24 0004564

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

E] PICK-UP D WAIT D MAIL

(Business Entity Mame)

(Document Mumber)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

J HORNE

Office Use Only

(UMARCDGRAAAY

500438830115




FLORIDA CAPITAL COURIER SERVICES.! INC
2330 CLARLE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: _ $ 25.00
Authorization Signature: e ——

MWDM LLC L24000455619
Business Name Document #

Walk in WL wait

Certified Copies of the Articles of Incorporation and all amendments (complete tile)
Certificate of Status

NEW FILINGS AMENDMENTS
Profil N Amendment
Not for Protit Resignation of R.AL Ofticer/Director
LLC Change of Reaistered Avent
Domestication Dissaetivs Withdmwal
INC _ Converston
CORP Statermen o FACT
_ OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Forvien ] iling
Parinership
Fictitious Name ___ Reirsawement
JORRLOTHN oval sreign LD

Statement ot Authority
_ooamstheation of » Foreign Corp,
_ APOSTIL
COUNTRY . _ Other

EXAMINER'S INITIALS:



FLLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FIL. 32300
(830) 524-54372

(850) 324-6243

Please use funds from the account

Authorization Signature:

MWDM LLC
Business Name

___ Walkin

L24000455619

120210000160: ___$_25.00

#Document #

Wi wait

Certified Copies of the Articles of Incorporation and all amendments (complete tile)

Certificate of Status

NEW FILINGS

Protit
_ Not tor Profit
_LLC
Domestication
____INC
CORP
__ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statemeni ol Authority

APOSTIL

COUNTRY

EXAMINER'S INITIALS:

AMENDWMENTS

N
A Adneidmetls

Rezignatnon of RoAL Otticer/Dirceior

Change of Reurstered Agent

Disso.nuaa WVithdrawal

_ Comversion

Stileracta v FACT

CMerger

REGESTRAVION/QUALIFICATIONS

| L}I‘L‘ij_'l i'iiii‘i__j.

Partnership

Rer <o tien,

DI IO ey T e
JOBIOUON sra somen LG

coaiesicaden of & Forelun Corp.

 Onher



COVER LETTER

TO: Registration Section
Division of Corperations

MWDM LLC

Name af Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter 10 the fotlowing:

MARGARET WALLACL

Name ot Person

MWDM LEC

Firm/Conpans

3927 VENUS ST

Adddress

PANAMA CITY. FL 32408

Citnv/Sue and Zip Cadv
SALTEDHOMES@GMAIL.COM

F=mait address: (1o be used for future annuzl report notlicalion)

For further information concerning this matter. please call:

MARGARET WALLACE e 303, RO7-7697

Nime of Person Ares Code D time Telephone Number

Enclosed is a check for the following amouni:

X $25.00 Filing Fee i $30.00 Filing Fee & 0 $35.00 Filing Fee & Z 360.00 Filing Fee.
Certificate of Status Certitied Copy Cenliticate of Status &
additional copy 1< encloneds Certitied Copy

tadditional copy s encloses)

Mailing Address; Streef Address:

Registration Section Regisration Section

Division of Corporations Division of Corposations

P.O. Box 6327 The Centie of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 8§10

Tolluhzsser, FE 32303



ARTICLES OF AMENDVMENT

TO
ARTICLES OF ORGANIZATION
OF _,: —.-!:
. AT T
MWDM LLC RGN D

{Nhame of the Limited Liability Company 218 it nes aupears an sur records.)
tA Flanda Linnted Tiablin Company |

The Articles of Organization for this Limited Liability Company were tiled on OC—-'i'oEé/r" 15?,‘ Bmf{und assigned
Florida document number __L_Jﬁ_‘fOC'JO_‘if_‘é‘g_lp/ Q

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilitn Company.” the designation L1LCT or the abbreviation *L3.C7

Enter new principal offices address. if applicable: e

{(Principal office addresy MUST BE A STREET 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 aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Offiee Address:

Forer Flovda sireet wdedress

. Florida
tin g (Coeier

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

I hereby accept the appointment as regisiered agent and agree 1o aor in this capacity, | further agree to comply with the
provisions of all statwres relative 1o the proper and complere performance of mv duties. and [am familior with and
accept the obligations of my position as regisiered agent as provided or in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. Fherehy confirm that the fimited liabitiny
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Reaistered Auent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

__Add

“Remove

_ Change

—Add

T Remove

— Change

—add

__Remove

— Change

_ Add

~ Remowve

—Change

— Add

Hemove

Change

_Add

ZRemove

Z Change




D. If amending any other information, enter change(s) here: Zdnach addivional siweers, §fnccessenny.

Please add Federal EIN for MWDM IL.C: FEIN 33-1671666

E. Effective date. if other than the date of filing: (optional)
(Han effective date is listed, the date must be specitic and cannot be prior o daie o iz o e e o0 aay s witer Glingo Parsuans L 8530207 (3ub)
Note: If the date inserted in this block does not mect the applicable stiatutory Nhng regquirements, this dare will not b2 listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date. but not an effective time. at 12 00 Lo oo e oo 0io00) <o S0th das atter the
record is filed.

OCT 29 2024

A

L4 Signature ot a member or authorized copreseniative o s memier

Dated

MARGARET WALLACI

Typed or prinied name o s ooy




