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COVER LETTER

TO: Registration Scection
Division of Carparations

Yih Wonder Holdings 1Li1.C
SUBIECT:

Name eof Lited Liahility Company

Fhe enclosed Articles of Amendiment and seets) are submitted tor filing.

Please return all correspondence concerning this mater 1o the following:

Emmunucel Joseph

Namwe of Person

th Wonder Haoldings 1L1LC

Firmny Company

THT BUCHANANST

Address

IO Y WOOR, KL 33024

CitweState and Zip Code
UTHWONDERHOLDINGS @ GMATL.COM

Iz-nunl address: (o be used Tor future snuial report nontication)
For turther information concerning this master, please call:
EMMANUEL JOSEPH RS 931092

ut )

Nagie of Persun Arcit Uonde Davtine Telephone Number

Enclosed 15 4 cheek Tor the Tollowing wmewm:

B{OS25.400 Filing Fee O S300 Filing Fee & 0 553,00 Filing Fee & 0O sed.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy s encloseds Certified € oy

{addinienal copy s enelosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scction Registration Section

Privision of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Talluhassee, F1L 32314 2661 Eaceutive Center Chrele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

YTH AWONDER HOLDINGS LLC

(vame of the Limited Liability Compans as it now appears on our records.)
A Flenda Tinated Tiabificy Company)

. . . .. . L C - . - TRITIA K
Ihe Articles of Organization for this Linnted Liabidity Company were filed on R0

[13000M33§5352

and assigned

Flornda document number

This amendment is sabmitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new mame must be distingenshable and contain the wards “Limited Liabilhts Company,” the designation LU or the abbreviation “1L.C.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new ll!-"li|ill§_{ address, if applicable: =2
(Mailing address MAY BE A POST OFFICE BOX) PR
o 3

B. Il amcending the registered agent and/vr registered ottice address on our records, enter_the nanic-of the new
recistered avent and/or the new registered office address here: _a

—

Name of New Reaistered Avent;

mNew Rewstered Oftiee Address:

Forarer Flovide stvect acddbess

. Florida
iy Zip Coreler

New Registered Avent’s Sienature, il chunving Registered Avent:

hereby aceepr the appoininient as registered avent ased aeree ro act in this capaciov, T lurther agree 1o complv with the
: ! 1 ; kS 4 i AN d .
provisions of al statutes relative to the proper and complete performance of miv dities. and Tam familiar with and
aveept the obligarions of my position as regisiored agenr as provided for in Chaprer 603, .S, Or. if this document is
heing ftled 1o merelv veflecr a change in the registered office addvess, Thevehy confirm that the limitod liabilin
S - . fial - A - - -
compamy has been norificd nwriting of this change.

I Changing Registered Agent, Signature of New Registered Apemt
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If amending Authorized Personts) authorived (o mastage. enter the title, name, and addreess of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
SHERLY TAFLEUR JOSEPH T4 BUCHANAN ST
AMBR S .
HOLLYWOOD. L 22024 & Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O3 Remove

O Change

Pavoe Y b 2



D I amendaing any other information, coter changeis) heres rluach addditional sheets., if necessary.)

5. Effective date, it other than the date of filing: {optional)
(IFun cffective dute is listed. the dite must be specitic and ot be priet (o date ol Fling or more than %0 days afien filing 3 Porstant 1o 6030207 {3 )b
Note: Wihe dute inserted in this block does not meet the applicable statutory filing requirements, this date will nos be lisied s the
dercument’™s clteetive date on the Department of State s reconds,

If the record specifies 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 ,‘_SEQ*Q,T‘\\OGC_ t._% .

Signature of aomember ar smithorfed Tepresentative of o member—

EMMANUEL JOSEPH

Twped or printed name of signee
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