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COVER LETTER

T(): Rewistration Section
Division of Corporations

WSTRETGROUP.LLC
SURIECT:

unie ol Limited Liabiling Compams

The enclosed Artickes of Amendment and feets are submined for iling.

Please return ali correspondence coneerning this matter to the tollowing:

[Daniel Madero

Name ol Person

AAA BUSINESS ADVISORS

FirmiCompuny

2598 EAST SUNRISE BLVIYSTE 2104 =
Address %

-0

FORT LAUDNERDALE, FFLL 33304 g
Chiv/State and Zip Code -

——

infofrzaaabusinessadvisors.com —
[

Toppeet! addrens: {te Be tsed tor future annual repon notificatiemn "

(%]

-+

For further information concerning this matter, please call:

Danicl Maduro
at | )

UAS] T15-4212

Name of Person Area Code

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 ¥Filing Fee & [ 853300 Filing Fee &

Certificate of Status Certified Copy

taddinonat copy s cacloswd

Mailing Address:
Registration Section
Division of Corporations

Davtine Telephone Number

) $60.00 Filing Fee.
Certificate of Staus &
Centitied Copy
{addiuoml copy i enclimed)

Street Address:
Registration Scetivn
Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassoe. 91, 32314

2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WSRJ RET GROUP, [1L.C

(Nanie of the Limited Lmbiliy Company as it new sippeacs on our records. |
TA Flonda Taimned Ty Company)

- . . T . . . - . . L2204
Fhe Aricles of Organization for this Limited Liability Company were fited on 27020201

. . STV RIS AL ""
Florda documem number 119000203927

and assigned

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SPEX PROPERTY GROUM LLC

‘The new name must be distingeishable and contain the words “Limited Liabiltts Compana ™ the designation “LELC™ or she abbreviation ~E.L.C

Enter new principal offices address, if applicable: 6047 himberly Blvd 511 )

(Principal office wddress MUST BE A STREET ADDRESS)

i

North Lauderdale, FLL 33068

=
T T st
L. = (o=—zm
- ™~ s
o e

Enter new mailing address, il applicable: P P _-
i . - N [ . |'_:: T —_ -':J
{Muailing address MAY BE A POST OFFICE BOX) £ Ly e

o
- 4

e

I

agent and/or the new registered office address here:

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

Nanie of New Registered Avent:

AAA BUSINESS ADVISORS

New Registered Oftice Address:

3508 EAST SUNRISE RLVIYSTE 2104

Foter Flovida streer addross

FORT LAUDERDALE 3330-

. Florida
Cine Zin Cace
New Registered Agent’s Signature, if changing Registered Agent;

{hereby aceept the appaintment ax registered agent and agree o act in this capacin, D furdwer agreee o comply with il
provisiens of afl statutes relative o the proper and conpete perforniemee of my dutios, and Lem familicr with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 603, 1.5 Or, if this document is

heing filed 10 mervly reflect a chunge in the registered afiice address, Thereby confirm that the Limited tichiline
company lias heen notificd in writing of this ¢hange.

1 Changing Registered Agent, Signature of New Repistered Apent




-

IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMBR WSTCOMPANY THHOLDINGS

Address Type of Action
2R3N EAST SUNRISE BLVIY STE 2104

Ciadd
FORT EAUDERDALE, FIL 33304

ORemove

B Chanpe

OAdd
ORemove
. ~a
[ i J
T o
7 CChangg..—,
— == e TTh
W0 o L
-- =3I kT i
-~ ¢ —-
CXad )

[ -~ Lk
—

LT —in '.‘“3
t 1., ORemove:.er

CORemove

Change

Ciadd

CIRemove

[3Change

Oadd

ORemove

OChange




DL Hamending sny other information, enter change(s) here:r rdoaclt additionial shects, it aecessarva

.
Ll i~
- s —
i oo =yl A
S - vl
- - e e o
1 Spf r _—

F. Effective date, il other than the date of filing: (optional)
(3 an efleetive date is liated, the date mast be specilic and cannbot be prioe to dite of Biling o3 mwre Uan Y0 davs aller tiling. ) Pursuant w 683 0207 (3 ith)
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date onthe Department of Sune’s records.

If the record speciiies a delaved effective daie, bt not an effective time. at 12:01 a.m. on the earlier oft (bt The “0th day after the

record is filed.
Aprit 1¥ 2021

AL

Stgmtune ol g member or authorized representative ol a member

Diated

Dansel Madero

Py ped on pricted name ol signze

Filing Fee: $25.00



