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COVER LETTER

T Reglstration Section
Divlsion of Corparations

WSM SUPPLIER LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Artlcles of Amendment and fee(s) are submitted for filing,

Please return ail comespondence conceming thls mavier 1o the following:

JUAN C CASTANON

Namo of Person

WSM SUPPLIER LLC,
FimvCompany
o 7933 NW 64 ST
L
: Address
o0 MiAMI, FL 33166
L City/Stelc and Zip Cade
c‘r Jjecastanon@wsmsupplicr.com
~L; E-mail acdress: (1o be used for future annual repent notification)
.":I' For further information concerning this matter, please call: o
i 4
i Lo
= JUAN C CASTANON 786 797-5460 -
' at ) =
:} Nume of Person Area Code Daytime Telephone Number =3
'
4.2'-.' .0
:?;_ T
AL Enclosed is a check for the following zmount: e
(3 §25.00 Filing Fee & $30.00 Flling Fee & [0 $55.00 Filing Fee & 0] $60.00 Filing Fee, 0
Centificate of Status Cenified Copy Ceniflcate of Status & oy
{additiona) copy it enclased) Certified Copy m

{additiona] copy it enclomsd)

Malli s: 8

Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallashassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

JUAN C CASTANON
WSM SUPPLIERS LLC
7933 NW 64 ST
MIAMI, FL 33166

SUBJECT: WSM SUPPLIER LLC.
Ref. Number: L13000025662

We have received your document for WSM SUPPLIER LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 620A00003759

www.sunbiz.org
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ARTICLES OF AMENDMENT % CaEn
TO - SRR
ARTICLES OF ORGANIZATION P
OF Z 2
® L
WSM SUPPLIER LLC. N
T : ny ae rs '
orda Limste 12 ll)’ ompany
The Anticles of Organization for this Limited Liability Company were filed on 921972013 and assigned
Florida document number L-!3000025662
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited lishility company here;
The new name must be distinguishable and cantain the words “Limited Liabilty Company,” the designation "LLC™ or the abbreviation “L.L.C."
Exnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable;
{Mailing addresy MAY BE A POST OFFICE BOX)
B. Ifamending the reglstered agent and/or registered office address on our records, enter the name of the n tered

apgent and/or the new registered office address here;

e of New istered

New Registe e ress:

Enter Florida street adidress

, Floridz
Clty Zip Coude

New Repistered Agent's Signature. i changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and I am Jamiliar with and
uccept the obligotions of my position as regisiered ugent as provided for in Chapter 605, F.5. Or, (f this document is
being filed to merely reflect a change in the reglstered office uddress, 1 hereby confirm that the limited liabiliny:
company has been notifled in writing of this change.

IfChanglng Reglatered Agent, Bignature of New Hegistered Ageny

Scanned with CamScanner



If amending Authorized Person(s) authorized to mannge, ¢nter the (itie, name, and address of ¢each person_being added

or removed from our records:

MGR<= DMunager

AMBR = Authorized Member

Titls Nume

Manager Castafion , Juan C
Nanager Celis , Evelio
Maneger Neville , Carlas
Manager Senior, Eduardo
P Castanon , Juan C
vp Celis , Evelio

Address

79I NW 64 ST

Txpe of Acton

OAdd

MIAMI, FL 33166

W Remove

OChange

7933 NW 64 5T

GAdd

MIAM], FL 33166

@ Remove

OChange

7933 NW 64 ST

CJAdd

MIAMI, FL 33166

BWRemove

OChange

7933 NW 64 ST

TAdd

MIAMI, FL 33166

H Remove

OChange

7933 NW 64 5T

wAadd

MIAMI, FL 33166

ORemove

OChange

79311 NW 64 8T

W Add

MIAMI, FL 13166

CORemove

¥ 1P o e e, Eo et et e e
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AT N S T T R N T P R T I DO IS

p. If amending any other information, enter change(s) here: {(Anach additional sheels, if necessary.)

E. Effective date, if other thun the date of fillng: (optional)
(If an etTective date is lisied, the date must be speclfic znd cannot bo prior to date of filing or more than 90 days after filing.) Pursyant o 603.0207 (3xb)

Note; 1f the date inserted in this block does not mect the spplicable statutory filing requirements, this dats will not be listed as the
document's effective date on the Department of State's records.

If the record specifies o delayed efTective date, but not en effectlive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 1 filed.

APRIL 9TH 20
Dated n

Typed or printed nymy ol signee

Fitlng Fee: $25.00
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