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COVER LETTER

TO: Registration Section
Division of Corporations

M&EG SOLUTIONS SQUAD LLLC
SURBJECT:

Nume of Limited Laabiliny Company

The enclosed Articles of Amendment and feers) are submiited for filing.

Please return all correspondence concerning this matter w the following:

ESTEBANA JEREZ

Name o Person

o
e
=
by
4‘:
I
=
P
=
=

CAND ALRSOCIATES LILC

FFirm!Company

3746 S SEMORAN BILVD

Address

ORLANDG.FL 32822

CinSte and Zip Code
JEREZPROFESSIONATLSERVICESGMAIL.COM

bl addiess: (Lo be used 1o tutie annual report notisication)

IFor further intormation concerning this matter. please call:

MAURIZIO ORTIY szl UN0-6-462

al }

Nume o Peeson Arca Code

Enclosed is a check for the tollowing amount:

Ihvnme Telephone Number

B OS25.00 Filing Fee O $:0.00 Filing Fee & O 85500 Filing Fee & O 56000 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
(aduional vops s enclused t Certified Copy
tandditisnal capy i enelesed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, F1. 32514 2061 Exccutive Center Clrele

Tallahassee, FI1L 3250



) ARTICLES OF AMENDMENT
’ ' ‘ TO
ARTICLES OF ORGANIZATION
OF

M&G SOLUTIONS SQUAD LILC

{(Name of the Limited Liability Company as it now appears on our recerds.)
E ompany}

The Articles of Organization for this Limited Liability Company were filed on '%/22/2018

and assigned
. 75013
Florida document number L18000250131

This amendmeni is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~ELC™ or the abbreviation ~LL.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
o -
=3
Enter new mailing address, if applicable:
-
(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending 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:

Name of New Registered Apent: ISABEL SIRIZZOTTI
New Reygistered Office Address: 6735 CONRQY RD UNIT 209

Enter Florida street address

ORLANDO

wn

_Florida 3383

Cirv Zip Code
~ew Registered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am _familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office uddress,  hereby confirm thar the limited liability
compuny has been notified in writing of this change.

c—\\; M.\mﬂ\' Cj"ﬁaﬁd(‘(?

IT Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
D r\dd

O Remove

3 Change

0O Add

0O Remove

O Change

O Add

—_

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cduach addivional sheets, iy necessary.

.

/292018
E. FEffective date, if other than the date of filing: {optional)
HEan eleetive date s listed, the date inust be specilic and canm be prior o dae of (iing or more than 90 dns after fling) Pursuant o 605 0207 (2th)
Nate: 1 the date mserted in this block does nor meet the applicable statatory 1iling requirements, this date wili not be tisted as the
document’s effective date on the Department ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 20 2018
Dated .

Signature of w meiber or authorized representative o s member

GIANPACHLO SIRIZZOTT]

Typed or printed nume ot signee
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