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Articles of Amendment
0
Articles of lncorporation
of
MWD PRIME & PARTNERS, IN(

P17000048152

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statwcs, this Florida Profit Corporation adopis the following amendmem(s) to
its Anticles of Incomuaration:
. am

A. M amending pame, enter the new name of the corporation

name must be distinguishable and contain the word “corporation,” "company,
“Inc.,” or Co." or the designation "Corp,” “Ine,” or “Co™,
“churtered,” “professionad association,” or the abbreviation "P.A
B. Enter new principal office address, if apolicable;

(Principal office address MUST BE A STREET ADDRESS )

The  new
or “incarporated” or the abbreviation " Corp

A professional corporation name must contain the word

3
b R
P T
inl '_'_ fryl 4 m——c
FETIN ™ s
Tz 1
pr
P (T
(L :x
Mmoo =
C. Enter new mailing address, if applicable; My = O
(Mailing address MAY BE A POST QFFICE BOX) NS o en
TEoen
f'lmcndmg the registercy apent and/or rgg istered office address in Florida, enter the name of the
i p P i i address:
Name of New Registered Agent
{Flnrida street address)
NMew Regisicred Office Address JFloride
iy (Zip Coulel

I hereby accept the appointment as registered agen’

1am Jamiliar uwh and aceepi the obligations of the position,

Check if appliczble

Signature of New Registered Agent, [f chanying

L} The amendment(s) is‘are being filed pursuant o 5. 607.0120 (1) (el F.S

L ccosaTy )
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amending the Officers uni/or Directors, enter the tite and name of cach officer/director being removed and title, name, and
address of each OMcer and/or Director heing added:

(Atiach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title.

P' = President; V= Vice President; T-- Treasurer: S~ Secretary; 13- Director; TR - Trustee; C - Chairman or Clerk; CEQ - Chiyf
Ixecutive Officer; CFQ + Chief Financial Officer. Ifan officer/direcior holds more than one title, 1ist the first leiter of each uffice held.
Presiden, Treasurer, Director would be P71,

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones iy listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Join Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT Julin Doe
X Remaove v Mike Jornes
_X Add LY Sally Smith
Type of Actjon Jiilg Nuymg Address
{Cheek One)
i) Change D ANA MONTGOMERTE 11289 NW 65th MANOR
Add PARKILAND, F1. 33076
X Remove
2y Change o HECTOR HUAYAMAVE 1306 CAMELLIA CIR R
X aAdd WESTON, L 333269611 =
ER )
Remove =5 o <=
3) Change I ta E’“"
wn i
Add 4 < 20
Men = U
Remove P
—Z3 g
4) Change ma
Add
Remove
5 Change
Add
Remove
o Change —
Add
Remove

b\ 3000 A SANT 3)
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{Allach additional sheets, if necessary).  (Be specific)
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. tf other than the

The date of cach amendment(s) adoption:
date this documeni was signed.

EfTective date if applicable: 08/2472023

{no more than 90 days after amendment file date)

Note: If the daie inserted i this block does not eet the upplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State™s records.

Adoption of Amendment{s} (CHECK ONE)

® The amendment{s) was/were adopted by the incorporators, or board of directors withowt sharehaléer action and sharchelder

action was not required.

(3 The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharzholders was/were suificient for approval.

O The amendmens{s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for vach voring group entitled to vote separaiely on the amendmenifs):

“The number of voles cast for the amendment(s) was/were sufficient for approvai

” o =
fvoting yroup) Tt
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Signatury V“Q' wo: o ﬁ =ﬂ
(By 8 director, president or ather officer - if directors or officers have not been g ;' 3_: ==
selected. by an incorporator - if in the hands of a reeeiver, 1rustee, or ather cour‘l:n f'_; - g
sppointed fiducinry by that fiduciary) — 1_‘=" o
o 6N

ANA MONTGOMERIE
(Typed or printed name of person signing)

DIRECTOR
{Title of person signing)
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