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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

ALIAD ZAMORANO

MBT SUPPLIES LLC

1550 MADRUGA AVENUE #230
CORAL GABLES, FL 33146

SUBJECT: MBT SUPPLIES LLC
Ref. Number: L20000232496

We have received your document for MBT SUPPLIES LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia S Young
Regulatory Specialist 1| Letter Number: 420A00021510

www.sunbiz.org
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T Registration Sechun
Division ol Corporations

SUBJECT: fY\'ES :E;t4¥9

[year Sir o Mudam:

» 1

COVER LETTER

ol es LLe

Sante of Limited 1. ability Company

The enclosed Stutement of Correction and feefs) are submitted for filing,

Please seturn all correspondence concerning this matter 1o the following:

D eia ompea

Name of Person

W\BT Supplies ]ﬂc

Firnt Cempany

1550 W\acqfuc?é P #2300

Address

ﬂiﬂf@nﬁf){ix L -3)?’H/G

Civi S i and Zip Code

_Q_(*CI @&MM ﬂru,m Covh

St sl Jedss (o be used for Tuture anneal teport notdication)

[For turther information concerming this matter. please call:

ﬂll'c._h ?imw O 2eng)

ey

Name of Persen

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, F1L 32314

Enclosed is o check for the following amount:

%25 Filing Ve 1 830 Filing Fee &

Certificale of Status

CRZED6D (9e13)

Aren Code

L3555 Filing Fee &

Certilied Copy

LG Y G

Davume Telephone Numbe

Street Address;

Registration Scetion
Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810

Tallabhassce. F1L 32303

Li S$60 Filing Fee,
Cenihicale of Status &
Cerntitied Copy
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» R}
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 scetion 6330209, 1.5 this document is being submiticd 1o correct a previonsly filed document.

FIRST: The name ol the hiuted hability company is: m I.)) i SUF}_]O ' 1 f-j LL,(‘_,

SECOND: The Florda Document number of the limited liability compuny is: - Q() 00 Oo?j& k/ 4(L
THIRD: Document o be corrected 1s: i B

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
O

Contains an incorrect statement. The incorrect statement, the reason the statement is incerreet, and the corrected
statement are as follows:

Plewse covreck |1shig manages L
___Delede dehe Collopus: Fames Qimuy o
T e Leimao

OR
a Was defectively signed. The manner in which the document was detecur elv signed and the appropriate correciion are
as tollows:
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[l Ihe clectronic ransmission of the record was defective. P
le.o] wea?

2

w -
Signitere of Authorized Representative

Daw
Signature of new registered agent, i apphcable [ NOT: it correcting the registered agent, the new registered agens musl sign
aceepting the designation).

Noew Registered Agent's Sivnature, i changing Registered Avent:

Fhereby aceept the uppoiniarent as registered agent wird agree to act in iy capacite, E o ther agree o comply wirl the
provisions of alf statvtes relative (o the proper and complete perjornance of noe dutios, aind Daot jamilior witle and aceepr the
obligations o' my position as registered ugent as provided for in Chapter 603, 150 Or, i this documeni is bemg filed o merely
reflect a change in the regisiered office address, hereby contirm that the limied fahiline company has been notitied in writing

wi'this change,

Registered Agent’s Signature

Filing Fec: S2
Certified Copy: S3
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