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COVER LETTER

T¢): Registration Section
Division of Corporations

MG Resin and Epoxy Floaring LLC
SUBILECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Raul Munoz

Name of Person

MG Resin and Epoxy Flooring LLC

FiemAompany

11 Gale Place

Addiess

Key Largo. Florida 33037

Clity:Stawe une Zap Cade

mgresinandepoxy@gmail.com

E-mail address: o be used Tor future annual report notilfication)
For further infornmation concerning 1his matter. please call:
Raul Munoz 305 6073448

at( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check fur the tollowing amouni:

@ $25.00 Filing Fee 0 $30.00 Filing Fee & 00 853,00 Filing Fee & 00 360.00 Filing Fee.
Cenificawe of Status Cenified Copy Centificate of Status &
caddstional copy is enclused) Crertified Copy

tadditonal copy s eneloseds

Mailing Address: Strevt Address:

Registrution Scetion Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroc Street., Suite 810

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

N TO
ARTICLES OF ORGANIZATION
OF

MG Resin and Epoxy LLC
(N

ame of the Limited Liablity Company ac it now appears an our recerids. )
1A Flonda Limated Thability Companyy

12/23/2023

The Articles of Organization for this Limited Liability Company were tiled on
L24000001575

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company bere:

The new mame st be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LLET

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX] ;
s

8. 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 Repistered Agent:

New Rewvistered Ottice Address:

Fater Florido serect address

. Florida
City Zipy Conder

New Registered Agent’s Signature if changing Registered Agent:

! herchy accept the appointment as registered agent and agrec 1o act in this capaciiv, 1 furither agree o comply swith the
provisions of all statres refative to the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm thae the limived fiabitiny:
company frus been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR Raul Munoz 11 Gale Place
fml Add

Key Largo. FL 33037

FlRemove
CIChangy
MGR Angel G Gutierrez 456 Lime Drive
) Add
Key Largo, FL 33037
ORemove

CHChange

ClAdd

T Remeve

OChan gi.‘

ClAdd -

-

ORemune 3
"

O Change

O Add

CIRemowy

ClChange

Jadd

ORemuove

| Chungy




D. 1T amending any other information. enter change(sy here: (ALrtach additional sheets, if necessary.)

Y
v

Effective date. if other than the date of filing: {optional) o

(If an effective date is listed. the date nust be specific and cannot be prior 1o date of filing or more than Y0 davs sfier {iling.y Punsuant o 6030207 15l
Note: [the date ingerted in this block doexs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records, -t

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier otz (b} The 90t day atier the
record s fiked.

January 15 2024
Dated .
/,tw/ MAANS 2
Signature (fgrficmber or authorized representative of a member
Raul Munoz

Tvped or printed name of signee

Filing Fee: $25.00



