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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

MTSERVICE CONSTRUCTION LLC
749 PINECREST DRIVE
MIAMI DADE, FL 33166-6044

SUBJECT: MTSERVICE CONSTRUCTION LLC
Ref. Number: L20000145538

We have received your document for MTSERVICE CONSTRUCTION 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 registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

tf you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 521A00022174

www.sunbiz.org

Nivicinn of Marnnratrinne . P OY ROY 2997 Tallabacean Flavida P91 A4
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TO:  Regisuaton Sceetion
Division of Corporations

MT SERVICE CONSTRUCTION. LLC.
SUBMCT:

TIR

Name of Limited Liability Comprany

Dear S1ror Madonm:

The enclosed Registered Agent/Registered Office Change and Teels) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

MAMINHETANCG TR

Wame of Person

MT SERVICE CONSTRUCTION, 1LLLC./ j , ST

Firm/Company

T4 PINECREST DRIVE

Address

NMIEANMI DADE, FLORIDA 33160-6044

cecilivmoracsuruggymail.com

E-mail address: (to be used for future annual report nottfication)

For lirther information concerning this matter. please calk:

704-1735

Name ol Person

NMailine Address:
Registranon Section
Privision of Corporations
QO BBox 0327
Talfahassee. FE 32314

Enclosed is o cheek for the following amount:

D
A1

TES25 Filing Fee

NEHSIS (27144

S35

Arca Code & Daviime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Talluhassey

2413 NoMaonroe Street, Suite 810
Tallalassee, FL 32303

Filing FFee & Certilied Copy



STATEMENT O 0o ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CLEMITED LIABILITY COMPANY

Pursuuant o the provisions of sections 60310114 or 603.0116. Florida Statwes. the undersigned limised liabiling company

submits the followving staicment i arder 1o chunge dis registered office or registered agent, or bath, in the State of Florida.

b Name of the Timisted liabiliy company:

MT SERVICE CONSTRUCTION, 1.1.C.
2o . . . {ht_
Principal otfice address ot bmred habilin company: Marling address of limited liability company:
(Nete: MUST BICSTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
749 PINECREST DRIV NAA
MIAMIDADE, FEORIDA 33106-6044 NAA
MAY 2R 2020

1.2000014553
Diate of filing/registration in Flerida

MAY 282020
()

Document number

Registered Agent and Registered Office shown un the recosds of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS,INC,
Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)
SSTS S SEMORAN BILVD STE-36
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ORLANDO, 3IR22 o st
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Enter name of NEW Reoisiered Avent and/or NEW Revistered Offce address: o o
it} -
. A e Lo,
MANIMILIANO TEIERA - 749 PINECREST DRIVE MIAMI FL 33166 -
NEMW Repsterad Orfice Addiess
749 PINECREST DR
NEANITIIAD

. ?3]{1(\-(1“51"1
B FL

7 the Hmited Tability company is not organized under the Taws of the Stare of Florida, icis hereby coniirmed that alter the
change or changes are made. the Florida strect address ol the regastered oftice and the business office of the regisiered
agent will beidentical. Oroinihe case of o Florida limited liabiliy company, it is hereby conlirmed ihat the change(s)
was/Awere authorized by an affirmative vote ot the members ot the limited Tability company or as otherwise provided in
the articles of orpanizaiton ortheafperating agreement of the lmiied hability company.

o odAf

D

e Pl " | T
Signatie of a mecmber or anthorized representative ol 3 member

MANIMILIANG TEIERA

[ hereby aceepe ihe appoiniment as regisiered agemt and agree to cetin this capacite. 1 fiocther agree to comply with the
tie obligations of my position ax registcreo

Printed or ivpued name of signee
provisions of all sranies relative 1o thé proper and compleie performance of my duties, and tam Familior wich and aceepr
C o n ¢ ageni as provided jorin Chapior 603, F.S0 O jr'ithis docamnenr is heing filee
o merely reflect a change in the regisicred 1'{[71
nonificd i vriting EW
T =
S WA

coaddress, L hierehy confirm that the timited Hahilin: company has beéen
.\'i?pniun‘ ol Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce, FIL 32314
FILING FEE: S23.00
HS 13 (271



