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TO: Registration Section
Division of Corporations

MM Transit, LLLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:
The enclosed Statement of Carrection

Please return all correspondence concg

Jennifer lsaac

Name of Limited Liability Company

hnd fee(s) are submitted for filing,

rning this matter to the following:

Name of Per

Medical Transportation Management,

pun

Ine,

Firm/Compa

16 Hawk Ridge Circle

=
el

Adiress

Lake St Louis, MO 63367

Cits/State and Zip Code

Jisaac@mum-ing, net

E-mail address: (10 be used for fi

tre annual report notification)

For further information concerning thig matter. please call:

Jenmifer [saac

636 361-5686
ac{ )

Nime of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following

S5 Filing Fee
Certificalyg

CRIEO62 (915}

T $30 Filing Fee &

Area Code [astisme Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

amount:
0855 Filing Fee & T $60 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy

of Status
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.&5.. this document is being submitted to correct a previously fited document,

cor s - _ .- . MTM Transit. LLC
FIRST: The name of the limited liabglity company is:

. L L . MOROOONDS593
SECOND: The Florida Document number of the limited liability company is: l

. Annual Report
THIRD: Document o be comprected is:

(CHECK THE APPROPRIATFE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statentent. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as tollows:

Omitted Authorized Representative/Chief Operating Ofticer information (Brian Balogh, 16 Hawk Ridge Circle

Lake St Louis, MO 63367

na Z
~T
o
o 8
] a .
E]\ Was defectively signed. The manner in which the document was defectively signed and the appropriate carrectidli are
{ as follows: o
>
= a0
cn =
(% ]
o -
OR
% The electronic transmjssion pf thf record was defective.

Siunature &I’/thnrized Represeniative Date

Signature ol new registered agent. ifppplicable 2 NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

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

! hereby aceept the appointment as rgeistered agent and agree o act i this capacite, 1 further ugree (o comply with the
provisions of all statutes relative o tie proper and complete performance of my duties, and Fam gamilicr with and aceept the
abligations af my: pesition as registefed agent as provided for in Chapter 603, F.8. Or, if this document is being filed 1o merely
reflect a change in the registered offiee address, [ hereby confirm that the fimited liabiline company has heen notifted inwriting
of this change.

Registered Agent’s Signature

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

CR21IE062 (9415



