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COVER LETTER

TO: Registration Section
Division of Corporations

MDTL HOLDINGS, LLC
SUBIECT:

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for {iling.

Plecase rewrn all correspondence concerning this matter to the following:

James W, Douglas

Name of Person

FirnvCompany

3669 SE Crooked OQak Ave

Address

Hobe Sound. FL 33433

Citv/Ste and Zip Code

Lindaggdacepa.net

E-mal address: (o be used for future anaual report nottficanon)

FFor further information concerning this matier, picase call:

Debra AL Erickson 561 626-76350
at ( )

Namte of Person Area Code BDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
=325 Filing Fee O 330 Filing Fee & 555 Filing Fee & [ 860 Filing Fee,
Certificate of Siatus Cerndied Copy Certificate of Status &

Certified Copy

CR2IE062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F.5.. this document 15 being submitted to correct a previously fiied document.

. L . MDTL HOLDINGS LLC
FIRST: The name of the limited liability company is:

e T . - - . L2300007 1970
SECOND: [he Florda Document number of the limited Liability company is: ’

ARTICLES OF ORGANIZATION

THIRD: Document 1o be correcied is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Registered Agent and Authorized Person should be James W, Douglas pot Jaime Douglas

OR

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

a The clectronic transmission of the record was defective.
I [ Bl
ya

-, . . L4
S?};mré‘m/cot Authorized Representaiive Datc

Signature of new registeved agent. if applicable :{ NOTLE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Rewvistered Aeeni's Sienature, if changing Registered Agent:

! herehy aceept the appoinnment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is heing filed to nerely
reflect a change in the registered office address, hereby confirm thar the limired iabiline company: has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



216123, 12:37 PM Delail by Entity Name

U, I |rJ|;/,/r

SOG L i
M etivegnd Mty g Slarre

Ocpaniment of Slate / Division of Corperations / Search Hecords ! Sgerch by Entity Name /

Division oF CORPORATIONS

Detail by Entity Name

Flosida Limited Liability Company
MDTL HOLDINGS LLC

Eiling Information

Document Number L23000071970
FEVEIN Number NONE

Date Filed 02/08/2023
Effective Date 02/08/2023
State FL

Status ACTIVE
Prin¢lpal Address

5669 SE CROCKED OAK AVE

HOBE SOUND, FL 33455

Mailing Address

5669 SE CROOKED OAK AVE

HOBE SOUND, FL 33455
Ragistered Agent Name & Address

DOUGLAS, JAIME 4 [ A j/&,me.s W .

5669 SE CROOKED QAK AVE
HOBE SOUND, FL 33455

Authorized Person(s) Detail
Name & Address

Tile MGR

DOUGLAS, JAIME  &,| & jf&me s W,

5669 SE CROOKED OJK AVE
HOBE SOUND, FL 33455

Title MGR
MARTINEZ, BRIAN JOSE

15159 LAKE CLAIRE OVERLOOK DR
WINTER GARDEN, FL 34787

Annual Reports
No Annual Reports Filed
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