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COVER LETTER {{{H24000341910 3)))

TO): Repistration Section . .
Division of Corporations

WIMA TRUUKING SERVHICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submtied for filing.

Please reern alb correspandence concerning this matier 1o the following:

LOVEDTE DOBSON

Name of Person

FirmA ompany

17350 STATE HWY 249 8TE 220

Address

ro
=
P
o 2
HOUSTON TX, 77064 o
[
Citvestale and Zap Code _
EFILET 234 NCEILE COM al
Fomad sddress (1o be nsed for futiure annal report noliBcation) o
x
For furthee informaion concerning this matter. please call: -
™
LOVETTE DOBSON ! WRE-A62-3453
atg )
Nalne of Persan Arca Cude Davtinme Telephone Number
Enclosed 15 a check for the illowing amount:
= S25.00 Filing Fee 1 83000 Filing Fee & O 85300 Fting Fee & £ Se0.00 Filing Fee
Certificate of Status Centified Copy Certificate of Stmus &
tnstdizional copy in enclosed) Certtfied (,‘np'\'
faddizinal copy i+ encloseds
Mailing Address: Street Address:
Registration Section Registration Seetion
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallzhassee, FL 32303

(({H24000341910 3)})
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ARTICLES OF AMENDMENT ({(H24000341910 3))}
TO
ARTICLES OF ORGANIZATION
OF

WINMA TRUCKING SERVICES LLC

Sume of the Limited Liability Company as [ now appeirs 61 our records.)
TA Florda Limined Latnlity Company)

. . . . . S S . - 022272022 :
The Articles of Organization [or this Limited Liability Company were filed on and assigned
ST 2RSS
Flarida document number | 22000053231
This mmendment is submitted 1o amend the following:
v, If amending name. gnter the new name of the limited liability company here:

WINMA ONLINE LEARNING LLC

The new name must be distinguishable and eontin die words “Limned Lkl Company.™ the designatnon “LLC™ or the abbrevianon “L1LC

r
y

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS) -
R~
% R =
T 2 ..
9
Enter new mailing address, il applicable: = 5-:
(Muiling address MAY BE A POST OFFICE BOX) P o | f’f";
Y g ¢
ro
- ;

i
L\
Le

P hew regpistered

-

B. If amending the registered agent and/or registered otfice address on our records, enter the name of th

agent and/or the new registered oftice address here:

Name of New Repgisiered Agent:

New Rewisiered O1tice Address:
Foaier Flosda sbeel dedres

CFlorida

Lip Cende

Cry

New Hegistered Agent’s Sipnature, it changing Kegistered Agent:
{hereby aceept the appointment as regisierved apent wid agree to act in this capaeity, f jiother aeree o comply with the
provisiens of all stateees reladive (o die propee and compleie performance of mv duties, amd L am famidicr with and
aceeps the obligations of my position ax registered agent as provided foe in Chaprer 605, F.S. Or if this docament is
heing fifed 1o merel reflect a change in the regisicored office address, T herehy confirm thar the limited Liabifin

company has been natificd in writing of this change.

I Cleanging Registered Avent, Sigmture of New Registered Aypenl

(({H24000341910 3))
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If amending Authorized Person(s) wuthorized to manage. enter the title, name, and address of each person heing added
or removed from our records: ({({H24000341970 3)))

MGR = Manager
AMBR = Authorized Member

Titte Nanw Addresy

Tyvpeof Action

CE

CHiemene

i Change

Ciadd
CIemove
e
—=ti 71 3.;‘1:1!1&&
‘:_:. ] =
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[T o~

ORemove

CiChange

Eladd

JRemove

OChange

Cradd

JRemonve

CiChange

({{H24000341910 3)))
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D. [f amending any other information, enter change(s) heve: (duach additional sheets, if necessarv,

. s
S
F ) F
= o g FLIS
S :
L i
s
. —
o 531
a. FEl
e OJ
i
—d

E. Effective date, if other than the date of filing: i (optivnal)
I an effective date is Tisted. the date must be specitic and connot he prior ta dade of filing or more than S0 davs afler iling.) Pursuant o 60302007 {3)b)
Note: If the dute inserted in this block does noi meet the applicable statntory filing requircments, this date will ot be fisted as the
document’s eftective date on the Depurtinent of Staie’s records.

if the record specifies a delayed effective daie. but ool an effective time, al 12:01 a.m. on the earlier of: (b)  The 90th day aiter the
record is filed.

: Oclober Llth 2024
Daied ) .

wmy-

Signniure of a member,

santhorized representative of a membey

Winmaer Faustin

Typed ar prinled mume ol signee

. ({(12400034 1910 3)))

Filing Fee: $25.00



