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T Registration Section
Division of Corporutions

MG BRICK PAVERS LU
SURIECT:

COVER LETTER

The enclesed Articles o Amendment and fee(s) are subinitted for hing.

Please return all correspondence concerning this nuatter wo the following:

ERIEA CANTERO

Namwe of Person

E & L FINANCIAL SERVICES i.LC

PO ROX 2612

Firn/Camprisny

WOODSTOUK, GA 10188

Ciews Stiste and Zip Code

Address

ERIKAC.CANTEROeOMAYL.COM

f-maii address: (1o be used for future anneal repon aotiicanon)

For further inforaxution concerning this matter. please call:

ERIKA CANTERO 678 430714
at [ }
e of Person Arca Code Daytime Telephone Sumber
Enclosed is a cheek for the following amount:
52500 Filing Fee 1 S30.00 Filing Fee & L1 855.00 Filing Fee & (0 SAthO0 Filing Fee,
Certitivute of Sutus Certified Copy Certificate of Status &
fadditionad copy s enclosed) Cerntied C("p}'

Muiling Adldress:
Registration Section
Division of Corporatians
O Box 6327
Tallahassee, FILL 32314

taddingnal copy is caclosed

Street Address:

Registrunion Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroge Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF 21 MR 22 BMIE: 21

MG BRICK PAVERS LLC

{Name nf the Limited Liability Contpany as it now_appears
(A Tlorude Lunited Linbility Company)

on_our records.)

ar/14;2016 and assigned

The Artiches of Chrganization for this Linated Liabitity Company were Tiled on
Liaboouio2 3l

Florida document number

This amendinent is submitied o amend the tllowing:

A, IWamending name, enter the new name of the limited liability company here:

The new naine must be disusguishable and contain the words “Limiled Liabtlity Company.” the designagion "LLCT o the abbreviation "L.L.C.”

Fater new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nunwe ol New Registered Agent:

New Remistered Office Address: _—
Enter Flovida snect addresy

. Florida
City Zip Conde

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

[ herehy accept the appoimiment ws registerod agent and agree to act in ihis capaciee, | further agree to comply with the
provisions of all stawes relaiive (o the proper and complete performance of my duties. and Fam jamiliar vt and
aceept the ablivations of my position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heiny filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the linited liability
compamy: has been norificd in writing of this change

If Changiny Repistersd Agent, Sivnuture of New Registered Agent




(Y
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

+

or removed from onr records: L

Pl
porezd 1.

v I;nin:J!'[ ';'

MGR = Alanager
AMBR = Authorized Member 21 MAR 22 A’J il 2|

Title Nane Address Tvpe of Action

AMBR VINTUIUS NUNER 220 ANN CIRCLE APT 2
“ladd

DESTIN, FLL 3215341
®wHemove

Change

AMBR SUSAN ARCELAY 220 ANN CIRCLE APT 2

=@ Acld

DESTIN, FE 32541
CIRemove

220 ANN CIRCLE APT 2

IChange

AMBR WAGNER 11 SILVA MESTIN, FL 3134]
gz\(ld

ClRemove

JChange

Tadd

ClRemove

TiChange

TJAdd

CIRemove

AChange

_JAdd

CRemove

“IChange




e

D, Ifamending any other information, coter change(s) here (dtrach addisionad sheets, if nece

21 8AR 22 KM= 2|

oS
YU

K. Effective diute, if other than the date of filing: {optional)
(H an etlecur e date is listed. the date muest be specilic and cannot be prior to date ol filing or mare than M3 dava alier filing.) Pursuant 1o GR5.0207 (3Kb)
Note: Hthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

documant’s eftective dare on the Deparlinent of State’s records.

If the record specifies a delayed effective dute. but not an eftective ime. at 12:01 am. on the earlier of: (b)) The 90th day afier the
record s tiled.

MARCH G 7 202t
Dated .

Sipnature of a member or aithorized representative of o member

2 |
OILMAR RODRIGL S /Z/ﬁ'//. % o
LT a i A
Typed or printeddume of sfznee

7

Filing Fee: 82500



