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Roih Blar Rober is Sirasfeld & Lodge L

B B T s S A

Email: sstrasfeld@roth-blair.com

October 3, 2024

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Flornida 32314

RE: Donald P. Pipino Company, Ltd.
Document No. M10000005357

Dear Sir/fMadam:
Enclosed herein please find the following:

1. Cover Letter.

2. Application by Foreign Limited Liability Company to File Amendment to
Certificate of Authority.

3. A Certificate from the Ohio Secretary of State evidencing the Amendment to
the Articles of Organization of Donald P. Pipino Company, Ltd. and its name
change to MTPRE LLC.

4. Our firm check in the amount of $30.00.

Very truly yours,

5?{.:@37‘ 74 57/‘2@2%4/

STUART A. STRASFELD, EsaQ.
SAS/sey
Enclosure

. Columbyans Qmce
wa . Roth-Blamoomn



COVER LETTER

TO: Registration Section
Division ot Carporations

. MTPRE LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stuart A. Strasfeld, Esq.

Name of Person

Ruoth, Blair, Roberts, Strasfeld & Lodge

Firm/Company

100 E. Federal Street, Suiie 600

Address

Youngstawn, Ohio 44303

Citv/State and Zip Code

sstrasfeld@roth-blair.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mury T. Pipino (33() | 565-16560
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
(%25 Filing Fee = $30 Filing Fee & (0 855 Filing Fee &  £J 8360 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &

Cenrtified Copy
CR2IE0SS (9/15)

12



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be completed)

1. Name of limited liability Company as it appears ont the records of the Florida Department of

. Y P N # ]
State: Donald P. Pipino Company, Ltd.

3143 W. San Jose Street

Enter new principal office address. if applicable:

Tampa, Florid: 24
(Principul office address Fampa. Florida 33629

MUST BE A STREET ADDRESS) . F
. ‘.
~ ! ' o oy
Enter new mailing address. if appticable: 3143 W. San Juse Street . L
:" T 55 = . . L _
(Mailing address Tampa. Flonda 33629 L -

MAY BE A POST QFFICE BOX)

M 10000005357 o

t

. The Florida document number of this limited lability company is:

-

3. Jurisdiction of its organization:

» o 2
4. Date authorized to do business in Florida: December 6, 2010

SECTION I (5-9 complete only the applicable changes)

- .
5. New name of the limited hability company: MTPRE LLC
(must contain “Limited Liability Company, = "L.L.C.." or "LLLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or "LLC.")

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

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida Street Address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Resistered Asent:

Fhereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
tiabiline company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

~
D



7. If the nmendment changes the jurisdiction of crganization, indicate new jurisdiction:

§. If the amcendment changes person, titie ar capacity in accordance with 6050902 {1Xc), indicate that change:

Tickef Copacity Nome Addicss Type of Action

9. Axached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is orgnnizcd./j .

\-/IVIQ(A-[ L.(/Q,L_'{A/e"—"

| Sigremre of the authorited represcntative

Mary T, Pipino

Typed or printed name of sigoee

Filing Fee: 525.00
[

OAdd

{ORemove

Tadd

ORemuve

OAdd

[IRemove

TAdé

CRemove

ZAdd

CRemove




UNITED STATES OF AMERICA,
STATE OF QOHIO,
OFFICE OF SECRETARY OF STATE
I Frank LaRose, Secretary of State of the State of Ohio, do herebv certifv
that the paper to which this is attuched is « true and correct copy from the original
record now in my official custody as Secretary of State.

Winess my hand and the seal of the
Secretury of State at Columbus, Ohio this
Ind denv of Gerober, A, 2024,

Ohio Secretary of State

SR

Validation SNumber:
202427602416
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DATE DOCUMENT 1D DESCRIPTION FILING ~ EXPED CERT COPY
03152019 201907303288 LIMITED LLABILTTY COMPANY - AMENDMENT 50 GO 000 000  0.00
(LAM)
Receipt

This is not e bill. Please do not remit payment.

CT CORPORATION SYSTEM

ROBERT SHOLL

4400 EASTON COMMONS WAY, SUITE 125
COLUMBUS, OH 43218

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1774727

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

MTPRE LLC

and, that said business records show the filing and recording of:

Document(s} Document No{s):

LIMITED LIABILITY COMPANY - AMENDMENT 201907303288
Effective Date: 03/1372019

Witness my hand and the seal of the
Secretary of State a1 Columbus, Ohio this
| 5th dav of March, A.D. 2019.

United States of America ﬁ%@_

State of Chio . .
Office of the Secretary of State Ohio Secretary of State
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Domestic Limited Liability Company Certificate of

a2
Amendment or Restatement -
Filing Fee: $50 g
Form Must Be Typed -
(CHECK ONLY ONE (1) BOX} Ll
(1) Domesuc Limitag Liability Company (2} Domesic Limited Liability Company ;
[ Amendment (129-LAM}) [ Reststement {142-LRA) §
psaiaces ] [ ] >

Date of Fommaton Date of Formabon

{HWDDYY YY) WLDOATY

The undersignad authanized representatve of;

Eouw P. Prpina Company, Lid.
Nama of Limlted Libillty Company

V714727

Registrabon humber

:H box {1} Amendment Is checkad, only camplets sactions that apply. If box {2} Reatatament Is checkad, all 1
sactlons below must be completad.,

The nama of sawd imiied liabilty company shatl be:

EPRE LLC

Nama must nghude cnu of the following words o abbreviations “tmated flandty company,” imded,” *LLC.” L.L.C..
1. or MNg”

This tlrnitad labilty company shall exist for 8 penod of. Perputual unless otherwise provided in the

* Penod of Existancs ’ Qperating Agreenent
!
' Purpose

Farm 5434 Page 20f4 Last Revised: 100112017




By tigning and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that be of she

has the requisite authority to exncute this documant.

Rogulred

Must be signed by a mamber,
manager or othar
represenianve,

if authorized representative
is an mdmdual, then thay
must sign in the “signature”
bax anc pnnt thair rama

in the "Pnnt Mame” box.

If authorized reprassntative
is a business enlity, not an
individuat, then please pont
the Dusress namsy in the
“signature” tax, ar
aulhonzed reprasantative
of the Dusiness entity

must sign in the *By” box
and print their same in the
"Print Name ' box

| k’?"Zao;/ & /"4&,«9’

Signatu

Ery 7. Pipino, Progident and CEO

By (if applicable)

| _maryY T Puivo

Print Name

Signature

I

By {if applicable)

L

Pnnt Name

L

Sigrature

By (f apolicabia)

L

Prnt Mame

Form 543A
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Action by Written Consent
of the Member
of
Donald P, Pipine Company, Lid.
an Ohlo Limited Llability Company

The undersignad, being the sole Member of Donald P. Pipine Company, Lid., an Chio mited
habdity company (the "“Company”), does hereby waive any nofice requirement and adopts the
following resolutions by written consent in lisu of a meeting. pursuant to Chio Revised Code
Section 1701.54;

RESOLVED: That the Articles of Organization of Donald P. Pipmno
Company, Lid., be, and they hereby are amanded to change the
name of the Company to MTPRE LLC

RESOLVED FURTHER: That Mary T. Pipino, President and CEQ,
e, and she hereby is, authorzed 1o axecute a Certficate of
Amendment and to file all documents thal may be required by the
Ohio Secretary of State {o change the name of the Company from
Donaia P. Pipinc Company Lid. to MTPRE LLC.

Catad this 1™ day of February 2019.

k_,,,zu_ Ef Jd_ G/
Mary 7. Pibino{ Trustee




