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LeagalZoom.com, Inc.

From: Tlarra Flehar

COVER LETTER

To: Registration Section
Division of Corporations

QUIET HANDS HORSEMANSHIP, LLC
SUBJECT: __

Name of Limiled Liabilily Company

The enclosed Anicles of Amendment and fee(s) are submitted for flling.

Please reiurn all correspandence concerning this mater to the following:

Cheyenne Moseley

Nome of Person

Legalzoom.com, Inc.

Fim/Company

100 W, Broadway Suite (00

Address

Glendale, CA 91210

City/State and Zip Cade
quiethorsemanship@gmail.com

E-mall address: (to be used for future annual report nobification)

For further information con¢2rning this matter, ptease cail:

Imelda Vasquez 323 962-8600 ext 7950
. at{ )
Name of Pemon Area Codde Daytirme Telephone Number
Enclused is a cheek for the following amount:
O $25.00 Fiting Fee [J $30.00 Filing Fee & (& $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate 0f Siatus Cerniified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
dditional cony is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sectinn
Division of Corperationy Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FT, 32314 20661 Executive Cenier Citcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUIET HANDS HOR%EMANSIIIP LLC

06/2272015

The Articles of Orgganization for this Limited Liability Company were filed on and assigned

L15000107%06

[Florida document number

"I'his amendment is submitted to amend the following:

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

The new name must be distinguishable amd end with) the words “Limited Lishility Company.” the desipnation “LLC or the abhreviation *1.L.C.”

Enter new principal offices address, if applicable:
Brincipal affice addres, ; REE 0

Enter new mauiling address, if applicable:
Muailing . YBEA T OFFICE B0

B. If amending the registered agent and/or registered offlce addrevs on our records, enter lhe namc of the pew

registered agent and/or the new registered office address here:

MNampe of New Registered Agent:
New Registered Olfice Address:

Enter Florida street nddress

, Florida

Ciny :
N 's Signature, If changing Registered Agent; P

~
1 hercby accept the appoinimeni as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm ihat the fimited liability
compenty has been novitied in writing of this change.

If Changiag Registered Agent, Signature of New Registered Agept
Page 1 of 3
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If amending the Managers or Authorized Member un our recerds, enter the title, name, anid address of each Manager or
thorjzed Me; r heing added or v our re .

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR Richard R. Nortan 11259 REED ISLAND DRIVE 0 Add

JACKSONVILLE, FL 32223 & Remove

AMBR Richard R. Norton 3803 Allenby Drive - & Add

Jacksonville F1. 32277 O Remowe

3 Add

O Remove

O Add

J Remove

0 Add

D Remove

0 Add

O Remove

Page 2 of 3
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To: PageGoff§

(Attach additional sheeis, if necessar)y.)

D. If amending any other Information, enter change(s) here:

(optional)

E. Effective date, if other than the date of filing:
{The asfective date must be apecific, cannot be prior o date of reccipt or filed date and cannot be more than 90 days after

the dutz this document s {iked by the Florida Depustment of State )

paed S€PtEeMber 2nd
E0nnn € Qenf,o
¥Tinoture of o member or authonized represefiafve of 8 member

Eleanor E. Crosby
Typed or pnnted name of signee
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