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COVER LETTER

TO: Registration Section
Division ot Carporations

MESTAGING & UONSTRUCTION LLC

SURJECT: o
Nume of Limited Eiabilily Company

The enclosed Articles of Ameirdment and feegs)are submitted for filing.

Please retun all correspondence concerning this maiter o the following:

MIGUEL N AGUIRRIE FUENTIEES

Name of Person

Firm:Company

1ANIE SW U AVE

Adddress

MIAMIL FL 33157

Ciny/State snd Zip Code

mistagingconstructiond gnitil.com
Fonunl address: (o be sl fur foture annual eeport notificaton)

For further infernuiion concerning this master. please coll;

MIGUEL N AGUIRRE FUENTES 7043909071
i |
Mg ol Persan Arva Mode Davtiane Telephone Nimnber
Enclosed 15 a check for the tollowing amount
52300 Filing Fee = 53000 Filing Fee & — 853,00 Filing Fee & O Sou.00 Filing Fee.
Certilienle ol Sttus Cerliltud Copy Certificate ot Status &
tadudimonal eops s enclosed ) Certified Copy
tinddinonal copy ix crichmede
=
=
oo
Muiling Address: Street Address: <o
Registration Section Registration Section >
Division of Corparations Division of Corporations Z
PO, Box 6327 The Centre of Tallahussec &
2415 N Monroe Strect, Suite 810, e

Talluhassee, FL 32314
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MU STAGING & CONSTRUCTHON T L.C
Linhility Company as it now appears on onr records. |

(Name of the Limifed 1
{A Florula Lomited Diabuily Company)

U2:034202 .
S0 and assigned

he Articles of Organization for this Limited Liability Company were tiled on

[.21000039 20

Flurida document nomber

This amendment s submitted 1o amend the [ollowing:

A. It amending name. ¢nter the new name of the limited liability company here:

The new nasne musd be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1EC™ v the abhiesiaiion =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nniling address. if applicable:
tMaiting address MAY BE A POST OFFICE BX)

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

apent and/or the new reeistered oftice sdderess here:

Nanw of New Regiatered Avent:
New Rewistered OITice Address: . @

Eerter Floy ida sireet iddross ) s
oz

. Flarida = iy

Ciny T i R !

. T — h“'

(@ o] :

New Repistered Ageat’s Signature, if changing Registered Agent:
. - . . . - " 1 i .
[ herein aceept the appoinmient as vegistered agent and agree o act i this capacioe, | further agree rr)bm.'p!_\-'lnmr the

provisions of ull vianaes relative to the proper and complete performeance of my duties, and L am familigh with
accept the obligations of my position ay registered agent uy provided for in Chaprer 603, .50 O, if thagloctment iy

heing fited o merely reflect a change in the regisiered office addvess, Therehy confirm thar the limiredBahilin:

company has been notficd bowrinng of this change.

IT Changing Registered Agent, Signature of New Repiciered Agent



If amending Authorized Personis) awthorized to manage. gnter the title, name. and_ address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MO RO MIGUEL N AGUIRRE FUENTES

Address

FOO2ZS SW 0% AVE MIANMI, FIL 33137

Type of Action

L Add

JRenove

m Change

I Add

JRemuse

L. Change

I—. f\\ld

JRemuove

L.Change

™ Add

C Change

CAdd

TJRemave

CChange




D. If amending anvy other information, enter change(s) here: (tnack wdidivional sheets, if necessary)

l:‘; Py @
TR
L X T
:D -

Ty

{npliunai} ::'

10t by tisted. g the
; ,‘,

- — e -
(EFan effective date & Tisted. the date must be specilic and caneot be pnor e dote of tiling or more than 90 day s atter Glings Pursugg o l:*.ﬁfU'-"t.‘ st
>

E. Effective date, if other than the date of filing:
Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will
voos ©

SRR~

document’s erfeetive date on the Dieparmment ol State’s records.

I the record spevifies a delaved etfective date. but notan etfective time. at 12:01 am. on the carficr or: (0¥~ The Sgyday asier the

recurd s filed.
2021

FRIDAY MARCH 2

Dated
oo ar authorized represeitative of wnemiber

Signature of 3 :nen

MIGUEL N AGUIRRE FUENTES
Tyvped ar printed manie of siznee

Filing Fee: $235.00



