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115N CALHCGUN ST, STE. 4

_ o ‘ TALLAHASSEE. FL 32301
‘ j . P. 866.625,0838
COGENCYGLOBAL . 866.625 0830

COGENCYGLOBALCOM

Accountit: 20000000088

Date: 11/17/2020

Name: Merritt Walker

Reference #: 1290231

Entity Name: MWD SG HOLDINGS, LLC

D Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A4 )
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COVER LETTER

0: Registration Section
Division of Corperations

MWD SG HOLDEINGS, LLC
UBJECT:

Name of Limated Liability Company

‘he enclosed Articles of Amendiment and fee(s) are submitted for filing.

Tease return all correspondence concerning this matter to the following:

Maria Acevedo. Esq.

Name of Person

1441 Brickell Avenue, Suite 1400

Finn/Company

Address

Miami, FIL 33131

City/State and Zip Code

mariaggucevedobelt.com

E-maal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maria Acevedo, Esq. 186 879-9247
at( )
Name of Person Areu Cinde s time Telephone Number

Enclosed is a check for the tollowing amount:

= $75.00 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{addional copy s enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

MWD SG HOLDINGS. LLC

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

. - - . . . . . e . - § . 202 .
he Aricles of Organization for this Limited Liability Company were filed on October 19. 2020 and assigned

_20000321390

‘Tarida document number

“his amendment is submitted to amend the tollowing:

\. If amending name, ¢nter the new name of the limited liability company here:

I'he new nome must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation "1LL.C

1441 Brickell Avenue, Suite 1009

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33131

. . . 1 . " Kt L
Enter new mailing address, if applicable: 1441 Brickell Avenue. Suite 1009

(Maiting address MAY BE A POST OFFICE BOX)

Miami. FL 33131

3. If amending the registered agent and/or registered office address on our records, enter the name of the nevy registered

agent and/or the new registered office address here: st ‘::_;a: .
PEd - ]
<z -
-~ - ——
Name of New Registered Apent: .y .
‘ '\' R
-
New Rewstered Oftfice Address: a s O
Fnter Florider strevr address ‘f:'
- e
. Florida T 4
iy Zip Cerdde

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacie. [ further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 605, 1°.5. Or, if this dociment Is
heing filed 1o merelv refiect a change in the registered office address, ! hercby confirm that the timited liability
conpany has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

1GR =- Manager

JMBR = Authorized Member
itle Name

JGR Lillie Pena Seijo
MGR Leonardo Chiofale

Address

1111 Lincoln Road. Suite 303

Type of Action

[I A [1d

Miami Beach, FLL 33139

= Remove

[ Change

|44 Brickell Avenue, Suite 1009

= Add

Miami, FLL 33131

ClRemove

OChange

OAdd

CiRemove

O Change

JAdd

CJRemove

CiChange

ClAdd

CiRemove

OChange

':'r\dd

CRemove

OChange




If amending any other information, enter change(s) here: (dutach udditional sheeis, if necessary.)

Effective date, if other than the date of filing: (optional)

If an eftective daie is listed. the date must be specific and cannot be prior to date of tHing or mare than 90 days after fiting.) "ursuant 10 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

ie record specifies a delayed effective date, but not an effective time, at,d 2:01 a.m. on the eadier of: {b) The 90th day atter the
wd is filed.

November |6 2024
Dated .

Signature of a member or adihgegtl regresentative of a member
f

/

4

LEONARDO CHIOFALO

Typed or printed name of signee

Filing Fee: $25.00



