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COVER LETTER
- -
T Hepistration Section
Division of Corporations

MEG Paimting & Construction, 1LLC
SURIJECT:

Nanie of Limited Liability Company

The enelosed Articles of Amendment and feefs} are submined for Bling,

Piease retum all correspondence concerning this matier to the foliowing:

Shannon Gardner

Name of Person

MSG Pamting & Construction, LEC

FimvCompany

1351 Sherbrook Drive, Suite B

Address

Clermont, FL. 34711

CitysState and Zip Codde

sales@msgpe.com

E-mail address: (10 be used for future annual report notitication}

Fur further information concerning this matter, please cali:

Shannon Gardner 810 569-6515 .
at { )
Nanw of Person Arca Code >aviime Telephone Number
Enclosed ts a check for the following amount: ty
Y
182500 Filing Fee [AS30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee; =
Certificate of Status Certitied Copy Centificate of Stalgsi&

(additional cupy is enclosed) Certitied Copy

(additional copy is cielosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division ot Corporations

The Centre of Tulluhassee

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
December 9, 2022

Division of Corporations

SHANNON GARDNER
15651 SHERBROOK DRIVE
SUITE B
CLERMONT, FL 3471t

SUBJECT: MSG PAINTING & CONSTRUCTION, LLC
Ref. Number: L22000190735

We have received your document for MSG PAINTING & CONSTRUCTION, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
MISSING FIRST PAGE; PLEASE FILL OUT ALL PAGES OF ENCLOSED
FORM AND SEND BACK WITH SIGNATURE ON LAST PAGE.
If y

We are enclosing the proper form(s} with instructions for your convenience.
(850} 245-6050.

OPS Clerk

ou have any guestions concerning the filing of your document, please call
Michael A Hall
-

—

Letter Number: 022A00027367
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

N6 Pa:m‘ma 2 (onshuchan LLC

(Name of the Limited Liability any as it NOW appears on cur recordd .)

The Articles of Organization for this Linuted Liability Company were filed on 7 "5?/ -2 .
Florida document number L—aa OCX 2 9(2 738

This amendment is submitted 10 amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation L. L.C."

Sherhrerke O, Ste. R
Clecmont, FL. 3424

Enter new principal offices address, if applicable: ]5 5

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

I
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’I .'-"\.. = -y
(Muailine address MAY BE A POST OFFICE BOX) R~ i
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B. If amending the registered agent and/or registered office address on our records, enter the name of théew regigtered
agent and/or the new registered office address here:

v .
v

Li:h

Name of New Registered Agent: S}’)O /)//03’7 @Mﬂe{\

New Registered Office Address:

Futer Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stetes velative 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.5. Or, if this dociment is
heing filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this chunge. //
//éé%? ;U /£ U /}
1hg Registered

Agent, 'n;.n |lur7;/uf New Registered Agclu




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

" MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Doner  FhammnGerdner _JSs1 Sherbrodke {yive. il
- @éﬁmOh{. L. 3971 oreos

OChunge

JAdd

CJRemove

T1Change

Oadd

O Remove

iJChange

CAadd

ORemove

[ Change

CIAadd

ORemove

O Change

CJAadd

O Remove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: [f the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Departinent of State’s records.

i the record specifics a delayed effective date, but not an eftective time, ot 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled.

Dhued l7 9 D-\

e N

Signature of a member or awthorived rtpCsyﬂ\L of a member

Typed ar printed name of signee




