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“ FLLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(R50) 524-6243

PLEASE use funds from ACCT: 120210000160 AMOUNT: _ $25.00

Authorization Signature: A ornitt
WS Capital Series Fund, LLC { Series Il M21000005574
Business Document #
_ Walkin ___ Pick up time
_ Mail out Will wait
___ Photocopy

Certified Copy

__Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Lumited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITEALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

. . WS CAPITAL SERIES FUND, LLC SERIES Il
SURBJECT:

Name of Foreign Limited Liabitity Company
Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitied for tiling.

Please return all correspondence coneerning this matter to the following:

Thomas A. Signorelli

Name ol Person

WS Capital

Fiem/Company

700 S Rosemary Square STE 204
Address

West Palm Beach, FL 33401

Cinv/State and Zip Code

thomas.signorelli@gmail.com

12-mail address: (o be used tor future annual report notification)

For further information concerning this matter. please call:

Thomas A Signorelli ( 310 746-6639
at
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a ¢check for the following amount:

=S5 Filing Fee (1 $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certifred Copy Certificate of Status &

Certitied Copy
CR2EOSS (0712

[



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA FM £n

SECTION 1 {(1-4 must be completed) - UL 2u [

. Name of limited liability Company as it appears on the records of the Florida Dcpnmmf{

OF ST
WS CAPITAL SERIES FUND, LLC SERIES I HASS xiTE

State:

nter new principal office address. if applicable:

(PPrincipal office address
MUSNT BE ASTREET ADDRENY)

Enter new mailing address. ifapplicable:
(Mailing addresy

MAY BE A POST OFFICE BOX)

. The Florida document number of this limited lability company is: M21000005574

LI}

- T _ - Delaware
3. Jurisdiction of its organization:

4. Date authorized to do business in Floridu: 57102021

SECTION 11 {53-9 complete only the applicable changes)

5. New name of the linsited liability company:
gimust contain Limited Liability Company, = “1LL.CL7 or “LLCT

(1 name unavailable. enter aliernate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing membuers adopting the alternate name. The aliemate name
must contain ~Limited Liability Company.” ~“LL.C. 7 or ~LLCT)

fi. 1 amending the registered agent and/or registered officer address on our records, enter the name ot the new
rewistered agent andfor the new registered office address iwere:

. . . Nicholas Panarella, Jr., Esq.
Name of New Regystered Avent: a, Jr., sq

New Revistered Ofhee Address: 1605 US Highway 1, B404

Enter Florida Stroet Address

Jupiter Florida 33477

Ciry Zip Cenlde

New Repistered Agent’s Siepature, 1 changing Registered Aveni:
! herehy aceept die appointment as registered agent and ugree to act in this capacity. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the oblivations of mv position as registered agent as provided for in Chapier™¢03, F.S. Or_if this
document is being filed (0 mvuh reflect a change in the registered office address Ihcrew' canfirm that the limited
liability compamy: has been nu!med i writing of this change. \ ;f *

\ -~

If Changing Registered Agent. Signature of New Revistered Avem

2



7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. W the amendment changes person. title or capacity in accordance with 6050902 (1)}, indicate that change:

Removing Kevin Westberg, entirely as Member and/or Manager

Tile/ Capagcity Ndne Address Tyvpe ot Action
MGR Kevin Wesiberg 5459 SW 150 th Ave
CAdd

Miramar, Florida 33029 .
- R emove

OAdd

ORemove

OAdd

CRemove

flAadd

ORemove

JAdd

TIRemowve

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is ()rgi,am/cd /

TAL

Signature OWdUth)l‘léLd representative

Thomas A. Signorelli

Tvped or printed name of signee
Filing Fee: $25.00
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