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COVER LETTER

TO: Registration Section
Division of Corpaorativns

MW Pension Services, L1L.C
SUBJECT:

Name of Limited Liabikity Company

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

Please return all correspundence concerning this mater to the following:

Conor Richardsan

Namwe of l'erson

Clvait & Richardson. PA.

Firm/Campany

1401 Forum Way, Suite 720

Address

West Palm Beach, FL 33301

Cits/State and Zip Cosle

conorferr-law.com

L-mail addiess: (ro be used Tor Tuture anoual report natiticatioe}

For further information concerning this matter, please call;

Conor Richardson 01
a( }

471-9600

Name uf Person Area Code

Enclosed is a check for the following amount:

Davtinee Telephone Nwmber

M 52500 Filing Fee 3 530.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
taddisonal cupy 1 coclosed) Certified Copy
(addmional copy 1x enclosed)
Mailing Address: Street Address:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327

The Centre of Tallahassee

Tabluhassee. FI. 32314 2413 N Monroe Street. Suite 810

~

Tallahassee. FILL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R
SN I
MW Pension Services, LLC
MM Ny N Bk b, o~
T v g0 21

{Numc of the Limdted Liability Company as it now appears on o#rF pebards)
(A Tlonda Limited Labilsty Companyy

R :J:::'._U:.;. [ " U ST!"‘\I C
The Anticles of Organization tor this Limited Liability Company were filed on 71972024 -”‘\‘LLAHASSEEG&L{!SSigncd

o 24000306848
Flonda document number 24000306545

This ameandment is submitted to amend the following:

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

Swipe Home, LLC

The new name must be distinguishable and contai the words “Limited Liabtliny Compans . the designation “LECT or the abbreviation =L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

. . Conor Richardson
Name of New Registered Avent:

. . Tor e ite 72
New Reaistered Office Address: 1HOL Foram Way. Suie 720

Enter Florida street address

3400

Ted

L 3 ey
West Palm Beach Florida

m Zip Code

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

Hherehvy accept the appointient as registercd apent and agree (o act in this capaciiv. 1 firther agree 1o comphe wirly the
provisions of all starwtes relaive 1o the proper and complete performance of my doties, aned Tan feanilior with and
accept the obligations of my position as registered agent as provided jor in Chapeer 603 F.8. Or if this documeni is
heing filed 1o merely reflect a clmge in the registered office address, [ hereby confirm thar the limited fiahilit

((””f’(”.” lers hreent ”U“/}( (f thw! ””“;' ”f””.\ 4 h(f”t"!—.

I Changing Reaivtered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

CRemove

CIChange

O Add

O Remove

CChange

Cadd

CIRemuve

O Change

Ciadd

ORemove

O Change

Cadd

ORemove

CIChange

JAdd

CJRemove

CJChange




D. If amending any other information, enter change(s) here: Zdiach additional sheets, if necessaryy

E. Effective date. if other than the date of filing: {uptional)
U an etfective date is Hsted. the date muost be specitie and cannot be prior e date of filing or more than 90 days atter tiling,) Pursuant o 6030207 (3 (k)
Note: [ the date insented in this block doces not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m, on the earlier of (b) - Fhe 901h day afier the
record is filed.

November |2 2024
Dated

Signature of a member o urized representative of a member

Michael Williams

Typed or prined name of signee

Filing Fee: $25.00



