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COVER LETTER

TO:  Reglstrution Sectlon
Division of Corporations
SETRADIN LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and foe(s} are submitted for filing.

Please return alt correspondence concerning this matter w the tollowing:

MARIANG PEREDNIK

Namw of Persm

MT & ASSOCIATES LLC

s
at

FirmCompany

2618 SAWYER TERRACE

Addrese

WELLINGTON, FL 33414

City/State and Zip Cods
MARIANO@GMTA-CPA.COM
F-mail address: (10 be used for tuture annuat repant nothication)

For further infomution cotwerning this maer, please cali:

MARIANO PEREDNIK A8 452-5500
at{ }
Name of Person Arca Code Eaytime Telephrone Number
Enclosed is a check for the following amnount;
W $25.00 Filing Fee (G $30.00 Filing Fee & Z $55.00 Filing Fee & 00 $60.00 Filing Fes,
Cenificate of Status Coertitied Copy Certificate af Stxrus &

{acklitional copy is enclused) Ceriafied Capy

1additional copy is encloved)

Maill 3 Street Address:

Registration Section
Division of Corporations
P.0O. Box 6127
Tallzhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N_ Monroe Swreet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT FILE D

TO
ARTICLES OF ORGANIZATION 77HAY 19 :
OF ” AM 8: 26
SELETARY o g 7aye
SETRADIN LLC TALLAHASSEE.FL )

{ Name of the Eimit

The Articles of Organization for this Limited Liability Cotnpany were fited on 03/82/2022 and assigned

Florida document nutuber 1220109146

This amendment is submitted 10 amend the following:

A. If umending name, gnter the new name of the Hmited llabiiity company.here:

-

The new name must be distinguishable and conuin the words “Limited Liability Company,” the designation "L1LC™ & the shbreviation *LLL.C.7

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new reyistered office address here:

Name of New Registered Agent:
New Registered Offiee Address:
Ener Flovida vtrevt addren
- e —wo o Florida __
ity Zip Code

1 hereby uccept the appointment as registered agent and agree lo act in this capacity. 1 further agree 10 comphy with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect 4 change in ike registered office address, I hereby confirm that the limited liability
company has been notified in whiting of this chunge,

I Chonging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and sddreas of ench person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nom Address Type ol Action

MGR MARTEN JORGE ARANALDE 20501 BISCAYNE BLYD STE 403 PMB 1006
N Add

AVENTURA, FL 33180
TJRemove

EChange

MGR INTRASE LLC 1201 NORTH MARKET STREET STE 11H]

Ty

TJAdd

PRI
WILMINGTON, DE 19501 B

M Remove

TiChange

Oadd

ORemove

OcChange

OAdd

ORemove

CChange

O Add

fIRemove

U(_'hlngc

B Add

CiRemove

O¢hange




D. If amending any other information, enter change(s) here: (Artach additiomal sheets, if necessury.)

E. Effective date, if other than the date of filing:

{Ian clcenive date is listed, the date mug be spevific and cannot be prior to date of filing or more than 90 days slier filing.) Pursusnt to 605.0207 (3¥h)
document’s ettfective date on the Department of State’s records.
record is filed,

(optional)
Notg: Ef the date inserted in this block does not mect the appliceble statutury filing requirements, this date will not be Hsted os the

It the recard specifies a delaved cffective date, but not an etfective time, 2t 12:01 3.m. on the eaflier of: (b) The 90th day after the
Dated

/l/?ok«‘J 3

203> .

Signature of a member ur authonized representative of  member
MARTIN JORGE ARANALTIE

Typed or printed name of signee

Filing Fee: $25.00
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