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ARTICLES OF AMENDMENT
L ] .l‘o
ARTICLES OF ORGANIZATION
OF

MCG SERVICES SOLUTIONS LLC

IName of the Limited l.iamgaﬁ g'nm,ﬁ'ﬁ"'—('i"'" o8 reeordy) T
A B0 umisted Liabnity Lonpany,

The Articles of Organization for this Limited Liabiliny Company were filed on 07/3072021 and assigned
Florida document mumber =21 200344609

This amendment is submitted w amend the toliowing:

If amending name, enter the new name of the linuted fiability company here:

The sew namse mugt be distingwishubde 1l conlnin the words "Limited Lisbility Compuny,” the designuion “LLC” or the abbrevistion “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) oo -
. mm———— o aa —— r_.. 1 ::- —
- N
=7 0
. M
Enter new mailing nddress, it spplicable: P G W
= M
(Mailing addresy MAY BE A POST QFFICE BOX) o o BN
"y =
r_d —-
- o .
20w
B. Ul amending the registered agent and/or registered oifice address on our records, enter the name of the’fiew régytered
apent and/or the new registered office address here:
Name of New Registered Agent: -
New Reyistered Office Address:
Enter Florida sirea! address
., Florida
Ciry Zip Code
New Repistered Agent's Signature, if changing Revistered Among

[ hereby accept the appointment ay registered agent and agree 1o dct in this capacity. | 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
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docwment is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilit ,r
company has been notified in writing of this change.

Ti rhunglng Reg_r!lcn'd Agfnt bignalure of New lleghured .«\;-;i__--'
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if amending Authorized Person(s) suthorized in manuge, enter the title, name, and address of each person heing added

or removed front our records:

MOGHR = Manager
AMBR = Authorized Member
Title Name

AMBR

MARIA E. RIVERO

Address

15523 SW 9 TERRACE

Type of Action

TAdd

AKMBR

CELIA C.DELORENZO

LD GLORXA T, CALIVAR

MIaMI, FL 33194

CiRemove

& Change

TSW 9 TERRA

r]
Les
[3¥]

add

MIAMI, FL 13134

CRemove

. BEiChange

11327 8W 9 TERRA

1add

MiaMI FL 33184

mRemave

CiChanyge

T Add

CiRemove

[dChange

O Add

(JRemove

[Ckange

TIAdd

ORemove

O Change
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D. If amending any other information, enter chunge(s) heve: (drach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional}
|11 an utfeetive date iy listed, the date must be specific md ennzot be prior 1w date of filing or more than G0 dayz after filing.) Parcuant 1o 603.0207 (3)b)
Note: [Fthe datc inseried in this bluck does not mecet the upplicable siatwiory tiling requireiments, this date will not be listed as the

dncument’s eifective date on the Departiient of Siate’s reconds.

If the record specifies a delayed effective daie, but nat an effective time, at 12:01 a.m. on the carbier of: (b)  "The %0 duy aller the

recurd is fited,
]

Yated _1&/__%/202{ ﬂ ) . Z.

o
-
(o ]
e ]
—_
e e -
Signature of 1 memier of aLthonzed represeAMBVE of 3 meTnber e ey -
—_— 5% —
- m
MARIA E.RIVERO - - } <
h - Typred or printed nume of signae — L
ZH0T
57w
b o

Filing Fee: 525,00



