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COVER LETTER

TO: Repistration Seciion
Divisien of Corporations

MGT Mechanical FLLLLC
SUBIJECT:

Name of Limited Liability Company

The enelosed Articles of Amendmuent and fee(s) are submiited for filing.

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

Craig L. Penn. Esy.

N of Person

PENN & ASSOCIATES.LLY

FirmCompany

450 Lexington Avenue, Bov 4434

Address

New York, New York 1163

City:State and Zip Code

craig@cpennlaw.com

E-mank address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Craig E. Penn 212 66 1-57(K)
att )
Natne of PPerson Arca Code Davame Telephone Number

Enclosed iz a cheek for the tollowing amount:

3 $25.00 Filing Fee = S30.00 Filing Fee & 00 S33.00 Filing Fee & T 560,00 Filing Fee,
Certificate of Status Centified Copy Certiticate o1 Staus &
tacdatiomal copy is enclosed) Certitied Copy

(additional copy 1 enclosal)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

7737

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOT Mechanical FLLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

. . - . o . L - . . - arch 3 RIIRES .
The Articles of Organization tor this Limited Liability Company were filed on March 37, 2023 and assigned

) 13 7
Florida document number 23000149477

This amendment i3 submited w amend the following:

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

MGT Mechanical LLLC

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

Enter new principal offices address. if applicable:

{Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address, if applicable:

h Hd Gl d3SEL0L

=
{Mailing address MAY BE A POST OFFICE BOX) C et
o

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

Name of New Registered Agent: Registered Agents o,

New Registered Office Address: T9nTHth SUN. ST 300

Enter Flnida strevt cddress

514, Petersbur ~, RRYiIM
51, Petersburg Florida 7

Ciry Zf-j? Crnde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acceept the appoiniment as registered agent and agree wo ace in this capacine, ! further agree to eomplyv with the
provisions of aff statres relative 1o the proper and complere performcnce of mne duties. and am fanilior witl and
accept the obligations of my position as regisiered agent as provided for in Chapier 603,125 O i this documoent is
being fifed 1o merely veflect a change in the registered office address, Dherebyv confirnn thar the fimired liahitine

company has been notified in writing of this change.
David ?g@fé

If Changing Registered Agent. Signature of New Registered Agent




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

Address

260H NE [3th Street. Apr 23w

Pampano Beach, FL 33062

<49 North Federal Highway, Suiie 416

MGR = Manager

AMBR = Authorized Member
Title Name

MGR Frank Montagnese
MGR Franceseo Montagnese
MGR Michael Temon

Pompano Beach. Flonda 330062

49 North Federal Highway. Suite 416

Pompano Beach, Florida 33062

I'ype of Action

Tl Addd

= Remove

ClChange

= add

T Remove

“IChange

- Add

ORemove

CJChange

JAadd

CIRemove

TJChange

CAdd

ORemove

TJChange

iJAdd

TRemove

CIChange



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

E. Effective date. if other than the date of filing: (optional)
(ffan erteetive date is Disted. the date must be spectfic and cannot be prioe o date of Niling or more than 90 davs after filing. ) Pursuant to 6050207 (31by
Note: [f the date insereed in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s elfective date on the Department of Stine’s reconds,

[T the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier ofz (b) - The 9th day atter the
record is filed.

September ‘—‘?‘ 2023
Daied Pl .

r L

R Ly
I /2// ,/-'4 T g

Signature of a niembet v awforized representatne of o member

Francesco Monagnese

Typed or printed namwe al signee

Filing Fee: $25.00



