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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

Rn
CT CORP cO AlloW F Gr

SUBJECT: WSP USA DESIGN | LLC
Ref. Number: LO6000075364

We have received your document for WSP USA DESIGN | LLC and the%
authorization to debit your account in the amount of $55.00. However, the33
document has not been filed and is being returned for the following:

Only one form can be sumbitted. You can either submit our form without the

o

o~
attachment or your form which will have to state Florida Statute 605 and remove =
any reference to 608. =
[
Lo

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 322A00028966
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CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 12/21/2022 w
T
AccH120160000072 e
Name: WSP USA Design | LLC
Document #:
Order #: 14691464

Certified Copy of Arts
& Amend: I::

—

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

(1 O ]C]

Number of Certs:

Filing: Certified: Email Address for Annual Report Notificatic
Plain: D
cocs: [ ]

Availability

Document amount:$ 55,00

Examiner %
Updater Eu
Verifier ]
W.P. Verifier ™
Ref_#_ -

6011 Hy
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TO: Registration Section
Division of Corporations

WSP USA Design | LLC
SUBJECT:

COVER LETTER

Namne of Limited Liabilily Compuny

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matier to the fotlowing:

Hillary Jassey

WSP USA T,

Namwe of Person

One Penn Maza. 4th Floor

Firm/Compuny

Address

New York, NY 10119

licensinguswsp.eom

Cinvestate and Zip Code

For further information concerning this matter. please call:

Bradley J. Kmght

Name of Person

E-mal address: (v be used for future annuil report notification)

770 421-3400
at( }
Arca Code

Enclosed is a check for the following amount;
£1 $25.00 Filing Yee

{0 530.00 Filing Fee &

Certificate of Status

Mailing Address:

Registravion Scection
Division of Corporations
P.O. Box 6327

Tallahassee, 1, 32314

FLOSS 12 1A 2021 Wolters Fluacr Onling

Daytime Telephone Number

3 83500 Filing Fee & O $60.00 Filing Fee,
Certified Copy

tuddinonat copy s enclosed)

Centificate of Status &
Certifivd Copy

(addiional copy 1 enclosed)

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

24135 N Monroe Street, Suiwe 810
Tallahassee. FL. 32303

METREUE
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WSP USA Design 1 LLC

-
=
(Name of the Limited Liability Company as il now appears on our records,) [sd
(A TTordu Tamuted Laabality Company) \ ({—.ﬂ
e . . . . . . .o . - . Ti82
I'he Ariicles of Organivation tor this Limited Liability Company were filed on (772572000
Florida documens number 0000007336+

o3
un(m ssigned

.
°

This amendment is submitted to amend the following:
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A. If amending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designation “LELCT or the
FEnter new principal offices address, if applicable:

shhroviation <11LC”

{(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisicred Apent:

New Registered Otice Address:

Fnter Florida sireet address

. Florida
ity
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appoiniment as registercd agemt and agree (o acl in s capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my cuties. and Tam familiar with wid
accept the obligations of my position as registered agent as provided for i Chapter 603, F.8. Or, if this docament is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirnn that the timited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FRLOS 12716 X121 Wolters Kluwer {nlineg



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or_removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AMBR Pavid CGoershel L1035 Lakewood Parkway, Suite 300, Alpharena. GA 3
L Add

ERemove

OChangy

AMBR Suzanne Johnson 1073 Big Shanty Road, Suite 100, Kennesaw, GA 3(H4

0 Add

3

=
TlRemove
[ew]

i) -
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-1

Othange
k™,
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60 '.\?‘N
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CRemowve

OChange

Cradd

ORemove

CChange

JAdd

ClRemove

O Change

Oadd

CiRemove

OChange

FLOSY <1206 2021 Wolters Kluser Unline
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D. If amending any other information, eater chmnge(s) here

s biach aelditional sheets, i necessary,)
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1%, EfTective date, if other than the date of filing:

{optional)
{1 an eflective date is listed. the date must be specilic and eannot he prior to date of [iing er mare than 90 days after [Hing.) Punuant to 603. 0207 (3Xb}
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1 the record specifies a delaved cetfective date, but not an effective time, 12:01 a.m. on the carlierof: (b)Y The 90th day after the
record is filed.

2-29 2022
Dated .
/Zf ffn. ol muuhunrduﬂmruul F{'T_n"“hl ative ol o member

Jetfrey AL Barrent

Typed or printed nane of signee

1h 2021 Wairers Rluwer Oabnge

Filing Fee:
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