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COVER LETTER

TO: - Registration Section
Divisian of Corporuations

WALLSTRERT GROUP LLC
SURIECT:

Name of Limited Lighiling Company

The enclesed Artictes of Amendiment and fee(=) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

CHRISTOPHER JACOQUES

Wi of itersen

WALLSTREET GROUP LLC

Firm Company

22341 COLLINGTON DR,

Address

BOCA RATON, FFL 33428

City State amd Zip Code
CIACQUESI 2@ GMATL.COM

E-man] address<: tie be used for Suture annual report notfication)

For further information concerning this matter. please call:

CHRISTOPHER JACGUES 054 QO-8706
at{ }

Name ot Person Aren Code [Xivrtime Telephane Number

Enclosed is a chech for the following amount:

W S$25.00 Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate o Staius Centified Copy Ceniticute of Status &
tadhhinonal cogys s enclosed ) Certified Copy

tadditisnal copy v enclosaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Reuisiration Section

Davision ot Corporations Division of Compurations

PO Box 6327 Chifton Building

Tallahassce. FI1. 32314 2661 Exceutive Cemer Cirely

Tallahassee. F1, 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

WALLSTREET GROUP 1L.1.C

(Name of the Limited Liability Company as it now appears on our recovds, )
1A Florda Lined Taotiliey Companyy

01:23/201 |

The Articles of Organization tor this Linited Liability Company were filed on and assigned

L THKIGRAS G

Florida document nuimbeer

This amendment 15 submitted 1o amend the Tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be disunguishabie and contain the words ~Limited Liabiliny Company 7 the designation “LLCT or the abbreviagon ~1L0"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
4 PI

(Muailing address MAY BE A POST OFFICE BON)

B, If amending the registered agent and/or registered office address on our records, ent
registered avent and/or the new registered office address here:

Name of New Reeistered Agent:

New Revistered Office Address:

Enter Florida sireet address

. Florida
Crrv Zip Code

New Registered Avent’™s Sienature, if changing Registered Apent:

[ hereby uccepr the appoiniment as registered agent and agree o act i this capaciv, £ purther agree ro comply with the
provixions of all steinies relaiive 1o the proper and complere performeanee of my dusies, and fam tamilior with and
aceept the obligations of v positient as registered agent as provided jor in Chapier 603, 1780 O, i this dociment is
heing pited 1o merely reflect a change in ihe regisiered office address, D herehy congirm thar the fimiced Habilin
compainy s boon notiticd inweizhig of this clange.

If Changing Registered Agent, Sivnature of New_Registered Agent
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or removed from our records:

MGR= Manager

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added

AMBR = Authorized Member
Fitle Name Address
MGR stite of Kechler Dominique PLEASE SELEDPAGE 3

Tvpe of Action
= oAdd

O Remove

O Change

[ Add

O Remove

O Change

0O add

O Remove

O Change
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O Remave

O Chiange

O Add

O Remose

O Change
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tArach addivional sheets, if necessary.

D, If amending any other information, enter change(s) here

Tudelson Dominigque. Personal Representative

¢‘o Tamara Rimes-Merrigan, Esguire
Seiler. Sauter. Zaden, Rimes & Wahibrink An Association of Professional Business Entities

2350 North Andrews Avenue. Fort Lauderdale. Flonida 33311
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E. Effective date, if other than the date of filing:

(U an efteetn e dage is listed, the date must be specific and connot be prive o diste o 1iling or more than 90 davs atier tiling. ) Purssant 1o 605.0207 (3%b)
Note: I the date inserted 1 this bleck does not meet the applicable sixatory filing requirements. this date will not be listed ax the

document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
JUNE 27TH 2017
DPated
Y, 3
C, Ls~7) /z.a‘;f;)’/"‘?'/—— )‘Z.C e
Signature ola membes or adthansed tepresentatin e s member

Typed or printed name of signee

CHRISTOPHER JACOULS
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Filing Fee: $23.00




