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MTM Home Improvements LLC
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Dear Sir or Madam:
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Marco Martinetti
Mamae of Parsan
MTM Home Improvements, LLC
FunpCompany
4606 Summer Oak Ave. £. Apl. B18
Addrass
Sarasota, FI 34243
Clty e and Zip Code
mlmhomelmprovements@yahoo com
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Marco Martinetti

941 320-6318

N of Foesen

STREET/COURIER ADDRESS:
Registration Section

Pivision of Ooiporations

Clifton Building

266! Executive Center Circle
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MAILING ADDRESS:
Regtsiration Section
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Tallahassee. Florida 32314




ix  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com

;haany submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MTM Home Improvements, L1.C

2, {a) Principal office address of limited liability company:

4419 E. Drake Bivd.

T D
(Note: MUST BE STREET ADDRESS) Rradenton. £l 34203 "’,;_;g ‘”r,?‘ -
R A=
(b) Mailing address of limited liability company: 4419 E. Drake Blv;',;fi & grn

e 2=

Note: MAY BE POST OFFICE BOX) Bradenton, Fi 34203 AT
{Note B . 5_6

=)

12/03/2008 L08000110965 ™
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Marco Martinetti

4419 E. Drake Bivd.
Bradenton, Fl 34243

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Marco Martinetti

NEW Registered Office Address: 4606 Summer Oak Ave. E.

(MUST BE FLORIDA STREET ADDRESS) Apt. 618

Sarasota 134283
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chancFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

-
Signature of g/member or g

orizpd representative of a member

Marco Martinetti
Printed or typed name of signee

1 hereby accept the appointment as refister d agent gand agree to c?ct in this capacity. 1further agree to
cogr;ply with the provisions of all stqtules relative to the proper and complete performance of i uties,
and 1 am familiar with and decept the obligations of my positjon a, reg:stzre agenl{ as provided for.in
Chapter 808, F.S. Or, if this document is bein jgled o merely r%/izct a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this chiinge.

Signature of Kegistered Aden

Diviyéif Corporations, .G, Blox 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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