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COVER LETTER

TO: Registratioa Section
Division of Corporadoas

suBJEcT: WALLY'S NATURAL WONDERS, LLC
(Name of Limited Liability Company)

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

Please retum all comespondence conceming this matter 10 the following:

Dragana Ognenovska
{Nnme of Person)
g‘:‘} ey '
LAY L T
Legalzoom.com, Inc, -8 4
(Firm/Company) = m
o i 1 I
Boy @
. wE —
100 W. Broadway Suite 100 m_:g N T
: (Address) l.'ﬂD =
—w
Glendale, CA 91210 g5 @ o
(City/State and Zip Code) O™
L2 N
-
For further information concerning this matter, plense call:
Dragana Ognenovska s (323 4 962-8600
{Name of Person) {Ares Code & Daytime Telephont Number)
Enclosod is a check for the following amount:
[C3s2500 FilingFec  [_}$30.00 Fiting Fec & [7]853.00 Filing Fee & [1560.00 Fiting Fec,
Certificate of Status Certified Copy Certifioste of Status &
(edditional copy is enclosed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding
2661 Executive Center Circle

Tatlahassee, FL 32314
Taltshassoe, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

WALLY'S NATURAL WONDERS_ LLC

3¢
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%331.

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 1.10000119120

El

This amendment is submitted to amend the following:

VOIHo14 335
3IVIS 40 AY
GZ:3 WY 2

d

A. [f smending name, enir the new name of the limited Hability company heye:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation
“LLC"

B. If amending the registered agent and/or regisiered office address on oor records, enter the pame of the mew
registered agent and/or the new registered office address here:

(Enter Florida street address)

, Florida
(Crey) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stasutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. .

(If Changlag Registered Agens, Sigpature of New Registerod Azcat)

Page 1 of 2
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1f amending the Managers or Managing Members on our records, eater the tithe, ngme, and sddress of cach Manager
or Managing Member being added or removed from our records:
MGR = Mapager
MGRM = Managing Member
Title Name Agddress of A
MGR JocelnGregg G007 N.ARMENIAAVE, . ~~  [7]Ad
TAMPAF] 33804 IS ] Remave
Add
Remove
—- {TJAdd
1l‘ﬂlh:rm:m-:
LJAdd
[ JRemaove
Cadd
[ JRemove
Add
Remove

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

Eu’: —
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Dated (ngs 2/ Laell R
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ignature of a8 momber or authorize) representative of 8 member %;i t:‘

Wallace P Ecenia Sm -

Typed or prinicd name of signee o
Page2 of 2

Filing Fee: $25.00




