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COVER LETTER
TO: Registration Section
Division of Corporations

S'UBJEC'.I‘: WDS _CU YTon. ! LLC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

LD\’ \ Shte\mfai‘t of Mark Sewart

Name of Person

MDS  CudTeM. “LLL

FirmyCompany

Ludb Tdwell St.

Address

Nt Pork . TL 2404)

Citv/State and Zip Code

MDSCUSTOM 4 U@ 9mail. com

E-mutl address: (to be used for futare annud! report notification)

For further information concerning this mater, please call:

Lorit Stewjark «A41 223 -044]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: ‘ﬂo L CLU{ wj O/QS\OE A’

0 £25.00 Filing Fee 2 $30.00 Filing Fee & (J 355.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certifted Copy Certiticate of Status &
(udditivnal copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

MARK D STEWART
6636 TIDWELL STREET
NORTH PORT, FL 34291

SUBJECT: MDS, CUSTOM."LLC"
Ref. Number: L23000007648

We have received your document for MDS, CUSTOM."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):

Page 2 is missing from the document.
The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 723A00016027

www.sunbiz.org

Nivician nf Crarmnnraticnne . PO RO £19% _Tallabacenn Floariddag 314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

—_—

Y P a i " 3 ": -~
MDS, CuSToM, | (¢ WES352 14 gy 59
“(Name of the Limited Liabilitv Company as it now appears on our records, }
1abthty Company)

The Articles of Organization for this Limited Liability Company were filed on [ 5 2 DQB and assigned
Florida document number La ng 2( )Q! 21 ) l I[QH E;.

This amendment is submitted to amend the following:

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

The new name must be distingutshable and contain the words “Limited Liability Compuny,” the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Rewistered Avent:

New Repistered Qffice Address:

Enter Florida street address

. Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciwv. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and [ am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiability
company has been notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Agent




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

NomMe 1S 5Pﬂ[l€,3c iNcevredd {i,J -See ),

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Manoses LoV O Stewart L3l Tidwneell S Oadd

Teorrect
SF"?’”mg

NOQVL PC\ (‘k / tl’ 5"} Zq \ ORemove
R x
1Change

Oadd

ORemove

OChange

CAdd

ORemove

{OChange

OAdd

dRemove

O Change

Oadd

ORemove

OChange

Chadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)
oL Qmend manoger Nome Stevurat  Lori & Caisspeled)
o Stevvard tore A.  (akp lorl A Stewiart)

T cotrect SP&“mG of _{ast nome

AAd ETN number  43-3103709 /
i(mf A Mewact™
812030

E. Effective date, if other thun the date of filing: (optional)
([fan etfective date is lsted, the dute must be specific and cannet be prior 1 date of filing or more than 90 days after filing.) Pursuini to 603.0207 (3)(b)
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 Bepartment of State's reconds.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 1s filed.

Dated ?’7 - A0R3 ) .
/Xé [ O Syt

7 Signature of 2 member or authorized representative of a member

Lori A Steinvort

Typed or printed name of signee

™rl* . _ I ... = i



