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Reglstratlon Sectlon ’ . ' o Reglstration Section

‘Division of Corporat:ons ‘. Division of Corporauons SRR TR c L

TO:  RegistrationSection | ' =~ .0 Uil T D ,
Division of Corporatlons ‘ e nn Lol Ny
SUBJECT: v .o+ - Wondertip, LLC - o :
. i v Tf'ﬁ;i'-’ . .,Nam¢_0t’uL1m1ted ngb‘lllty Cc_)_mpapy, ZIE B v !
» 0 '-{'A‘.:,..""!.‘ v B l-! o B L o \'I"l-q o 'l' * k3 b I ! 3 Jo i
. . s ”_ LT l l,_ - ! i B ' _" . il”m . . ' ' - .
Thc enclosed Artlcles of Amendmenl and fee(s) are submmed for f' lmg i Lo -'-; ! :
Please return all correspondence concemmg thts matter to the followmg e e
Bfenda Grimes - v Ty
K oo ey T Name‘b_fvPe{s'bn - : i~ -
- lrihguCoﬁagzir_:y '
, 19856 Markward Crossmg ‘ =
V ' “~Address e '
R *|"_E-.. .
Estero Flonda 33928 J
Clty/State and le Code '.
Brenda Grlmes= AU at( 203) -y . 849-8300 . )
Nﬂ.me of Person T L ArcaCnde&Daytime TelephoneNumbcr
. s hd;'; Y . Ty . | ' i _‘ ;'_ . f
Enclosed isa check for;the followmglamount ; IR o . ;; L a
[1$25:00 FilingFee : . |3$30 00 ang Fee & s $55 00 Fllmg Fee & $60 00 ang Fee e
' ' Cemt' cate of S!atus o Cemf ed Copy : Cerlif' cate'of: Status & co
O N B (addmonal copy is enclosed) o Ceruﬁed Copy !
: oo - (addmonal copy is cncloscd)
MAILING' ADDRFSS L o STREET/COURFER_ ADDRFSS

RIURE X6 Box 6327 i Cl1ﬁon Bu:ldmg : ' S

. T Tallahassee SFL 32314 F266T: ‘Execitive Center Clrcle Sy

py S w : Tallahassee FL 32301 PPN L e ,
s N, A i"', L
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e o ARTICLES OF. AMENDMENT
o T
ARTICLES or ORGANIZATION
v OF

AR Wondemp, LG o

(N ame of the leltt(ﬂ.‘l Llablh ) Com an "as it now am)ears on.our. reeordi)

T he Amcles of' Orgamzatlon for thls lelted L1ab1hly Company were f' Ied on .3 12042 o dﬁd_ass‘i'g.ned :,A .
- Florida document number L12000029818 e o | B

Th:s amendment is submmed to amend the followmg , - s .
. k! N . "“ | -A“]‘u' oL .“ ol o

A. If amendlng name, enter the new name of the\hmlted habﬂltv companvshere. Ve

Do P 2y

.. T e BonNosh LLC s : .

The new.natme must be d:stmgmshable and’ end with the words “L.lmlted L1ab1hty Company,” the de51gnat|on “LLC” or the abbrevmtlon g
“L l C kad ) . .

3

Enter new. prmelpal ofi' ces address, 1f apphcable L ‘f R s
Prmc: al o l(.‘e address MUST BE A STREE T ADDRESS I"\ . B

Enter new manlmg address lfappllcable. '.~‘ . S v “ SR g E S
Manm' addreseMAYBE_A POST OFFICEBOX) * R

B. If amendmg the. registered agent andfor reglstered ofﬁce address on’ our reeords, enter the name of - the new - .

reglstered agent andlor the neW regstcred ofﬁce address here

Name‘ofNew Reglstered Agent - e L w R L : e
New Reggstered Off'(,e Addres : “‘;""' L L ;-

S0 T e e .. Entér Florida streét.address.” :
- _ o : A , Fiorida

o _ . ‘ City ' P . ZipCode
New Registered Agent’s Sig’naturg, if’ 'cnang‘ing Registered‘Agent: ’

yi hereby accepr the appointment as- reg:stered agem and agree o act in this capacuy I furrher agree to'comply with’
‘the provisions of all statutes relative 1o’ theaproper and complete performance of miy duties,, and Tamfamiliar with. ana’
accept the obhgatzons of my position as regzsrered agent as, prowded Jfor.in Chapter 608 F S Or; [ifthis documem s
bemg filed fo. merely reflecta change in.the: registered offic ce ada'ress i hereby conf rm that the Iimzted ltabzlu‘y
company has been notific Jed in. wntlng of fhlS change ‘ o B P T PR

. ."
.2

[f Changmg Reglstered Agent Slgnature of New Register'e'd_Agent
Page 1 0f2 B - ' ‘



i" If amendmg the. Manhgers or Managmg Members on our records, enter the tltlc, name. and'address of each Manage

or Mana g ng Member bemg added or removed from our record 13 E

MGR Manager R . ',jf*“-*"_ ‘1 - TR |
MGRM ManagmgMember SRR L L e T

Tl@]er Name ‘A L '.fx:.:s . S ‘,,'Addrjese‘ - U A o T‘x'ge'o'fi&ctien_

‘o . . - ot ) ,\ . . S :.‘ : o
. SRR * ‘ A
| i ‘ ' : . [VRemove
| | ' -
A ST N Lo [ Reémove
B ' , - . o M "‘.'.i ,ﬂ " L ',_.'.'1::. IR .' . s e ‘”' 0 _‘ - : (RN . h . VY " .. \
. . -!,” . _ -; Vi ‘-\-‘ e ."-_,[‘ - v:A:\'“ '. - _‘,‘_ . ‘: Ve ) ) p‘ A- " !'_ - ‘ I—I'Ad‘d‘ . R
P I . O ST : E'Remov\e_
e [JAdd.
- v o [JRemove
- § T A g
{ ; T El 3§ N i " \
T . o ' i L e _~[JRemove ~
D. H amending-any other mformation,‘enter.change(s)' here: (Attach additional sheets; if necessary,)
Ty, yio [N il . *
¥ ' [ ' ¢ ! '
. Yoy . ’ o ' . v ! '
ERE I -. R 2 Typecfor prmled name of's:gnee W , SRR Co .
. , Page20f2 T T e e
. S .Flllng‘~Fee:‘a$‘25;00." AR R




