of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, 2t 12.01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated September 17 200k,

7 7 ] —
o 0 f Do~

“Signatur® of a member or authorized represcatative of a member

Sandra Owens

Typed or prinied name of signee

Filing Fee: $25.00



