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COVER LETTER

TO: Registration Sectian
Division of Corparations

M&G MASONRY CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LENNIS M. MALDONADO

Name of Person

LEM ACCOUNTING SOLUTIONS. LLC

Firm/Compuny

§805 NW 1ilth Ave #203

Address

Doral FI. 33178

City/State and Zip Code

maldonadolennis@gmail.com

E-mail address; (10 be used for tutere annual repon notification)

For further infurmation concerning this matter, please call:

Lennis M. Maldonado 786

at{ }

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daytime Telephone Number

O §60.00 Filing Fee,
Certificate of Status &
Cenitied Copy

{additional copy is enclosed)

(O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEG MASONRY CONSTRUCTION, LLC
(Name of the Limited Liability Conrpany s iCBow aipeirs on oy regids )
(A Flarids Limited Lahilis Company)

I .
09/14/2020 and assigned

The Articles of Organizatian for this Limited Liability Company were filed on

. 2 17152
Florida document numher 1.20000022132

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahility Company.” the desigaation "0 o5 the abbrey istion P G

Enter new principal offices address, if applicable: o
e ]
(Privicipal office uddress MUST BE A STREET ADDRE. S$S) S
oy
-~ !
R N TE
A [V I
Enter new muailing address, if applicable: = g____‘::“
(Mailing address MAY BE A POST OFFICE BOX) el -
-
2

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

agent sndfor the new vegistered office address here:

Name of New Revisiered Agent:

New Registered Office Address:

Fnter Flaride sreet adedreas

. Florida

ity Zip Code

New Reeistercd Avent's Signature, if changing Registered Agent:

! herehy accepi the appointment as registered agent and agree to act in this capocitv. | firther agree 10 comply with the
ovisions of all stantes relative 1o the proper and complete performance af my duties, and I em jumilicr with vid

2z
accept the obligations of niv position as registered agent us provided for in Chapter 6503, F.S. Or. if this dociment is

heing filed 1o merefv reflect u change in the registered office address. I hereby confirni that the limired liahiliry

compeany has been notified in writing of this change.

IFChanging Registered Avent. Signateree of Mewn Reeistered Agenlt




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. .
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Tid

)

Name Address Type of Action

MOGR MIGUEL A, MARCELQ 965 TINDER LN, NAVARRE IFL 32366
JAdd

= move

" Change

MGOR JESUS CABALLERO 9212 EAGLE NEST DR LOT 10 _
= r\(ld

NAVARRE.FL 32566-1103
CIRetnove

C Change

A

CIRemove

CiChange

T Add

[ZRemove

C1Change

ZAdd

TIRemove

OChanye

[CAdd

CIRemuve

{— Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %K) days after filing.) Pursuant to 605.0207 (3¥b)

Note: I the date inserted in this block does not meet the applicable statutory fiting reguirements, this date will not be listed us the
document’s effective date on the Department of State s records.

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

d SEPTEMBER 14 2020

1c
/igﬂﬂﬁlm of a member or authorized representative of a member
GUSTAVO ESQUIVEL

Typed or panted name of signee

Filing Fee: $25.00



