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August 4, 2020

Corporate Filing - 600340718726
Hello,

Please see the enclosed email copies from a thread with your office in February as well as a
cover letter and Statement of Correction for MTD FL Limited Liability Company..

I had mailed the same correction form with a check back in February however | never heard
from your office and just spoke with one of your people and she said that the only way to
confirm receipt is by checking to see if my check has been deposited. | just checked with my
bank and my check has not been deposited. So a new check has been enclosed.

Within the enclosed email thread, you will find that Shawn gave me a very different from the
document number that was sent to me within the original email from Catherine Woaod. ?? Not

sure what is going on.

We need this change to happen ASAP and when | just spoke to your office moments ago she
was able to find our LLC via the corporate filing #.

Piease contact me with any questions or concerns. 970.390.0422 is my mobile number.
Thank you for assistance in getting this cleared up.

My best regards

Darwin McCutcheon

Registered Agent for MTD FL Limited Liability Company
970.380.0422

Darwin@luxurybcre.com



COVER LETTER

Ty Registration Section
Bivision of Corporations

Adding a manager to MTD FL Limited Liability Company.
SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:
The enclosed Statement af Correction and fee(s) are subitted for filing,

Please reiurn all correspondence concerning this matter to the following:

Francis Maxwell McCutcheon

Name ol Person

MTD Fi. Limited Liability Company

Firm/Company

7765 NW 128ih Avenue

Address

Parkland, F1. 33076

Civ/Stae and Zip Code

darwing@uxurybere.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Darwin McCutcheon 970 390.0422
at( )

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFI. 32303

Enclosed is a check for the following amount:

WS35 Filing Fee B S50 Filing Fee & W355 Filing Fee & B $60 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

Certified Copy

CR2EGG2 (9/153)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209. F.S.. this document is being submitted to correct a previously filed document.

I . . s ) MDD FLL Limtted Liabitity Company
FIRST: The name of the imited Tiability company is: : o pam

. Document Number: W20000018002
SECOND: The Florida Document number of the Timited lability company is: crtne e

- ~Articles of Grganiztion
[HIRD: NDocumeni to be corrected is: -

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statetitend, the reason the statement is incorrect. and the corrected
statement are as follows:
It has Darwin McCutcheon as an officer twice and Darwin " McCutcheon should only
be as the st officer and not the 3rd officer. The third officer should be F. Maxwell MeCutcheon,
OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as foliows: St
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OR

The clectronic trangmissiooi the record was defective.

S-F-2L
Si(gnﬁﬁre of Authorized Represemative

Dhate

Signature of new registered agent, il applicable :( NOTE: it correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

fherehy aceept the appoiniment as registered agent and agree to act in this capacine [ further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and accepr the
oblivations of niv position as regisiered agent as provided for in Chapter 603, F.5. Or, If this document is being fited to merely

reflect a change in the registered office address, | hereby confirm that the limited tiabifitv company has been notified iiwriting
of this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S3L00 (optional}

CRIE062 (W1 35)



