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COVER LETTER

TO: Registration NSection
Division of Corpoerations

WONDER ON WHEELS 11L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this manter 1o the following:

Angelica Villalobos

Name of Person

Wonder on Wheels 1LLC

Firm/Company

4382 Cypress Cay Way

Address

Kissimunee, FL. 34746

Cinv/State and Zip Code

wondronwheels@gmail.com

T-mail address: (1o be used for future annual report notilication}
For turther imformation concerming this matter, please call:
vaceliva Villalobos 934 64513893

ae }
Name of Person Area Code Davtime Telephone Number

Ficlased is o check for the tollowing amount:

= S25.00 Filing Fee O $30.00 Filing Fee & L1 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
(additional copy Is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Addroess: Street Address:

Registration Sectton Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

WONDER ON WHEELS 1.1.C

{(Name of the Limited Liability Company as it now appe:ars on onr records.)
tA Flonda Limited Liabilny Company}

- . . T C oy e e - : 202
The Articles of Qrganization for this Limited Liability Company were filed on July 01, 2024

L24000294107

and assigned

Florida documeni number

This amendment s submitted to amend the following:

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

Ihe new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *[.1.C."

Eater new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Eater new mailing address. if applicable: -=
(Muiling address MAY BE A POST OFFICE BOX) i
;—' L&

r =

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

Name of New Rewistered Agent:

New Resistered Oftice Address:

Enter Florida streer address

. Florida
City Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 ferehy accept the appointment as restistered agent and agree to act in this capacin. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusies. and {am familiar witlh and
aceept the obligations of miv position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this dociment i
heing filed 10 merely reflect a change in the regisiered office address, Ihereby confirm that the limited liabitity
coanpey has been notified in writing of this change,

If Changing Roglstered Agont, Ni turc uf Now Jlegintuored Agont



If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rehoved from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR GEHEZ ENCINAS SAR2 CYPRESS CAY WAY, KISSIMMER, FLL. 34746
Al

ORemenve

OChange

OAdd

CJRemove

OChange

TAdd

ORemove
-]

- T Change
. - ¢ .

o, I
T dBaad

CRemove

O Chunge

Cadd

CRemove

O Change

[, O add

ORemove

Change




). If amending anv other information, enter change(s) here: (Awtach additional sheets. if necessary,)
-~ A . .

F. Effective date, if other than the date of filing: {optional)
P an eftective date is tisted. the date must be speeitic and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuan o 6030207 (31h)
Note: 'the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’s recoeds.

[{ the record specitics a delayed effective date. but not an effective time. at 12:00 a.m. on the carlier oft (b)

The 90ih day afier the
revord 15 filed.

August 16 2024
Dated

N Slignuture of o mamber or nuthorTeed representative o u member

Angelica Villalobos

Tvped or printed name of signee

e my . e e ek 31 &



