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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT;
Authorization Signature:

202)}9%00160 AMOQUT: __$25.00
At

WS Capital Loan Services LLC

Business

_ Walkin

_ Maitout

__ Photocopy

_ Certified Copy
__Certificate of Status

NEW FILINGS

___ Proft

Not for Profit
Limited Liabihty
Domestication
__ Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Namc
APOSTIL ()

Country

EXAMINER’S INITIALS:

L 2100035 3%

Document #

__ Pickupume

Will wait

AMMENDMENTS

X Amendment
___ Resignation of R.A, Officer/Director
___ Change of Registered Agent
___ Dissolution/Withdrawal
_ Merger
___Conversion

REGISTERATION/QUALIFICATIONS

iForeign filing
{.imited Partnership
Reinstatement

Other



FLLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. 1. 32309

(850) 524-5437
(850) 524-6243

PLEASE use funds from ACCT: |
Authorization Signature:
WS Capital Loan Services LLC

mAMOUT: $25.00

[

Business

_ Waikin

_ Mail out

____ Photocopy

____ Certified Copy

__ Certificate of Status

NEW FILINGS

___ Profit

___Not for Profit
__ Limited Liability
____Domestication
_ Other

__ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()
Country

EXAMINER’S INITIALS:

lpoFs 98
Document #

Pick up time

Will wait

AMMENDMENTS

X Amendment
___ Resignation of R.A. Officer/Director
___ Change of Registered Apent
____Dussolution/Withdrawal
__ Merger
___Conversion

REGISTERATION/QUALIFICATIONS

Forcign tiling
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

WS CAPITAL LOAN SERVICES, LLC
SURJECT:

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter te the following:

Thomas A. Signorelli

Name of Person

WS Capital

Frn/Compans

700 S Rosemary Square STE 204

Address

West Palm Beach, FL 33401

Cind/State and Zip Code

thomas.signorelli@gmail.com

To-meal address: (10 be used for Tuture annual report notlication)

For further information concerning this matter, please calt,

Thomas A. Signorelli 310
al ( )

Name of Person

Enclosed is o check tor the tollowing amount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certiltcale of Status

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

Area Code s time Telephone Numibker

0 $35.00 Filing Fec &
Certified Copy

tadditional cupy is caclosed)

[0 $60.00 Filing Fee.
Certiticaie of Status &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- ~
OF 2 =
i e
= . T
wa e 12
WS CAPITAL LOAN SERVICES, LLC Tl N
tName of the Limited Liability Company as it now appears on our records.) L\}, = o !
(A Flonda Limited Tiability Companyi S e
TN = %
S I \P
The Articles of Organization for this Limited Liability Company were filed on 42172021 ~"anid a¥Rgnec
T e
Florida document number 221000185688 e
This amendment is submitted to amend the following:

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

Enter new principal offices address, it applicable:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 7k, L.

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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 Registered Avent:

Nicholas Panarella, Jr., Esq.
New Rewgistered Oftice Address:

1605 US Highway 1, B404

Erter Floridea strevi address
Jupiter

Cay

. Florida 33477
New Repistered Agent’s Signature, il changing Registered Agent.

Z.':,’? { .(H.{l'
I herebyv aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o complye with the
a ¥} : : : A ! .

provisions of all statutes relative 1o the proper and complete performance of my duies. and Iam familiar with and

company has heen notified in writing of this change.

aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, £SO jf this document is
heing fited 1o merely reflect a change in the registered office address, hereby confirm that the Limited liahility

\‘.
. 1
\
\l ~
\ ) ~ "
! bq__b.-—-

-+
'

- ~

o
i
If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KEVIN WESTBERG 5459 SW 190TH AVE -
Add

MIRAMAR, FL 33029
mRemove

O Change

CIAdd

ORemove

C1Chunge

Oadd

ORemove

CChange

O add

LRemowe

L Change

OAdd

CIRemove

CChange

O Add

CRemove

OChunge




D. If amending any other information, enter change(s) here: sAnach additional sheets, if necessary. )

E. Elfective date, if other than the date of filing: {optional)
(1 an efTective date is fisted. the date must be specitic and cannot be prior w dute of filing or more than 90 davs atier liling,) Pursumt to 603.0207 {33 b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated

Tt

Nl
sigature ol a member or gathorized represenaative uf o member

Thomas A. Signorelli

Typed or printed name of signee

goegs 2~ e VAT Y



T Registration Section

Division of Corporations

WS CAPITAL LOAN SERVICES, LLC
SUBJECT:

COVER LETTER

Numwe of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter 1o the fllowing:

Thomas A. Signorelii

WS Capital

Nare of Persan

Firnm/Company

700 S Rosemary Square STE 204

Address

West Palm Beach, FL 33401

Citv/State and Zip Code

thomas.signorelli@gmail.com

E-mail address: (to be used tor future anneal report notitication)

For turther intormation concerning this matter, please call:

Thomas A. Signorelli

310 746-6639
aty }

Name of Person

iinclosed is a cheek for the tollowing amount:

=/ $25.00 Filing Fee 3 $30.00 Filing Fee &

Certilicate ot Status

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327

Tallahassce, IFLL 32514

Area Code Dayvtimie Felephone Nimber

i $35.00 Filing Fee &
Certified Copy

tadditionat copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

tadditional copy v eaclosedt

Street Address:

Repistration Section

Division ol Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 814)
Tallahassce. [, 32303



