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ARTICLES OF AMENDMENT
TO

ARTICLES OF OR
OF

GANIZATION |

SETFEN 2ILLC

{(Name of the L,
(s
and assigned

10/26'2022

The Articles of Organization for this Limited Liability Company were {iled on

L22000424218

Flunda document number

This amendment is submitted to amend the following:

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

N/A
NA

The new nane must be distinguishable and contain the words “Limited Liability Company,™ the designation “ELC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

{ office address MUST BE A STREET ADDRESS,

18319 W, Dixic Highway, Unit 206,

Migimi Beach, FL 33160

Enter new mailing address. if applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)

registered

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

agent and/or the new registered office address here:
.. Py
Ea [
" : Nt”}\ — T %
Name ol New Registered Agent: PR
Iy
] ) ST |
New Repistered Qffice Address: - Ly T
Erter Flovida strect address o - -
) o
A o
. Florida Ly &
Cl'r_\' "Zq: r'n(k‘.p
. ™o

Ny

Hebufys

]
;

lﬁ

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoimment as registered agent and agree o act in this capacity. [ further agree to comply with the

provisions of all statues relative to the proper and compleie performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiity

company has been notified in writing of this change,

If Chunping Registered Agent, Sipgpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A
TAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

[(Change

OAdd

ORemove

O Change

COAdd

ClRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

NIA

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3%t
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recond specifies a delayed ¢ flective date, but not an effective time, at 12:01 a.m_on the eardicr of: (b)  The 90th day afier the
record is filed.

b2
=3
b
b

Ocober 31
Date

o

Signawre of u member or authonzed representative of a member

Carlos M Abvarcz

Twped or printed name of signee

Filing ¥Fee: $25.00



