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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2014

MARK TUBEROSO
1516 S. NOVA ROAD
DAYTONA BEACH, FL 32176

SUBJECT: M T RAINEY LLC
Ref. Number: .L13000157315

We have received your document for M T RAINEY LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was voluntarily dissolved. Therefore the document
submitted cannot be filed until the revocation of dissolution has been filed.

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $100.00.

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) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 814A00018818

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Divisig\{l of Corporations

SUBJECT: M. T. RaAi1wsy L Lc

Name of Limited Liahililf Com;fmy

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

Please return alt correspondence concerning this matter to the following:

MAR I THBeErRoOSE

Name of Person

< L E 2 v

tirm/Company

(816 & . Novg Rpsgy

Address

’D&;gttg ﬁé&c% FL 32,74
City/State and Zi) Code
mcu-k Cubeaso (o) })o,)wo. aom

ti-mail address: (to be usced for future annual th noyfication)

For further information concerning this matter, please call:

ad at(z)g(’ } 07.58“8(/‘/0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

4 $25.00 Filing Fee O $30.00 Filing Fee & 0 $£55.00 Filing Fee & %.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed} Certified Copy

(addittonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO |
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The Articles of Organization for this Limited Liability Company were filed on 2 mandassigned
Florida document number_ L 1 3 @0 |8 73 1 §

This amendment is submitted to amend the following

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

CREATIVFEF. SMILES

By Dr. T UL

hal I
T'he new name must be distinguishable and end with the words “Limited Liability Cwﬂpany." the designation “LLC™ or the abbreviation ~L.1..C
Enter new principal offices address, if applicable

: |1S16S. Novvg e BAD
(Principal office address MUST BE A STREET ADDRESS) ’D&;{ ﬁgé = é&g gé £F e

232 1 1Yy
Enter new mailing address, if applicable

1S 16 S,
(Mailing address MAY BE A POST OFFICE BOX)

Novpdt EeAD
DAyt orsn 731:4¢A1 £l

B.

BAHM

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

Name of New Registered Agent:

New Registered Qffice Address: ol ? i ELBELT S|

Enter Florida street address

je-

Cin

, Florida 32 F 2 q
Zip Code

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept ifte appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herepfonfirm that the limited liubility
company has been notified in writing of this change

Ol “ulbrno

If Changing Registered hggl},gfgnature of New Registered Agen

1
™M
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- Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
'Authiorized Member being added or removed from'our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEMBER.  MARN TuBERoSo (17 HEEBELT STwfu
PT. 0-pr~cE  Feo 32129

0 Remove

mMemgEn- M_A,—_ﬂ:l,;/u ﬂ»‘HHE;/ 4 Ba‘/ww/v L A+I= OAdd

?7/41/#« Caﬁ—s7:‘ [~ ¢ 3:_,3-—,%0\,;-.

LEcsteesp

Arert _ﬂﬁ:&&;aﬂ_ﬁ&-lﬂb’\/ 91 Bo S £ O Add

V/?'L'M e AT £ 33(3?%0\/&
/

0 Add

0O Remove

Page 2 of 3
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DL If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

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

(The effective dale must be specific, cannot be prior to date of receipt ot filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated

UGUST ) "\l

O *méi

(optional)

Sh

MALZ

r authorized representative of a member

vBERoS O

Typed or printed name of signee
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Filing Fee: $25.00



