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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATIHON
OF

Fan: 81343

WONDER PLAY MIAMI, LLC

{Nume of the Limijted Linhility Company ss it now gppears ol our records.
(A Florela Timned Taababiny Companyy

Phe Articies of Organization tor this Limited Liability Company were filed on - 1/4/2023 ~and assigned
Florida document nuomber 23000008380 .

This amendiment 1s submiticd to amend the following:

A

If amending name, enter the new name of the limited liability compuny here

Phe new name must be distingaishable snd cantain the words “Limtied Lisbilty Company,” the desigiation “LI1C™ or the abbreviation *5 1L
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, {f 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:

St. Petershurg

Criv

. Florida
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Name of New Kepistered Agent: Registered Agents Inc e e P
New Regisicred Office Address: 7501 4th St N_STE_300 ] pURLate
Erier Florida sireei addroas sl = m E =
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I hereby accept the appoinment as regisiered agent and agree io act in this capaciiv. 1 further agree to comply with the
provisions of alf statutes relutive to the proper and complete performance of iy duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 403, IS, Or, if this document is

being filed 10 merelv refleci a change in the registered office address, T herehy confirm thar the limired Hiahifin
company has been notified in writing of this chunge.

New Repistered Agent’s Signature, if changing Reaistered Agent

//" ! - |
/J-/ AN ;/—ff LA

If Chanping Registered Apent, S_l},lldl[rt ul New RL){f\u cred Agent
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Il amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Autharized Member

Title Nume Addruess Tvpe of Action

AR RAMOS, DIANA 7701 SW 146 RD
MIAMI, FL 33183

JAdd

ZRemuve

O Change

AR GANCEDO, EMILY 7901 4TH ST N STE 300

ST. PETERSBURG. FL 33702

CZ Remove

FlChange

G Add

CiRemove

MChange

[_i Add

T Remove

Change

1 Add

CRemove

UChange

D Add

CIRemove

CIChange
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D. ifamending any other information. enter change(s) heres vditach additional sicets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(I an effects @ date is listed, the dare st be specilic and cangot be prios wedae o Bling or more than 90 davs afler filhing ) Pursoan o 6080207 3ty
Note: [fthe date mserted i this Block does act micetthe applicable atatitory tifing tequirements. this date will nat be listed as the
document’s effective date on the Departotent of State’s records,

I the record specifies a delaved effective date, but not an effective tme. at 12:01 aan, on the cerlier of: (b The Y0th dav afier the
record is filed.

Daed TR . 2023
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Signaidre of & member or authorized repfesentsive of a meiber
2 ;

Robin Janes

Typetd or pninted name of signee

Filing Fee: $25.00



