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- . COVER LETTER

ey Registration Seetion
Division of Corporations

Uth wonder hoidings LG

SUBJECT: 3

Name of Linnted Liability Conmpans

The enclosed Articles of Amendment and tee(s )y are submitted for fling.

Please return atl correspondence concerning this matter to the sollowing:

EMMANUEL JOSEPH

Ninwe ol Person

JTH WONDER HOLDINGS TTC

FirmCompany

T BUCHANAN ST

Address

HOLIAYWOOLY, P 302

Cis State and Zip Cade

JUHWONDERHOLDINGS@ GMNATLCOM

E-minl address: (o be used o fature annid seport notification)
For further information concerning this matter. please call:

PMNMANVEL JOSEPH G4 32

at( }
Name ot Person Area Code

Prastime Telephone Number

Enclosed 1s a check fur the fvllowing amount:

= $75.00 Filing Fee EEA0L00 Filing Fee & OS850 Filing Fee & T Sot.ub Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
I Gadditomal copy s enclosed) Certified Copy
| vadditional copy s enclosed)
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations
.0, Box 6327 The Centre ot Tallahassee

Tuallohassee. 1 32314 2413 N Monroe Street. Suite 810

Tallahassee. FE 32303

Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

O WONDER HOLDENGS 11

(Name of the Limited Liabilits Company as it now appears on our records.?
1A Flordn Buoned Liabiline Companyy

The Articles of Ovganization tor this Limited Liabilitey Company were filed on

(272872013
o HNKKEL 1357
Fiorida document number L3031 382

and assigned

This amendment is submitted o amend the fellowing:

A If amending name, enter the new name of the limited hability company here:

The new mamte st be distinguishable and contain the words “Linted Liabilits Compans.” the designation “"ELCT w0 the abbreviaion ~1g

Fanvier new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new masiting address, if applicable:

13
"1_'3{‘

T —T}
o —
(Maifing address MAY BE 4 POST OFFICE BOX) P l;T—_‘

!
h wd (9110306100

(1

I
o o .
B. Iamendiag the registered agent and/or registered office address on our records, enter the name: f,lht@'w registered
agent and/or the new registered office address here:

X

Name of New Registered Apent:

New Reerstered Onhee Address:

Foater Florder strect adedress

. Fiorida
| (TS A oo
New Reaistered Agents Signature, jf changing Registered Apent;

Dherehyv aecepn the appoiniment as registered agent and ageee to act in ithis capaciiv, 1 further agree to comply with the
provisions of all sicrnies relative (o the proper and compleie performance of my duties, and 1eam familiar with and
cccepd the obligations of my: poxition as regisiered ageni as provided for in Chaprer 003, FLS0 Orif this document is
heing filed 1o merely reflect a change i the regisiered oftice address. | hereby confirm ihaa the fimited liability
congaany hax been notificd inwriting of this change.

1 Changing Registered Apgent, Signature of New Repistered Agent




Famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

. - 1
w l'l.‘l"['l()\'t'{l from our records:

JGR = Muanager
AMBR = Authorired Member

Title Namge
AMBER BEMMANUEL JOSEPH
MOR SHERIY TAFLELR TOSERY

Address Type of Action

T BUCHANAN ST HOLLYWOOD [ 33024
CAdd

CiRemove

= (Change

TILE BHCHANAN ST HOLIYWOOD  FLL 33024
TiAdd

CiRemove

- (Clange

Tadd

CRemove

TChangy

T Add

T Remove

ZIChange

:‘ Add

CRemove

—IChange

TAdd

CIlRemose

iChange




I amending any other information. enter change(s) heves cliach additional sheers, if necessary.)

k. Effective date, if other than the date of filing: {optional)
G effeetive date B Fsted, the dake most be specitic and cannotl be prior to dute of filing or more than S0 dass after diling.) Pursisam to 6030207 (3uby
Note: 1 he date inserted in this block doses not mect the appiicable stutory Hiing requirements. this date will not be Listed as the
document’s eflective date er the Departimemt of State’s records,

Uihe record specities o delaved effeciive date, but not an effective thme, at 12:01 a.m. on the carlier of: (hy - The 90 day after the
ceord s Nled,
12413 201

A—Z@

Signalure of @ menther o suthotized representatise ol member

[dated

ENMMANDEL JOSENH

[vpoed o prined miome of signee

e [ e s mr r % ak



