L2\ 000 \&H PHZ

(Requestor's Name)

{Address)

URHRAIRATINE

(Address)

800436463408

(City/State/Zip/Phone #)

[] pckup ] war [] man

R ek G e e

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LR FONYE
T~

mo3

'];c-) o

‘—-:.—_) m ﬂ‘l:":

— 0 m v

‘;:“4 - s

P S e

pogr) (%] v

T T e

- .- e 1] .-

Y b

~ry 1 K RS

M 5

L A

2o
Vo)

Office Use Only




COVER LETTER
ST Registration Section

Division of Corporations

Wonder Kidz Acudemy 1 LLC
SUBJECT:

Name ol Limited Liahility Company

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

Please return atl correspondence concerning this matter to the following:

Bushar Elnaji

Nuame afl Person

—3
o L’:_:

—_—— e e e e — =
FFirm/Company ABATI

(72

3020 K. Fowler Avenue [

Address

Tampa, Florida 33617

Cinv/State and Zip Code

chad23@icloud.com

-mail address: tio be wsed Tor future innual report notilicision)

Far further information concerning this matter. please call:

Bashar Elnaji 813 391-1862
at )

wiame ol Person Arca Code

avtime Telephone Number

Enclosed is a cheek for the lollowing amount:

= $25.00 Filing Feu ] $30.00 Filing Fee & [ $35.00 Filing Fee & O S60.00 Filing Tee,
Cerificate nl Siztusg Certified Copy

Certificate of Status &
Certitied Copy
Lrdditiomal copy s enclosed)

tadditional copy is encloseds

Muailing Addreys:
Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FIL 32303

Strect Address:
Registration Section

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wander Kidz Academy THLLC

(Name of the Limited Liability Comgputny as it now appears on vur records.)
€A Florda Timited Liabifity Campany)

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

/022021
L21000134942

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishahle and costain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-2
L) LP—'!‘
g0 E .
Fater new mailing address, it applicable: e
(Muailing address MAY BE A POST OFFICE BOX)

T -1
B. [Mamending the registered agent and/or registered office address on our
asent and/or the new registered office address here:

PN &

records, enter the name of the new registered

Name of New Reamistered Avent:

New Reuistered Office Address:

Fater Flovida streer address

. Florida
e
New Registered Avent’s Signature, if changing Registered Apgent:

Zip Coxde
I herehy accepr the appoiniment as regisiered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of afl statutes relaiive o the proper and complete pevformance of v dwies. and Tam fanilior with aid

accept the oblications of my position as registered agens as provided for in Chaprer 665, 1.8, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. Thereby confirm that the limited liabitine
company: has been notified inowriting of this change.

If Changing Registered Agent. Signatere of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
PRIES BASHAR ELNAJI 3620 L Fowler Drive Unit 1)

O Add

Temple Terruee. Florida 33617

=Remove

OIChange
PRES RANIA AHMAD ALNAJ 18154 Heron Walk Drive

m Add

Tampa, Florids
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OChange

Oadd
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ORemove

CIChange

OAdd

CiRemove

O Change

O aAdd

ORemuove

HChange



. If amending any other information, enter change(s) here: (dtiach additionat sheets, if necessary.
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E. Effcetive diate, if other than the date of filing:

{optional)
(Ian citective dote is listed, the dale must be specilic and cannot be prior 1o date of (iing or moze than 90 davs after filing.) Pursuant jo 603.0207 (3Hb)
Note: Ifthe date inserted in this block does not meet the applicable stuuiory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but nat an effective time, at 12:01 a.n. on the carlier of: (b)Y The 90th day afier the
record is filed.

September 10
Dated

2024
pd ;

/e

V Z SyrpSiure of & memsber or auihorized representative of a member

BASHAR ELLNAJL President

Tvped or printed nume ol signee



