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TO: Registration Section
Division of Corporations

I WEST CAPITAL LLC
SURBIECT:

COVER LETTER

Name of Limiied Liabilin Company

The enclosed Articles of Amendment and feegsy are submited tor filing

Please return all correspondence concerning this matter t the following:

Juseph Luzinski

Name of Petson

[Fevelopment Specialists. Tne.

FirmiCompans

SO0 West Cypaess Creeh Road. Suite S0

For Laaderdale, Floruda 33300

Address

Cus/Sate and Zip Code
Jluzinshia DSICensulting . com

[-manl address: (o be used Tor Juture annual report natilication g

For further infurmation concerning this matter, please call:

Juseph Luzinsk

Name o Person

HiN]

Enclosed is a check for the following amount:
= 525.00 Filing Fee ZI 83000 Filing Fee &
Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code

03 $33.00 Filing Fee &
Certifivd Copy

cdditiomat copy s encloseds

Dastime Telephone Number

)

SG0.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditiomnal copy s enclosed)

StireelAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT |
TO S
ARTICLES OF ORGANIZATION =R
OF

- n
0 e
| WEST CAPITAL LLC ~ -
(Name of the Limited Liabilits Compans as it now appears on our records,) -
(A Florda Timnad Tiabiliny Compuny .

Aniil 1% 20- .
Apait ¥, 2014 and assigned

The Artickes of Oraanivation for this Limited Liability Company were filed on

1o 1 86
Florida document number L1O0G006R6 14

This amendment is submitted to amend the following:

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

LWEST COLLECTIONS 1LLCT

The new masbe niust be distinguishable and ceniain the wards “Limited Lisbilie Company.” the destgnation =11 C7 or the abbresiagson =1L 0LC7

200 West Cyvpress Crech Road. Suite 400

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y

Fort Lauderdale. Florida 333049

500 West Cvpress Creek Road. Suise 400

Enter new mailing address, il applicable:
Fort Lawderdale, Florda 333009

(Muailing waddross MAY BE A POST OFFICE BOX)

B. [(famending 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 Reglstered Avent:

New Hewistered Oftice Address;

{arer Floreda sireer address

. Florida
e Ay Codve

New Repistered Agent’s Signature, if changing Registered Avent:

[ hereby aecept the appoiniment as registered agent and agree to act in this capacitv, [ pedher agree to complv with ihe
provisions of all statuies relative to e proper and complere perormance of wc dutios, aned T am gamilior with and
aceept the oblivations of my position as registered agent as provided or in Chaprer 605 S Or i this decrament is
heine piled 1o merely reploct a change n the registered office address, Fhereby conpirm thar the fimited liability
conpany has heen netipiod imwriting of this change,

H Changing Registered Agent. Signature of Mew Registered Apgent

* Pursuant o the Firse mended Joint Chaprer T3 Plan of Liguedarion continmed by the Bankruptey Court in the bankruptey case ol | Global
Capital LEC er ad, Case Noo 1819121 (Bankr. 5.0, Flacy the name of | West Capita! 110 was changed 10 1 West Collections [L1.¢



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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Restrueturing } - , et . _

. N Bradley P Sharp P2530 1 HALLANDALE BEACH BLVD = 605
Officer : CJadd

HALLANDALE BEACHL L. 33004
W Remosve

Deputy
Ll. A _ CiChange
Restrueturing L
Ofticer L .
e Joseph Luzinski 1230 1 HALLANDALE BEACH BLVD = 603
iJadd
HALLANDALE BEACH. FL 33008
= Remove
O Change
MGR James S, Cussell 12530 E HALLANDALE BEACH BLVID « 605

O Add

HALLANDALE BEACH. FL 33009 _
- Remove

C1Change

Liguidating

Trusiee o i ) ) _
James S, Cassel SOHE West Cepress Creck Road. Suite 300

= Add

Fort Lauderdale, Florida 33209
TRemove

OChange

Ol Add

ZIRemove

OChange

TJAdd

CJemove

CChange




D. Ifamending any other information, enter change(s) here: rdiach wddivional shecis, if necessaryy

E. Effective date, if other than the date of filing: {optional)
Pz elfectis e date i Bsted. the dage must be specitic and cannot be prior o dake o filing or more than 90 din s atter dling.) Pursuant e 6050207 1 3ihy
Note: [fFthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
documuent’s effective date on the Department of State’s recornds.

If the record specifies a delaved effective dute, but notan effective time, at 12:00 a.m, on the carlier of: th1 The Y0th day afier the
record is fifed.

June | 2th 2020
Daied .

Ut

James S, Cassell solelv i bis capacity as Liguidating Trusiee

Signature of @ member or methorized representative of a member

Iy ped o printed mame of signee

Filing Fee: 82500



