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: ' COVER LETTER

TO: Registration Section
Division of Corporations

WONDER FARM. [L1.C
SUBRJECT:

Nume of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Candy Brownlow

Nuwme of Person

John P. Maas, Esq.

Firm/Company

J4NWNE 16 Street

Address

Homestead. FL. 33030

Ciy/state and Zip Code

Sunmiamiine@yahoo.com

E-mal wddress: (10 be nsed for future annual report notiftcation)
For further information concerning this matter, please call:

Candy Brownlow 305 247-7152
at( )

Name af Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

W S23.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificate o1 Status Certitied Copy Certiticaie of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WONDER FARM. [L1.C

(Name of the Eimited Liability Company as it now appears on our records.
(A Flonda Limned T.rabiTiy Company)

. ) o . anuary 15,2016 )
Ihe Articles of Organization for this Limited Liability Company were filed on _Januarny 15,2016 and assigned

L 16000009410

Florida document number

This amendment is submitted 10 amend the following:

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

N/A

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT or the ubbreviation “ELLCT

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: N/A

- . L. !
New Rewistered Office Address: N/A

Enter Fiorldu streer address

. Florida
(‘.".'_l' Z{I{? {Conde

New Registered Agent's Signature, if changing Registered Agent;

L hereby accept the appointment as resistered agent and agree 1o act in this capactiv. further agree to compiy with the
provisions of afl statdes relative to the proper and complete performaice of mv duiivs. and [ am familior with and
acceplt the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or., if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
compam has been notified i writing of this change.

If Changing Registered Agent, Sigaature of New Hegistered Agent
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If amending Authorized, Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMIR Meng Lin Wany 6792 Dartmouth
Forest Hills. NY 11573 & Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

8 Remove

{0 Change

O Add

O Remove

O Change

0O Add

1 Remove

O Change

O Add

O Remove

O Change
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I Ifamending any other information, enter change(s) here: Zdrach addivional sheets, if necessary.

’ N A

.. Effcetive date, if other than the date of filing: (optional)
it elfective dinte s listed, the dine must be speeilic and cannot be prior ke date of filing or more than 940 duys atter 1iling.) Pursuant t 603 0207 (3jhy
Note: ihe date insertad in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
docment’ s ettective date on the Departmient of State’s records,

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.

s F
November A1 2019

Iy

| xated

Signature of w member or awthorized representatise of @ member

Meng T, Wong

Typed e printed mame of stgney
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Filing Fee: S25.00



