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COVER LETTER

TO: Registration Section
Division of Corporations .

MG EQUIP SERVICES LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please retumn all correspondence concerning this maner to the following:

JTHOANA M. BATISTA

Name of Person

Firm/Company
405 BRIAR PATCHLOOP
Address
DAVENPORT, FL 33896
City/State and Zip Code

B mail address: (10 be used fot future annual repart notification)

For further information concerning this matter, please call:

JHOANA M. BATISTA 407 4840209

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

B £25.00 Filing Fee (0 §30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(sdditieral copy s cnelosed)

Mailing Address: Streef Address:

Daytime Telephong Number

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
¢eddivonal copy 15 enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

4200001578303



’ ' H200001S 3R 36732

ARTICLES OF AMENDMENT
TO
" ARTICLES OF, ORGANIZATION

OF MRKY 27 A1 53
MG EQUIP SERVICES LL.C

(Name of the Limited Liabigﬁ ngg%nv 26 il 0w appears o1 pur fecords.}
{A Flori | ity Company

05 /{7 /2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L20000121245

This amendment is submitned to amend the following:

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

The gew name muit be distinguishable and contain the words “Lirited Liability Company,” the designetion “LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 ST, REET ADDRESS]

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 repistered
agent and/or the new registered officy address bere:

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciy . Zip Code

New Reglistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive 1o 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change. '

1f Chaoging Registered Agent, Signature of New Repistered Agent

H2.000015383Fb3
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If amendiog Authorized Persoa(s) authorized te manage, cuter the fitle, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMER = Authorized Member ZPZU h. N 2

Title Name Address Type of Action

AMBR JHOANA M. BATISTA 405 BRIAR PATCHLOOP _
T iAdd

DAVENPORT , FL 33896
ORemove

m Change

AMBR GABRIEL BATISTA 405 BRIAR PATCHLOOF -
Add

DAVENPORT , FL 33896
ORemove

& Change

Dadd

fORemove

CiChange

C1Add

ORemove

GChange

QA

ORemove

SChange

SAdd

ORemove

OChange

H200004538736L3
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D. If amending any otber information, enter change(s) here: (Attach additional sheets, if necessary.}
A% M, v -
“{MdH.:.I Y LYEY

-111”.3'3

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is fisted, the date must ba specific and cennot be prior to date of fling or more than 90 davs after filing,) Pursuant to 605.0207 (3)Xb)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifics a defayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {(b) The 90th day afier the
record is fled.

MAY 27 2020
Pated '

h%
Signaturc of a member or authorized representitive af @ member

JHOANA M. BATISTA

Typed or printed name of signce

Filing Fee: $23.00
H200004S 72763



