71000445925
— FAEEm

3 500376346196

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar ] man I
LA/ 2101002 -~0d S #4n U0

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:
.
[
o2
)
i
¥a
i =
- - e
- g
ro

Office Use Only
A. BUTLER
DEC 3 2021




COVER LETTER

TO: Registration Section
Dvision of Corporations

WIMBISH LLC
SUBJECT:

Name of Limited Biabslits Company

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

Please retum all correspondence concerning this matter 10 the following;

Calvin B Wimbish

Name of Person

Wimbish L1L.C

Firm/Contpany

9000 Easterling Drive

Address

Orlando, FL 32819

City/State and Zip Code

calbgoodduZ@msn.com

E-mail address; (1 be wsed For tuture annual report notibicution)

For further intormation concerning this matter, please call:

Calvin B Wimbish 321 438-9303

at § i

Name ol Person Arca Uode Davtime

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & 1 §55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional cops s enclosed)

[ehephone Nunher

3 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is ervlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee, F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OP R E'J‘ i-\
WIMBISH [LLC
‘ Sl e 0 AL T2
(Name of the Limited 1,iabilitv Compuny 15 it now appears on our recor@y ! e — = S0
(A Florida Timied TabiTiee Company) = -
. . . L . : 200107 e e
[he Articles of Organization for this Limited Liability Company were tiled on October 13, 20282 St ~ified

Florida document number L21000445925

This amendment is submitted to amend the folloswiang:

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

The new name must be distingoishable and contain the words “Limited Liakility Company.” the designation “LECT or the abbreviation <1107

Futer new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

10450 Turkey Lake Rd

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) PO BOX 690969

Orlando. FL 32869-096%

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:

Nime of New Repistered Apent:

New Reuistered Othiee Address:

Fnrer Floridea serect adedvess

. Florida
ity Zip Conde

New Registered Agent's Signuture. il changing Registered Apent:

1 hereby aceept the appoinmment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs. and am familior with and
accept the oblisations of my position as registered agent as provided for in Chapier 603, F.S.Orif this docioment i
being filed o merele reflect a change in the vegisiered office address, hereby confirm that the limited liabiliny
company has been notificd inwriting of this change.

If Chaneing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage,.enter the title, name. and address of each person being added
« ar removed from our records:

MGR = Manager
AMBR = Authornized Memher

Title Name Address Tvpe of Action
AMBR Richard J Dungall 9209 Cypress Cove Drive
Cadd

Orlando, FL 32819 US
W Remove

O Change

AMBR Richard ) Mungall 9209 Cypress Cove Drive
= Add

Orlando, FL 32819 US
ClRemove

O Change

CIAdd

ORemove

O Change

ClAdd

ORemove

TChange

ClAdd

CIRemove

1Change

T Add

CIRemove

T Change




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

E. Effective date, if other than the date of filing: (optional)
U an effectise date ix listed. the date must be <pecilic and cannot be prior 1o date of tifing or more than 90 das afler filing,) Pursaant W 6030207 (3Kby
Note: {fthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol Siate’s records.

I the record specifies a delayved effective date, but not an effective tme, at 12:00 am. on the carlier of: (b)) The 90th day after the
record is filed.

oot 29 200/
Lol B i lecd

Sigaure of a member or authorized representatise of a member

CALVIN B WIMBISH

Typed or printed name of signee



