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COVER LETTER
TO: chistrmion Section

Divigion of Carporations

MG ELECTRICAL SOLUTIONS LLC
SUBJECT:

HO.6%6 #@@2
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Wame of Limited Liability Company

Ths anslosed Anticles of Amendment and fee(s) are submitted for flling.

Plzase 1cturn ali cor:cspandence concerning this matter to the following:

Annetia Mo

Name of Pecson

AP] Processing - Licensing, Inc.

Firm/Company

3419 Gelt Ocean Drive Suite A

Address

For Lauderdale FL 33308

City/Statc and Zip Code

annetie@apiprecessing.com

E-mait addrass; (10 be useé for futers annual report nosirication)

For further information concerning this matisr, please call:

Annstte Mata 054 5670013 x 12

at( }

Nams of Person Area Code

Enciosed is a check for the following amount;

= $25.00 Filing Fee 3 $30.00 Piling Fee &
Centificate of Status

Mailinp Address:
Regisiration Ssction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Daytlime Telzphonc Number

{J $55.00 Filing Fee & {1 $60.0C Fiting Fee,
Ce:tificd Copy Centificate of Status &
(additional copy i3 enclossd) Certified Copy

(edditiona] copy iy enclesed)

Street Address:

Registration Saction

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Sireat, Suite 810
Tallahassee, FL 32303
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MG ELECTRICAL S0LUTIONS LLC

{Name nf the Limitcd Linbility Company 48 it now appeai§ on nup yeenele.)
(A Flonda Limited Liab:lity Company)

01/03/2025

The Articies of Organization for this Limited Liability Company were filed on and assigred

125000006882

Florida document numuer

This amendmant is submitted 1o amend the following;

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

The new nams must be distinguishable and comain he words *Limitzd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C." -~

Enter new principal offices address, if applicable:
(Principat nffice address MUSTY BE A STREET ADDRESS) /

~

Lnter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX) /

DR ~3
B. If amending the registered agent and/or registered office address on our records, enter the name ot‘the @ registored

aoent and/or the new registered office address Liere:

T 27 =

Neme of New Repistered Agent:

New Registered Office Address: / —= o
Riter Florida sirset otidress ;E,::_: :_
2
, Florida -

o City Zip Code
New Repistered Agent's Signature. it ehanging Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act i this capacity. I further agree to comply with the
provisions of all statures reiative 1o the proper and complete performance af my duties, and I am jomiliar with and
accepr the obligarions of my position as registered agent as provided Jor in Chapier 605, F.S. Or, if this document is
belng filed to merely reflect a change in the registered cffice addvess, I hereby conflrm that the limited Liability
company has been norified in writing of this change.

1 Changing Regittervd Agent, Signuture of New Repistercd Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, nawme, and address of each person bsing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

AMER MARGARITO R CAPOTE 5843 SW I7TH STREET -
Add

MIAMI FL 23155 _
mRemove

TChanga

OAdd

DRemove

O Change

Cladd

IRemove

{FChange

JAdd

T Remove

CChange

CAdd

ORemove

U Change

dAdd

ORemove

O Change
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D. I amending any other information, enter change(s) heve: (Arach additional sheets, [ necessary.)

C Ctanr: . 0241012025 '
E. Effective date, if other than the date of filing: (optioual)

(if an effeetive datp Is fisted, 1he date must b tpecilic und 2an001 be prior ta date of fllng or more thun 80 days after fiting.) Pursuant to 605.0207 (3)()
Note: [7the date inserted in ihis block coes not meet the applicabie statutory filing requivenizats, this date sil nat be listed as the
document's effective date on the Department of Stare’s recards.

If the record specifies a delayed offective date, but not as effective tims, 22 12:01 a.m. on the earfier of (b) The 90th day after the
recdtd is filed.

02/10/2025

Dated

Sy &

Signature ol a member m}(ﬂm.‘izcd raprasantinlive of @ wmember

JORGE E GARCIA

Typed or printgd name of signee

Filing Fee: $25.00



