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COVER LETTER

TO: Amendment Scetion
Division of Corporations

I h T T
NAME OF CORPORATION: MDW GLGBAL SOLUTIONS INC

£
DOCUMENT NUMBER, " 23000019536

The enclosed Articles of Amendmens and fee are submiticd for fling,

Pleasc rerurn al! correspandence conceming this matter o the following:

IGNACIO CALIXTE

Name of Contac: Persen
TAXES & BUSINESS SERVICES LLE

Firm/ Company

$500 NW 30TH TER -
Address "
DORAL, FL 33122
City/ State znd Zip Cade bl
5.
TBS.DORAL@CGMAIL.COM e
s
E-mail address: (to be used for future annual report rotification) :
For further infurmation concerning this matter, please cail:
IGNACIO CALIXTE u (95d L 397 7368
1
Wame of Contac; Person

Area Code & Daytime Telephone Numkber

Enciosed is a check for the following amoun: made pavable 10 the Florida Deparmient of State;

B 335 Filing Fec (843,75 Filing Fee & UJS43.75 Filing Fec &  LJ332.50 Filing Fee
Certificate of Status Certificd Copv

Centificare of Siatus
{Additional copy is Certified Capy

enciosed) {Additional Cepy
is enciosed)
Mailing Address Strest Address
Amendmerl Sccnon Amendment Section
Division of Corporations Bivision of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
10
Articles of incorporation
of
MDW GLOBAL SOLUTIONS [NC
(Name of Corporation as currentlv filed with the Florida Dept. of State) -
P23000019536

{Document Number of Corporatios (if known)

Pursuant to the pravisions of section 507.1006, Florida Stztutes, thi
its Articles of Incorporation:

s Florida Prafir Corporation adopts the fliowing emendmest(s) i

A. Il amending name, enter the new name of the corporation:

name must be distinguiskable and coniain the word “corporgtion,” “eoinpany.

Inc.,” or Co." or the designaiion "Corp.” “Inc,” or “Co™

The rmew
“chartered,” “professional association, '

“or “incorporated " or the abbreviation “Cors..”
4 professional corporation name rusi cantain ihe word

“or the abbreviation “P.A"

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida. enter the nome of the
new remistered agent and/or the new reoistered office address:
NELLY CaMACHO A TA
Name of Now Registered Agent NELLY CAMAC cosTA
16450 NW 2ND AVE, APT 105
{Floride siree! address)
MIAMI ., 3318
New Repistered Office Address: MIAMI Flodda™”
(Ciry)

Zip Code)

New Rexistered Agent’s Signature, if chansing Repistered Agent:

1 hereby accept the appoiniment as registered agent. [ cus familiar with and accep! the gbligations of 1he position,

n [ (\1 1 /
@/LUM}M Qe

Sighature of Nef,v Registered Ageni. if changing

Check if applicable
01 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (ii)(e), F.S.
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nore the officer/director title by the first letter of the office title:
P = President; V= Vics President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerley CEQ = Ci Chigf

Execurive Officer; CFO = Chief Financial Officer. If an officer/director kaids more thar one title, list ike firsi letter of each office held.
President, Treasurer, Director would be PTD.

Charges should be noted in the following marner. Curreniy Join Dee is listed cs the PST and Mike Jores s listed a5 the V. The

a change, Mike Jones leaves the corporation. Sally Smith is nained the ¥ and 5. These should be noted a5 Johs Do2, FTas a Change,
Mike Jones, ¥V as Remave, ard Saily Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action

{Check One)
1y ____ Change
X__ Add
—— Remove
2} E_ Change
Add

Remove
3) Change

_ Add
—__Remove

4} ____ Change
___Add
— Remowe

5) Change

Add

Remove
6} Change
Add

Remove

BT Iohn Dog

vV Mike Jones

A Sally Smith

Tiile Namg
b NELLY CAMACHO ACOSTA

Address

F5450 NW IND AVE APT {06

VP YORDENIS CAL

MIAMI, FL 33168

%300 NW 30TH TER

DGRAL. FL
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E. If amending or adding additional Articles. enter change(s) here;
(Ana\ch additional sheets. if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicate N/4)
\[’\‘-‘ ;\
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The date of each amendment(s) adeption: . if other than the
ca:e this document was signec. { f
N AL - =
Effective date if applicable: 2 IV A

fa0 more fhar %0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirerents, thic date will nat 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 adopied by the incorpora:ors. of board of Gireciors without sharehoider action and
action was not required,

rehelder
O The zmendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s) . o
. v =
by the shareholders was/were sufficient for approvaj " o
=
- fom) 71
i The amendmer:(s} was/were approved by the shareholders through voting groups. The following staiemeni 2 s
must be separately provided for each voting group entitled to vote separaiely o the amendmeni(s): E | s
T w M
N - oy T
The number of votes cast for the amendment(s) wasiwere sufficient for approval 2 . == ‘.lﬁ
by BE= T~
(voiing group) M o

OCTOBER 03 - 2023
Dazed

Signature Of &QQU[ @W

(By ,,{ d%ec 10L, pr-*s[denr or other officer - if directors or officers have not been
SC'CL[LL\_Q)' an mco*‘pora(or — if in the hands of a receivay, rusiee, of other court
appoinied fiduciary by shat fduciary)

NELLY CAMACHOQ ACOSTA

{Typed or printed name of persor signing)

Title of person signing)



