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- SUBJECT:

COVER LETTER

WSM SUPPLIER LLC

Nate of Limited Linbility Company

The-enclosed Artictes of Amendment and fee(s) are submittéd_‘t’or filing.

Please returm all correspondence concerning this maner to-the following:

Roark R, Monahan'

- Name of Person

Monahan-Mijéres;CPA.ﬂ PA

- FimyCompuny

75 Valencia Av Suite TbB

Address

Coral. Gavles, Fl 33134
City/State and Zip Code

eflsmoar.castillo@mma.com.ve
E-mall address: {to be'used for Tuture annual report natlfication}

i"ar further information concerning this matter, pleage.call;

Roark R. Monahan (3‘05 4071429,
1t

Nume of Perzon ' Ares Code | Daytime Telephune Number

Enclosed is 6 check for the following amouny: -

B 52500 Filing Fee O $30.00 Filing Fee & -3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
" Cenificate of Status . " Centified Copy Certificale of Stalus &
. © Caddifional opy is shulosed) Certified Copy

(addinennt copy i5 enclused)

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section. - - : Registration Secton

Divisiun of Corporations o " . . . Diyision of Corporatiens
P.0. Box 6327 Co . Clifion Bailding

Tullahassee, F1. 32314 e 266 Executive Center Circle

", Tellahassee, FL 32301
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ARTICLES. OF AMENDMENT ,,\%, l

- TO 3;3;, /N

ARTICLES OFORGANIZATION . . %, '€ X
: ! Py S i
e v O

. ? ‘/-4;‘?:‘;." {’ s

WSM SUPPLIER LLC. : Sl e
: | : : LG Y

RO AT

%,

The Articles of Organization for this Limited Liability Company were filed on | February 19,2013 and as@gnecl
Floricla ddcument number 113000025662 . : !

This amendment is subinitted 0 mnend. the f'u!k_:w'ulg: '

A, Il amending name, enter Lhe new uame qf the limited liability compuny here:

The new meme nast be Jdistinguishable and end with the words ™~ Limiled i.iabiiity Company,” the designation "LLC™ or the gblreviation "LL.C."

Enter new principal offices address, if applicable: i

[ ——

(Principal office address MUST BE A STREET ADDRESS) 7933 NW 64 ST MIAMI FL 33165

Enter new mailing uddress, if applicabie: ' - H
(Maiting address MAY BE A POST OFFICE BOX) 7933 NW 64 ST MIAMI FL 33166

B. If amending the registered agent und/or registered office address on our records, enter the name of the ney

registered ageat and/or the new répistered office gddress here:

Name of Wew Registered Ageng:. . | ' Ii

New Registered Office Address: - : .

Enter Flarida sereet ddddress

, Florida - i
ity Zip Code

New Registerod Agents Sipuature, if changing Registered Agent

L hereby accept the appoimmen: us registered agenr and agree 10 act in this capaciny. I further.agree.do comply with
provisions of all statutes relative to the proper-and complete performance of my duties, and I am famitior with and
accept the bliyations of my position as registered agenas provided for in Chaprer 6503, F.S. Or, [f this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

!
\the.

~

: ) Chunglug Regirtered Agent, Signatyre of New Registéred Agent )
| Paf,e 10f3 '

e ke g b e
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H amendfng the Managers or Authorized Member on ouryecords, enter the title, name, and gddress of each Mggng T o
‘Anthorized M m I bem ‘added or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Niune © Addresy Type ol Activi

MGRM Luis M Gorrin 18800 NE 29.AV. STE. 203 ‘ O Add ;

AVENTURA, FL 33180 US

B Remove

MGRM TRIGAS C.A, _ 18800 NE 29 AV; STE. 203 1 Add

AVENTURA, FL 32180 US

B Remove

0 Add

3 Remove

e e e 8 e e 2 2 ot

O Remove

0 Add

{
|
1'
{
|
1
|
i

[ Remove
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