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Quudit # ((M23000333351 )
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ _ OF

MCG INDUSTRIBS, LLC -

ame ol the " Company sslin )
orlda abllity pan

The Articles of Organization for this Limited Liability Company were filed on 9%/2%/2019 and assigaed
Flerida document rmmber L15000147833

This amendmeat is submitted to amend the following:

A. Ifamending name, enter the

MCQ{B INDUSTRIES, LLC
The new name must bo disth guishebla end cortaln the words "Limited Liability Compeny,” the designation “LLC” or the sbbroviation "L.L.C"

Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS})

Eoter new malling address, If appllcable: - —
<3
(Mailing address 34Y BE 4 POST OFFICE BOX)

[

o
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new reglytered

agent and/or the new registered office address here: —_

wn

o

Name of New Repistered Agent: <
New Registered Office Address:

Enter Florida street address
, Florida
City Zip Cada

New stered Apent’s Sf

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that tha limited liability
company has been notified in writing of this change.

If Chanping Repistered Agent, Slouature of New Repistered
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If emending Autherized Person(s) authorizad to manage, enter the title, name, and sddress of each person belng added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Ttle Name Address Type of Actlon

Oadd

(Remove

OChange

Oadd

OChange

OAdd

(Remove

OChange

CAdd

CIRemaove

CiChange

OAdd

QChange

Oadd

Remove

OChange

oy a. Y PV Y = T T S O T - 1]
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D. If amending any other informaton, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of Aling: (optionsl)
(1f an effective date s llsted, the dato must be pechic and cannot be prior to dute of fillag or more than 90 days after Alling ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thu date will oot be listed s the
documeant's effctive date oa the Department of State’s recorda.

If the record specifiss a delayed cffective date, but not an effsctive time, st 12:01 am. on the eatlint of (b} The 90‘.h duy after the
recard s filed

Dated June Q2. 2023

of{zed represeamtivo of « member

Qregory 3. Band

Typed o printed name of signce

Qudit# ((HX3 0002233 5/ 3))
Fillng Fee: $25.00



