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A<GREGATO GLOBAL

ihe prepaid company

10/30/14

Florida Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314

Re: MTIUSA LLC

Dear Sir:

We previously sent changes and we have revised MTI USA LLC again.
Ultimately MTI USA, LLC is a single member LLC; Single Member being
Aggregato USA, Inc.

Please remove Allan Ghiassi and Brian Rudolph and please add Fernando Bueno as
Manager. The registered agent shall remain Shawn Foltz.

If you have any questions, please contact Fernando Bueno at 813-662-5467.

Sincerely,

Fernando Buenao
Manager

1511 N, Westshore Blvd,, Suite 750, Tampa, FL 33607
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s BankofAmerica %z~ Online Banking

Business Advantage Chk - 1429; Account Activity Transaction Details

Check number: 00000001022
Post date: 10/16/2014
Amount: -25.00
Type: Check

Description: Check
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR .
LIMITED LIABILITY COMPANY
'

Pursuant 1o the provisions of sections 605.0114 or 605.0118, Flovida Stotutes, the undersigned limited liab
%:;bz:;s the following siatement in order to change its registered office or registered agent, or both, in
orida,

e

1. Name of the limited liability company: MTIUSALLC

2. @) 1511 N. Wesishore Bivd. Sts 750 )
Principal office addrexs of timited fobility company:

Mailing of imited linbility company:
(¥ote: MUST BE STREET ADDRESS) ote: MAY BE POST ORFICE BOX)
Tampa, FL 33607

Sarl

5/8/2014

M14000003155
3. Date of filing/registration in Florida

Docoment namber
5. {a)

Registered Agent and Registered Office shown on the resords of the Florida Dept. of State:

,,,,,,

—
£
...._’?'.“.. % ‘T;

Registered Office Address  (MUST RE FLORIDA STREFT ADDRESS) T "\-5‘\
'E

=

~>

2,

—

L FL

®) Shawn Foltz

Enter name of NEW Registersd Agent amd/or NEW Registerod Offioy nildresy;

o
1511 N, Westshors Blvd. Ste. 750 Tampa, FL 33607
NEW Registered Office Address:

, FL.

If the Limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chang®or changes are made, the Florida street address of the registered office and the business office of the registared
agent will je identicatl).y Or, in the case of s Florida limited lability company, it is hereby confirmed that the ch

ange(s
firmative vote of the members of the limited liability company or as otherwise providcsi?.u
YsxYhe gperating agreement of the limited liability company.

Femando Bueno
Sigm representstive of s member Printed or typed name of xignee
Ihmi'eb egistered agent and
715
?[é"’oéi‘i-

; q g act in this capacity. I ier agree to comply wit
he proper and camplaf;u rinance af i pg:t?;v, andﬁn} azn?grmliar w:'tglyfzd c]écﬂe‘;;i
yrégitlier, t as rovh?f or in Chapter 603, F.S." Or, if this document it being filed
{0 mer g stered %‘ea rass, I hireby confirm that the limited liability company has béen

Division of Corporationss P.O. Bux 6327e Tallahassee, F1 32314
. FILING FEE: $25.00
INHSIE (714}



