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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SETIN PROPERTIES LLC
™ Limiged Liabfli o F py it now a on s
( on mat abthiy Company

The Asvicles of Qrganization for this Linsiled Liability Compary were filed an 9%/18/2021 and assigned

Florida document number -2100028589]

This amendment is submitted 1o amend the following:

A. If amending name, r the new name of the limited linbility company here:

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LLC™ o7 the abbreviaion “L.L.C."
404 BUENAVENTURA BLVD
KISSIMMEE FL 14743

Euter new principal offices address, if applicable:
ce address MUST BE A STREET ADDRESS)

404 BUENAVENTURA BLVD
KISSIMMEE FL 34743

Enter new maiting sddress, if applicabie:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered officc address oo our records, enter the name of the new registered

pgent and/or the new registered office address here: .
- .

~3

(=—-

"\m.'.l

Nzme of New Registered Agent: _

-t —“

New Repjstered Office Address: -
Enter Flarido strect address — _
, Flurida m_°

City Zip Code ="

- ny

Registered t*a Signatare, H changing Register nt: ~
“With the

1 hereby accept the appointment as registered ugent and agree to act in this capactyy. ! further agree to comply
provisions of all statutes relative to the proper and complcis performance of my duties, and [ am familiar with and
accepl the ubligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thut ihe limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Reglstered Agenj

AN
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If amending Authorized Person(s) authorized to manage, gnter th
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or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name
NGR QOSMAR FARIAS CONCALVES
AMBR MARCELO HENRIQUE SETIN
AMBR ANGELA COLUSS! SETIN
MGR PABIAND MONTEIRO

2023-10-57 13.07:26 GMT

Address

7571 GREEMLAKE WY UNIT A

19542524650

N300

BOYTON BEACH, FL 33436

104 BUENAVENTURA BLVD

KISSIMMEL FL 34743

404 BUENAVENTURA BLVD

KISSIMMEEL FL 3474}

404 BUENAVENTURA HLVD

KISSIMMEE FL 34743

SKICNS
gn _belne gdd

va!

= Remove

TJChange

mAdd

ORemove

DChange

m Add

DRemove

T Change

Add

CReqwve

OChange

ClAdd

DRemove

CiChunye

TiAdd

ORemove

O Change
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D. if ameading any other information, enter changeds) here: (Anach additional sheess, if necessary.)
NIA

E. Effective date, if other thad’the date of filing: —_— {optional}
(It an effective dam is listed, the date must be specific and cannot be prier to date of filing or more than %0 days afler filing.) Pussuant to 6050207 (J)b)

Ngtg: |fthe daie inseried in this block dues not meet the upplicabie statutory filiog requircmenis, this date witl not be lisied ax the
document's elfective daie on the Department of Swic’s recards.

1€ the reeard spectfics a delayed effective date, but 0ot ao cffective time, at 12:01 a.m. on the zartisr of: () The Sinh day after the
record is filed.

OCTOBER 16 2023
Dated ,

OSMAR FARIAS GONCALVES

Typed or printed name of signee

Filing Fee: $25.00



