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'CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 491604 7909381
. f I’j-—‘\\
AUTHORIZATION - iwf”ﬁg;adgﬂ’
) - m"\—/
COST LIMIT : § 25.06°
ORDER DATE : June 10, 2024
ORDER TIME :  2:39 PM
ORDER NO. : 491604-012
CUSTOMER NO: 7909381

CHANGE OF AGENT

NAME : WONDERDADS, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursueant o the provisiens of sections 6030114 or 603.01 16, Florida Statuies, the undersigned fimited liabiltine company
submits the following statement in order to chuange s regisiered office or registered ugent, or hoth, in the State of Florida,

. o - WONDERDADS, LLC
b, Name of the limited habiliny company:

- oA _ _ ) ,
Principal ofice address of limited linhiliy company: Maniling addres< of limited Labiligy company;
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
369-B 3rd Street #334 369-B 3rd Street #334
mm... SonRefaelCAS4901 . ____ SanRalee,CAS4O0}_
oo o 0920020237 0 —— - o TTUTT L T ZTTUM23000012034 0 o T - -
T “Date of filingfregistration in Florida -~ 4. 7 7 7 Document number
5. (a)

Registered Agent and Regisiered Chlice shawn on the records of the Florida 1ept, of Suale:

C T CORPCORATION SYSTEM

Repistered Office Address (MUST BE FLORID-A STREET ADDRESS})

1200 SOUTH PINE ISLAND ROAD

PLANTATION el 33324

(h)

Enter pamie of NEMW Registered Agent and/or XEMW Registered OfTice address:

Corporation Service Company

NEW Registered O1ice Address:

1201 Hays Street

Tallahassee El 32301

It the Himited liability company is not organized under ihe laws of the State of Florida, it is hereby confirmed that after the
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change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or.in the case ot'a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.

5/ Leo Prada

Signature af i member or authorized representative of o member

Leo Prada, Authorized Person

IPrinted or tped name of signey
{hereby aceept the appoiniment as regisiered wgeni and agree 1o acet i this capacine. | further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutivs. and [am famitior with and accept

the obligations of my position as registered agenr os provided for in Chapter 603, F.S. Or,

. ] j o {/ﬁthi.\‘ document is being filed
o merely reflect a Change in the registered office address, Théreby confirm that the timited 1i

naiified inwriting of s change.

Yoea TKAbL,

Signature of Registered Agent N

ability company has béen

GRACE E. KIRBY. ASST. VICEE PRESIDENT

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

INHSES (27140

FILING FEE: S25.00 491604-12



