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COVER LETTER

TO: Registrn!’i(m Section

E
BDivision of Corporations

. WSB roup LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing

Claudia Suarez Bovino

Namw of Person

. o
D=
— ;.,',' L]
Firim/Company w7
‘: ‘:.‘, -:; ¥ i!
- . - J— =0 amsmey
260 NE 28th Strees, Unit 1607 A E T ——"
R V=T |
Address —,' (j‘: - T,"‘.;“ﬁ
ROR jut i)
Miami. F1 33137 Nen e ead
"!j .
Citvrstaie and Zip Code B 2
(] hal
suarezbovino@gmail.com

E-mail address: (10 be used Tor futere annual report notification)

For further intormation concerning this matter. please call:

Claudia Suarez 13ovino

Name of erson

413 404-8395
at( )

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 530.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division ot Corpuorations
P.O. Box 0327
Tallahassee., L 32314

Arca Code Yavtime Telephone Number

(5 $35.00 Fiting Fee &
Certified Copy

tudditional copy i~ enclosed)

Cl $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional capy is enwlosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WSB Group LLC

(Name of the Limited Liahility Company as itp_‘m\ appears anour records.)
(A Flonda Limnted Laabthity Company)

I'he Articles of Organization tor this Limited Liability Company were filed on 17721
Florida document number 21000075169

and assigned

This amendment 18 submitted 1o amend the following:

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

WSB Family Group LLC

The new name must be distinguishable and contain the words “Limited Linhiliney Company.” the designation “LLC™ or the abbrévimion3l.L.Co
- . » 1 . = ::
Enter new principal offices address, if applicable: = e
(Principed office address MUST BE ASTREET ADDRENS) T\é %
p—
T
-
— S

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE B0OX)

B. If amending 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 Regisiered Awsent:

New Rewistered Othice Address:

Foser Floride sireet address

. Florida

i Zip Code
MNew Repistered Agent's Sienature, if changing Repistered Agent:

Fherebv accepr the appoimment as registered agent und agree to act in this capacin, I further agree 1o complsvith the
provisions of afl statuies relative to the proper and complete performance of my duties, and Tam familiar with aid
accept the obligations of niv position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o mervely reflect a change in the registered office address. I hereby confirm that the limired liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

-
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Name Address Tvpe of Action

CiAdd

O Remove

OChange

ladd

CRemove

o

SEiChange

O o By

[Pl
a9

J"

1Ti___ EChange

TJAdd

CHRemaove

Change

i Add

ORemove

DiChange

TAdd

CiRemove

CIChange




3/12/2021
E. Effective date, if other than the date of filing:(optional)

(I an cffective dare is listed, the date must be specific and cannot be prior LO date of filing or more than 90 dlier filing.) Pursuantto 605.02
Note: If the date inserted in this block does not meet the applicable statwtory filing requirenients, this date will not be listed as
. the document's effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afler the
record is filed.

March 12 2021
Dated
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