‘ 18/1%/2814 85:17 3653249641

101202020

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It a5 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000365052 3)))

A0 R

H200003850523ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383
From; —_—
Account Name @ SUPREME SERVICE AND CARGO INC T4
Account Number : 120150@00939 -4 =
o Phone : (786)512-2746 = ‘3
') g - Fax Number ! (395)324-9641 -~ —
LLJ - R 25’ S
= dx;‘ . "*Enter the email address for this business entity to be used for Ffuture \ i
}U - annual report mailings. Enter only one email address please._?,‘_ s -
- oy . . v ‘ — LY ]
- _i-\-f;j — . Email address: JOSE LN GS{? /V'c. 599 Q qmal/.« _C'OQ
(. o J . 14 = " o
SR = S .
<N
g

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
WONDER WISH CRAFT LLC
0 I

[Certificate of Saus______||
o ]

Certified Copy
[ o1 |

[Page Count . |
Estimated Charge $25.00 [
< i JLKER

Electronic Filing Menu™  Corporate Filing Menu



PAGE B2/83 _

" 19/12/2014 ©5:17 353249641 SUPREME
COVER LETTER
TO: Registration Section
Division of Corporations H "2000 4 j é‘r o JQ J
WONDER WISH CRAFT LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

SANTA E. GARCIA

Name of Person

WONDER WISH CRAFT LLC

Firm/Company

330 NE 59 COURT

Address

OAKLAND PARK, FL 33334

City/Stato and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this metier, please call;

SANTA E. GARCIA 786
at ( )

681-8603

Name of Pesson Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

(] $25.00 Filing Fee & $£30.00 Filing Fee &

Centificate of Status

(3 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

(O $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing Address;
Registration Section

Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
T0 H 20000365 0.5 3
ARTICLES OF ORGANIZATION
OF

WONDER WISH CRAFT LLC

Nan he Limited [iability Company as it
A Flor uruted Liabtirty Company

rs 0 records.

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number L20000312715

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability
WONDER WITCHCRAFT LLC

here:

The new name must be distinguishable and bontain the words “Limjted Liabitity Company,” the cesignation “LLC? or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 330 NE 39TH COURT

(Principal office addrgss MUST BE A STREET ADDRESS) ~ OAKI-AND PARK, FL 33334

- ~
Ay | o)
— La-rd
Enter new malling address, if applicable: —- = _
! i
Matling address MAY BE A POST OFFICE BOX) - = —
~ —
o i
l""l
L ;:: t s}
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the DEW ggstered
agent and/or the new repistered office address bere: .
(]
Name of New Registered Agent:
New Registered Office Address:
Entar Florida street address
, Florida
City Zip Cade

New Repistered Apent’s Signature, If changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Signatore of New Repistered Ageut
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person bejng added
or removed from our records: —
H200003¢5 6523

MGR = Manager
AMBR = Authorized Member

Title ame ddress Type of Action

CAdd

ORemove

(OChange

JlAdd

ClRemove

1Change

DlAdd

CRemove

(OChange

CAdd

CJRemove

OChange

Jadd

CIRemave

UChange

UAdd

CIRemove

CiChange
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H20000368 050 3

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

OCTOBER 18, 2020 .
E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or tore than 90 days after filing) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed g the
document’s effective date on the Department 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. .

TOBER 19 20
Dated oc 20

Sigaature of a mernber or authonized representative of 2 member

SANTA E. GARCIA

“Typed or printed name of signec

Tt o e &2 fud)



