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< COVER LETTER

TO: Registration Section
Division of Corporations

WS REN GROUP . :
SURJECT:

Name of Limited Liability Company

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

i*lease return all correspondence concerning this maner to the following:

Pauline Saint Jean

Nanwe of Person

WSJ COMPANY HOLDINGS

Firm/Company

TRO0 W, COMMERCIAL BLVD £7249

Address

LAUDERHILL. FIL 33351

CitvsState and Zip Code

nfu@@wsjcompanyholdings.com

L-miail address: (10 be uned for uture annual report notification)

For turther information concerning this matter, please call:

Pauline Saint Jean

561 294.3016
at | }
Name of Purson Arca Code Davtime Tetephone Number
Enclosegd is 4 cheek for the following amount:
7523.00 Filing Fee ﬁ $30.00 Filing Fee & 1 855.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Staius Cerntificd Copy Certificate of Status &

(addinonal copy is enclosed) Certified Copy
{additional copy is eaclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



- ’ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION ' i~

i

OF AL A
WST REF GROUP 1L1C 2021 JAN -4 PH 1219

{(Name of the Limited Liability Company as it now appears onour records.) | 1,7
(A Florda Timited TiabiTiy Company) T S

ol VT

. . . L e : 02201¢ .
The Articles of Organization Tor this Limited Liability Company were filed on 120272019 and assigned

LI1900O0293957

Florida documem number

This amendment 15 submitted w0 wnend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliey Company,”™ the designation “1.L.C™ or the abbreviation “L.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Otfice Address:

Fnter Floridu streer address

. Florida
Ciny Zip Code

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

[ hereby aceept the appobmiment as registered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all statuwes relative 1o the proper and complete performance of my duties. and { am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed to merelv reflect a change in the registered office address, T hereby confirnn that the limited liahility
company hax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Jtamending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
of removid from our records:

MGR = Manager .

AMBR = Authorized Member g

Title Name Address R . . Type of Action
1021 JAK -4 PH 1+ 19

Director Abdon Salomon 7860 W, Commereinl Blvd #7249 C i
s ] L Jadd

e g L
Laudertill, FL 33351
-Remove

UChange

MGR WS COMPANY HOLDINGS 7860 W Commercial Blvd 4729
Oadd

[auderhill, FI, 33351
ORemove

= (Change

MGR Pauline Saint Jean 7860 W, Commercial Blvd #729
Er\d(l

Lauderhill, FI1, 33354
ORemove

OChange

ClAdd

CRemove

ClChange

Oadd

ORemove

O Chunge

O Add

ORemove

U Change




3 ' i
A [
F. Fffective date, if other than the date of filing: (optional)
specific and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuanito £03.0207 ()
attory filing requirements. this date will not be listed as the

{17 an elfective daie s listed, the date must be
rted in this block does not
date on the Department of State’s recorids.

Note: 11 the date inse meet the applicable st
dovument's effective

I the record specifies a delayed offective date. but not an effective ime. at 13:01 a.m. on the carlier of: (bY - The ofth day after the

record is filed.
Mz0

e

ecembet 23

Dated

= 1Y K 1
atative of a membet

Signature of a membel or authorized represe

Ofolang Sl e/

) Typed or printed nanfregt sigiee

Filing Fee: §25.00



