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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024
MICHAEL J TOOLE JR , B
1525 INTERNATIONAL PKWY STE 3011 N

LAKE MARY, FL 32746 B

I 2—& Lb’ﬁ'i 1
SUBJECT: MT ACQUISITIONS, LLC )
Ref. Number: L22000041379 =

‘l

We have received your document for MT ACQUISITIONS, LLC andryour‘
check(s) totaling $25.00. However, the enclosed document has not been 1f|1€d"

and is being returned for the following correction(s): r_ﬁf_z_ ‘;)

The name designated in your document is unavailable since it is the same as or
it is not distinguishable from the name of an existing entity. -

r:‘-

f‘r?
One or more major words may be added to make the name distinguishable from o)
the one presently on file. 7

The document number of the name conflict is L22000468015.

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.

SHANTELL BROWN
Regulatory Specialist 1l Letter Number: 024A00011643

www.sunbiz.org

Thiviernr nf ( anrnnratinne - PO ROY ARD7 _Tallabhaceanr Flarida 239914



' - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MT_ A'Cquf.)f'hf)ﬂS LLC novwe_ ol

Name of Limited Liabitity Company 4

The enclosed Anticles of Amendment and feeds) are submitted for tiling.

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

Hfo\na.(,l ‘_) Too\e_ Jr.

Name of Person

M Rebls e Lleln M Peguisitios Lo

Firm/Company

\SAST T nternatrel Pl ste. 3010

Address

Lakie Macy, FL 33740

City/State and Zip Code

Mmichoe ! - toolej (& gmarl. com

E-mail address: (e be uscd for futufannual report notification)

For further intormation concerning this matter, please call:

Widmel Tode .. a Ho1 ) Jos-%lol

t
Name of Person Area Code Daytime Tetephone Number

Enclosed is a check tor the following amount:

ySES.OO Fiting Fee {J $30.00 Filing Fee & (i $33.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Satus &
{additional copy is enchosed) Cerufied Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Suecet. Suite 810

Tallahassee. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MT  Acqositions ) L C
(Name of the Limited Liability Company as il now appedars on our records.)
(A Florida Limited Liability Companyy

The Articles of Organization for ths Limited Liability Company were iled on _,)gloor‘(y g\l Qo 9F _ and assigned
Flortda document number L, 9-9‘6000"{( q>7 c\

This amendment is submuitted to amend the following:

A. Hfamending name, enter the new name of the limited liability company here:

A ] uxuey o, LLC
The new name must be distinguishable and contain the words ~Limited !.inhiﬂ'ly Compuny.” the designation ~LILC

Enter new principal offices address, if applicable:

N/ A
(Principal office address MUST BE A STREET ADDRESS)

“ar the abbreviation =1..1,.C.7

Enter new mailing address, if applicable:

N /A
(Mailing addresy MAY BE A POST OFFICE BOX)

ammT

L)

L]
e
B. I amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address here:

ame of The new repistered

1% e

- -4

. 3 4
Name of New Registered Avent: N //5(‘ N v
PR )

. - (o

New Reaistered Office Address: N/A

Forirer Flovida stree! adedress

. Florida
Ciny
New Repistered Agent's Sienature, if changing Registered Agent:

Zin Code

I hereby: accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to complv with the
provisions of all statutes relative o the proper and complere performance of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document i
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Manuager
AMBR = Authorized Member

Title Name

Address Type of Action

CiAdd

CIRemove

CIChange

OAdd

CiRemove

Change

CiAadd

i JRemove
[¥
_,__'lr‘-: ‘J..
EATSNN
- Ci= T
— T FEiChange.
- O .
=
=

e A

™)

T
- @CINO\'L‘

CiChange

CrAdd

CTIRemeve

CIChange

LIAdd

CORemove

O Change



D). If amendiag any other information, enter change(s) here: Clutach wdditional sheets, if necessarv.)

B

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

. 1Ty
_ {optional)
(I an effective date is fisted. the date must be speettic swnd cannot be prior to dute of filing or more than 90 davs after filing.) Pursuant io 603.0207 (3)(h)

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Departinent of State’s records,

It the record specifies a delaved effective date. but not an effective time. at [2:01 a.m. on the earlier of; (b)
record is filed.

The 90th dav after the

Dated \_)u\h(l ﬂ

2634

m-—"_ff?

Signature of u member or authorized representative of a member

Mhee\ Taple o

Tvped or printed name ol signee




