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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2012

WILLIAM GARRETT
405 S DALE MABRY HWY NO 307

TAMPA, FL 33609

SUBJECT: MMTB LLC
Ref. Number: L10000042884

We have received your document for MMTB LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The Florida Department of State does not maintain the names and addresses of
the members of a limited liability company. Please remove the names and
addresses of the members from the document OR insert the letters "MGRM"
beside their names and addresses to indicate they are serving in the capacity of

a managing member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. :

Deborah Bruce
Regulatory Specialist Il Letter Number: 312A00000276

www.sunbiz.org
PO ROWY £297 _MTallahacenas Flarida 2914
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CQVER LETTER

TO: .Re jsgrat_ion Section
Division of Corporations

¥ MMTB LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM GARRETT

Name of Person

MMTB LLC

Firm/Company

405 S. DALE MABRY HWY NO 307

Address . .
: AR
(S SN
TAMPA FL 33609 E TN
City/State and Zip Code 3,2 :;_ : im
. [RR RN
bgarrett@jargle.com M o T
E-mail address: (1o be used for future annual report notification) N 4
LR N |
. . . . [ B | (2
For further information concerning this matter, please call: T e

Jack Schulze at( 912, 371-1040
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount;

Y . iling Fee . ihng Fee 55. iling Fee . iling Fee,
v 1$25.00 Filing F $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing F
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section



ARTICLES OF AMENDMENT
TO

L ' ARTICLES OF OKGANIZATION
OF

MMTB LLC

(Name of the Lumited Linbility Company as it pew anpears on ong recorls. )
{A Flonda Limited Lability Company)

APRIL 21, 2010 and assigned

e Articles of Organization for this Limited Liability Company were filed on

L. 10000042884

Florids document number

This amenduwnt is submitted to amend the following:

A, Ifamending name, eoter the new oame of the limited linbility company here:

* the designation LLCT or the abbreviation

The new name must be distinguishable and end with the words ~Limited Liability Company,

e PR

Enter new principal offices address, ifupplicable:

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

(Principal office adidress MUST BEASTREET ADDRESS)
Ny
£ 0
9 -
0
b o
£

name of the new

If amending the registered agent andfor vegistered office address on our records, enter the

H.
registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Resgistered Office Address:
Enter Fiorida strect address

- Florida

Ciry Zip Code

New Repisteved Agent’s Signatare, if changing Repistered Agent

L herehy aecept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply witls
the provisions of all statutes relutive to the proper and complete performance of my duties, wnd 1 am familiar with and
accepl the gbligations of my pusition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirn that the limited liability

company has been notified v writing of this change.

W Changing Registered Agent, jignature of New Repistered Apeat

Page | of 2
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If amending the Managers or Managing Members on our records, gnter the title, name. and address of each Mhinager

or Manaring Member being added or cemoved from sur records:

)t

« 0
MG R = Manager

[7] Remove

[ Remove

MGRM = Managing Member
Title Name Address
MEMEE  CRAIGWALICEK [JOME 3615 west Plat npt
TAMPA FlL_ 33609
MEMBE  ROBERTKURTZ M (GMRK 10907 BRIDGEWOOD STREET (7] Add
HOLISTON. TY 77024

[ Add
[ Remove

Add
Remove

add
M Remove

[TJAdd
[(Remove

D. If amending uny other information, enter change(s) here: (dnach additional sheets, if necessary,)
_'_:
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DECEMBER 27 2011

Pated

WILLIAM E. GARRETT

Typed or printed nawe ol signee

auored !'D])I’CSL‘,HIHE;\’C of a member

Page 2 of 2
Filing Fece: $25.00




