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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 15, 2022

MARINO LEONEL TOBAR GUZMAN
207 60TH AVE TERRACE WEST APT 207
BRADENTON, FL 34207

SUBJECT: MTB CONSTRUCTION & HOUSEKEEPING LLC
Ref. Number: L22000037818

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

£15000093195 - M, T, AND B CONSTRUCTION LLC
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.

Querida R Silas
Regulatory Specialist 1l Letter Number; 222A00008886

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations R - !\:_ - (SR
sumecr: ___MTH_(onsinetion # Houseleoping Uge, wo o g 09
Name of Limited L mhllllx Company UL Jon ] "

ﬁ“':’ A Ve
. - i e e e
T:‘., ' : .,‘-_._.::rl...

The enclosed Anticles of Amendment and fee(s) are subinitled for (iling.

Please return all correspondence concerning this matter to the folfowing:

Maving Leonel Tokar Guimen

Name of P'ersen

MTRK Conctracion Hom%uaw;@ Lig

FirnmvCompany

101 GOt Qvenue Tevvate West dpt Lot

Address

Bracenton Flovida ddior

City/State and Zip Code

basant € Ahuin surancé . éem

L-manif address: (10 be used for future anmual report nonfication)

For further mformation cencerning this matter. pleass call;

Marine Leonel Tobar Gun e o 240, dw ¥ — 72549

Name of Person Arce Code

Daviune Telephone Nunber

Englosed 18 o cheek for the following amount:

]Z{ES_()() Filing Fee 1 830.00 Filing Fee & 1 $55.00 Filing Fee & J $A0.00 Filing Fee,
Certificate of Status Centified Copy Centilicate ol Status &
(additional vopy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroc Street, Suie S10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F‘
OF ~ FILED
AN AM jg: oo

MIB GConctrunhon < Hpusekeepina (LCSErne-
(Name of the Limited Liability Company ay it now appesrs on our repdifis AR Y G

1abiliy Company) /JHA SSéES, }:ALTE

The Articles of Organization for this Limited Liability Company were tiled on Ol ! i /'10 Ll and assigned

Florida document number [ 22000033 %%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new narne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: MaAanng Lfoh A | by C‘i Ul melin
New Registered Oftice Address: 103 o™ dve Terace iNest Apt Lox
Enter Floridu street address
Bradenton Florida ___ 34203
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. § further agree to comply with the
provisions of all siatues relative 1o the proper and complete performance of my duties, and [ am familiar with and
acceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflecr a change in the registered office uddress, [ hereby: confirm that the limited liability
company huas been notified in writing of this change.

I Chvanging Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg¢ Address Type of Action

AMBR Andine MMjk Pavrios- 703 (p0™ Ave lewvacte W ZIAdd
(a6t eanon

6 fﬂC'CV]‘f’UVl, FL b"‘l 164 BRemove

_ Change

AMBY. Mavio loglioe Tobar - 0 (£ dye Tenace N TiAdd
G UL

R)Vﬁ(" f?\'h’h' A Hhox B2 Remove

TChange

—Add

T Remove

. Change

— Add

ORemove

— Change

ZAdd

URemove

L Change

A

ORemove

IChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of (iling or more than 90 dayvs atter titing.) Pursuant o 605.0207 (3)(b)
Note: ' the date inserted in this block does not meet the applicable stantory filing requirements, thiy date will not be lisied as the
document’s eticctive date on the Departnient of State’s records.

It the record specifies o delayed effective date. but not an effective time, at 12:01 aan. on the earlier of: (b)) The 90th duy afier the
record is Oled.

Dated ,

G ring TOUALR

Sigmatare of a member or authorized representative of a member

Manne ewel Tolov Quiman

Typed or printed name of signee




