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COVER LETTER

TO: Registrntion Scetion
Division of Corporations

WOXDERYARD LLC
SUBIRCT:

Numne of Litited Linbility Company

The enclosed Anicles of Amesndmernt and feefs) gre suhmittee for filing,

Please return all corespondence concermning this mattet Lo the fellewing:

CHINARA YUSIFOVA

Name of Person

WONDERYARD LLC

FirmsComparny

Yl NE 24 AVE

Adidress

HALLANDALE. FL. 33009

City/Stale and Zip Code

infog@mincountingus

E-mmml address: (10 be used for finuie ananal repont acenficanen)
For further information conecining 1his mater, please calk:

CHINARKA YUSTFOVA 305 &10 - 2704
at ( ]

From: MADIMNA bahretdinava

({11 2400005663 3)))

Name of Prison Area Cude Davtime Teicphone Number

Enclosed is o check for the Jollewing amount:

= §35.00 Filing Fee (] 830.00 Filing Fee & £ 835.00 Filing tec & [ $66.00 Tilisg Fee,
Certificalc of Sratus Certified Copy Certitiestle of Staius &
(addivonat copy is ercloasd) Certilied Copy

(addinonal copy is cnctosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.0. Box 6327 The Centre of Taliahassee
Tallahasace, FI_ 32314 2413 N, Monroe Street, Suie 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT e 156631 30
TO
ARTICLES OF ORGANIZATION
OF

WONDERYARD LLC

The Articles of Organization

Florida document number L2

This amendment 1s submmitted

TN e ot the Lipslted Fiability Company ay iL npw o
(A Flonds Limsted Linbilily Company

. o C- . : 09713/2023 :
for this Limuted Liability Company were Giled on 9713720 and assigned

000425429

to ameml the Tullowing:

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

APPLIANCE REPARO LLC

The new name nst be distingaishable and contain the words “Limited Liabiliy Company,” the designation “LLE" o the abhreniation "G

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A4 STREET A DDRESS)

Enter new maiting address, it applicable:

(Mailing address pLAY 81 A

PONT QFEICE BUNT

B, If amending the reglstered agent and/or regisicred pftice address on our records, enter tie nume of the new registered

agent and/or the new registered office address here:

- . i ~J
Namc of New Regislered Agent: _ ; L i =
s =
; . i o, -

New Registered Qflige Addiess: R m S

Enter Fiorda sivest address . lov) T

p— l il

, WMorida T o t

iy g}:}‘d’jjde o :"i'i
- . . . . . e =

New Registered Agent’s Signuture, il changing Repistered Apents 4 ! : ‘ J
- (]

! hereby accept the eppointm
provisions of all stamees rela

it
. . . - . . N . - g d R .
accent the ohligations of my position as registercd agent as provided for in Chapter 605, F.§. Or. if rh:.?;cr?ncmm_m is

ent as revisiered agent and ayree 10 et this capacio. [ furiher ::grzzc_‘in’ié/mp&m':h the
tive to the proper and compleie performence of my duties. and [am famil!

nd

being filed to merely veflect a change in the registered office address, I hereby confirm rhat the fingrad lability

company has boen notified in

writing af this change.

IT Chunging Regisiered Agent, Signntore of New Repiskeredl Apgent

(CH24D0NDSEA3 T 317}
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if amending Authorized Person(s) authurized
added or removed from our records:

2024-02-09 20:54-33 GMT 1305647E0490

o manage, enter the title, nane, and address of ench person being

From: MADIMNA bahretdinova

(((HZ3000056631 3))

MGR =

Manager

ADMBR = Authorized Menther

Title Name Address Tyvpe of Action

I Add

[SRempve

"1Change

CJadd

ORemuove

LiChange

CAdd

URemoeve

CChange

CCladd

Cllemoye

CChange

GiAdd

DRenmove

O Change

dAdd

CiRomove

C1Change

({H24000036631 3)))
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D. 1f amending any other information, enter change(s) here: (Aitach addiviona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptivnal)
{II'an effecive date 5 Jisted, the Caie must be specific ana cannat be prior 1o date of fhing or more than 20 days atter fling) Parscant o 5030207 (3b}
Note: If the date inserted in this block daes not meet the applicalie stawtery filing requiremenis, this dale will nat be listed as the
dacument’s effective date on the Departinent of 3taie’s reconds.

If the record specifies a delaved effective date! but nol un eflcctive time, ar 12:01 a.um. on the carlicr of: (b)Y  The 90ih day arler the
record 15 filed.

FEBRUARY (09 2024
Dated

Signnture oif ne

CHINARA YUSIFOVA

T Typed of primied name ol sIgnee



