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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MTLPoL 0l LLl

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeis) wre submited tor filing,

Please return all correspondence concerning this matter to the following:

Me. Tose Mexs Ramos

Name of Person

MITL oL _SA 72+ C

Firm/Company
_@Jﬁaﬁéq te Comet Lane
Address

[ akeland . F( 23313

CinrStae and Zip Code

p s

o

E-mail address: (1o be Wsed Y tuture annual report notiticaion)

For {urther information concerning this maiter. please cull:

My _Jose Alexis Qa maoS W BI3 ) _ZFo-Fo0Y

Name of Person Arca Code Daviime Telephone Number

Enclosed s a cheek 1or the tollowing amount:

1 $23.00 Filing Fee 3 830,00 Filing Fee & 1 S33.00 Filing Fee & X 360.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Stidus &
tadditronal copy iy enelosed) Certified (",'()]1_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporattons Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Talahassee, FIL 32314 2413 No Monroe Street. Suite 810

Tallahassee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MT¢( POL IS A 1 1o
(Name of the Limited Liability Company as 1 now appears on our records. )

(A Flonda Limited Laabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on 2 6 Eééamﬁ 202N and assipned
Flortda document number L, & H [?(2{22!2& Hdf !Zé .

This amendment is submitted 0 wmend the following:

A, I amending name, enter the new name of the limited liability company here:
or the abbreviation ~L1L.C.”

_ MT L Q0 USB lic
The new name must be distinguishable and contain the words “Linited Liability Company.” the designation “LILLCT

Enter new prineipal offices address. if applicable:
(Principal office addvess MUST BE | STREET ADDRESS) -
LR~
- L%}
=
S =
e, B
" . T
Enter new mailing address. it applicable: =2 8 —
(Muailing address MAY BE A POST OFFICE BOX) L2 e (T
) A
5 en
RPN
o

B. If amending the registered agent and/or registered office address on our records., cn@thc name ol the new registered

apent and/or the new registered oftice address here:

Namwe of New Reaistered Avent;

New Rewistered OflTce Address:
Fnter Flovida sereet address

. Florida
Zip Cade

City

New Registered_ Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent and agree 1o act in thic capacite. ! further agree to comply with the
provisions of all siatures refative o the proper and complete performance of my: duties, and I am familior with and
accept the obliguiions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the imited Lahility

company: has heen notified in writing of s change.

IE Changing Registered Agent. Signature of New Registered Apent



It amending Apthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oy records:

MGR = Aanager
AMBR = Authorized Member

Title Name Address Type of Aclion

AHBIZ 'Oa_ntd_k_Ef.d_mm.m 50 Seottlebe CricLane Jadd
Lakeland Cf 3IDF3

_IRemave

t

Al
Change T, ‘HE ‘{'O 4 1% Al hange
J Atnorized QQPrffx’nJme e

CiAdd

JRemuove

JChangy

JdAadd

ORemove

D Change

TJAdd

LIRemove

Change

ClAdd

Ciemove

O Chanyge

TAdd

CiRemove

LiChunge




D. I amending any other information, enter change(s) here: fAgach addivional sheets, [ necessane)

"Please. 0l

e Mo wnicle Feldumann £rom

D MUBRRL ( Athorized Hember ) 4o AP (A Horizof

@F{)f(’ﬁﬂ/\*{"ﬂ,{‘;ljd )} e [ Inou\_ﬁijd-

E. Effective date, il other than the date of filing: (optional)
(11 an effective date is lizwed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter fihng.) Pursuant o 605,0207 (2)(b)
Note: it the date mserted in this block does not meet the applicable stututory filing requirements, this date will not be lsted as the

document’s effective date on the Departiment of State’s records,

It the record specities o delaved eftective date. but notan eftective time. at 12:01 a.m. on the carlier of: (b)

record i Hled.

Dated _j () (2 DI A AN 204

The 90th day afier the

e

Signatert 6T <

cr or authoriveN representative of a member

Tfng# A’/@)C(O% ({20 nle S

Typed or printed name of signes



