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COVER LETTER

T Amendment Scciton
Division of Corpurations

MOMITOR DOLLAR PAY INC

NAME OF CORPORATION:
P230000719536

DOCUMENT MITMBER:

The enclosed Articles of Amendment and (ee are subritied for fling,

Picase return a2l correspondence concerning ihis inatter 1o the following;

IGNACIO CALIXTE

Name of Contact Person
TAXES & BUSINESS SERVICES L1.C

Firn/ Company
5500 NW 30TIT TER

Address -

DOKAL, FL 33122 a i
Cory/ Siate and Zip Code '_;.,

TBS DORAL@GMAIL.COM T

E-mail address: {to be used for future annual report notfcation) AR

3

For further inforimation concerning this matter, please call: CE

IGNACIO CALIXTE al {954 ) 597 7268

Neme of Contaci Person " Area Code & Daytime Telephone Numbe i

Enclosed is a check for the following smount made pavable 10 the Flonda Department of State:

$35 Filing Fec {54375 Filing Fee & (J$43,75 Filing Fee & [1$52.30 Filing Fec
Certifivate of Status Curified Copy Certificale of Status
(Additionat copy is Certificd Copy
enclosed) {Additional Cupy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.0O. Bux 6327 The Centre of Tallahassee
Tallshessee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Artictes of Bicorporation
ol

MONITOR BOLLAR PAY INC

{Mame uf Corgoration oy curventiy (Hed with e Flogida Dept. of Stare

PRIENRI YA

(Nueemien Mamber of Comuoration f ki)

Pussii ot pevishons o seciion GO7. 1800, Floridan Statwes s Mlorida Profit Carporadion adopis e o mmendinene(s) qo

HEWITH TS IR | SCTHTRTITIOT

A Iamending e, enter e aew sane al the carporasian:

MDW CLOBAL SCLUTIONS INT

—— - e new

sz winst e distingisishealle and comain the wop i S porifont, " Ccampnny, T or Uinearparetoid U ur the aldbreviction i,

ol or Col T ae e designation " Corp.” e ar 00T professionol corporaliog sante pust canteie die word
Cehorteres T prafocsioned aesenctatiom, o e afeviation 1G0T

B Poter nes geigcipad nfiver adadvess, 5 applicable:

————————— A e MR b —— s ™ 3
(Principal office addrese MUST BE A STREET ADDRESS ) ~
Sl
i s s b e LAY P
m ﬂ
‘U -xire
—_— e e St tiens
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¢ Enter new mailing sddress, i applicable: _— (fﬁ
{Maiting ueddrosc MAY BE A POST 1 F1CE BON e e = -
s O
wn
D Hoanending the vegistered apent andivy registered oflice addeess in Flovids, enter tre mume ot e
new registered agent agdfer the new cevistered office addreys:
Yae 0f Moy Reolstoped Aeen o e N
O ibtmidn e attessr T
New Regprered Oifice dehfresy: A o . . - Flerida e s
7 i Condery

New Registered Apent's Stgnaturee, it vhanging Registered Avens:
Pivereby aeeepr the appoiniment o5 vogisiered aeest. o familie with amd e wpi the obligainan s of the poxivion,

Siuneine e of New Registered dgen, o elrging

Cheek if applicabie
EEThe amendimeni(s) isfue bea filed pursteii loos, U702 e b
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Jamending the Gifleers andfor Dieceiors, enter the Hile and name af eueh officeraiirectnr being cemaved td e, e, sand

aildress ol each Olteer wndior Dircctor heing aidfiled:
el addditiomal shovia, I neeossi )

Plicise siade ihae fif,—'l.t‘t’i'.’llf.lli'("".'J.‘." .'l'.lh' f)\' .‘."n' ].-J s dere I{/.ff.'e‘ .'I‘.'};,'.z‘l" r'f.'f("
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Proniddent, Droavueci, Divec i awanlid he 211,

darvs A - Dot s TR Traviee: O -

Chammeny or (e CEO - Ohieg

vecnnve Cfice U - Chicy Financiad Oficer, I an officerfdivectoe hededs more than oie mile, fixl tie fresy fetier of cocly office ehi,

Chasges showtd b noted o e joltowing iz Curveatiy Sod Doc i ened ax e PYT and Mike Jones i Bieed oo the V. Phore i

"
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Vine ez Vo Kemove, aind Sublye Ssiith, SV o ichd
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12 YVORDENIS CALIXNTE
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LM gmending or adding additionai Articles, enter changs(s) here:
(Attach adiditional sheets, i necessary). (R specifict
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F. Han amendment provides for an exchange, reclagsification, or eancellation of issued shares, =
provisions for implementing the amendment if not contained in the amendment itself:
i (ifnorapplicable, indicate Nid)
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LThe dute of each amendment(s) aduption: ; o - . if ather ihen the
dnte this document was signed. iy ! i
S AV AR
. . LAt
Effective date if applicable: - S -
{na more than 90 days after amendment file dute)

Note: I¥ the date inserted in this Block does not mecet the 2pplicable statutory filing requirements, $his Jdate will ot be listed as the
document’s effective date on the Dlepanment of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

B The amendineni(s) was'were adopied by the mcorporatars, or board of dircctms without sharchalder actice and shareholdgr
action was not required.
L1 The amengmeni(s) wasfwere edopted by the sharcholders. The number uf votes cast (2r the amendmeni(s)
by the shareholders wasfwere sutficient for approval,

(.} The smendmani(s) was/were approved by the h‘irehohlcm thraugh vating groups. The following statement
must be separately provided for each voring ghokp entitled o voue separately on the amendntenifs)
|

i
“The number of votes cast for the amerndenXs) was/were sufficient fos apnroval

by , _—
(voting group)
S
=
09/06/2023 e A o 3
Dated "‘_H‘H_"— A T - roi'?l @
) ) ™ ie- O T
b ol r:: f CRanm,
Signature ____ ~——=S——nam=te - % - @ =
{By a director, presiden ar offergflicer - if directors or officers have not been lu;’ch _
selected, by an incorponuior — if in e hands of a recciver, trustee, ar other court ;_’:"1' T x .
. " . N ~ . e —
appointed fiduciary by et fiduciary _1_1; S "
. [ 7
i 1
= 5

YORDENIS CALIXTE

(Typed ur printed neme of person sighing)

PRESIDENT

(Title of pursun signing)



