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COVER LETTER
. {( (HC9000141857 3)))
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Equine Enterprises of Palm Beach, Inc.
DOCUMENT NUMBER: P01000012478

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul A. Krasker
Name of Contact Person

Moyle, Flanigan, Katz, et al.
Firm/ Company

625 N. Flagler Drive, 8th Floor
Address

West Palm Beach, Florida 33401
Clty/ Siate 2and Zip Code

pkrasker@moylelaw.com
E-mail a0dress: (10 be used Tor Iunure AnAuAl Feport nonfication)

For further information concerning this matter, please call:

Paui A. Krasker at( 9561 822-0330
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[7] $35 Filing Fee [1343.75 Filing Fee & [ $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certifioate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{( (109000141857 3)))
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Articles of Amendmeut { (209000141857 3)))
to .
Articles of Incorporation o .
of P & et
| . kT
Equins Enterprises of Palm Beach, Inc. SN Y
ame of i u ith the Florida Dept. of State Tf?:",} © 1,;"{‘%
' _ T .o o
P01000012478 e T
(Document Number of Corporation (If known) PO
d F
Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Prafit C‘mparazwn adopts the folﬁwxpg ©
amendment(s) to its Articles of Incorporation: ‘?7

A. If amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word "corporation,” “company,” “Incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A prafess:anal corporation
name must contain the ward "chartered,” "'professional association, " or the abbraviation "P.A.’

B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

new ered a nt and!or the new r stered oﬂ'ce a dms

Name of New Registered Agens:

New Registered Office Address: (Florida street address)

,Florida__
(City) {Zip Code)

Ncw Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registared Agent, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the tifle and name of each officer/director being

femoved and ti dress of each Officer and/or Director being add
. (Anach additional sheets, if necessary)
Tiile Namae Address ' Tvpe of Action
VP Dale W. Frick 2017 Appaloosa Trail @ Add
Wellington, Florida 33414 0 Remove
—— O Add
[ Remove
— 0O Add
O Remove

E. H amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. n amendment provides for an exchan reclnsslﬁcatlon or cancellation’ issued share
provisions for implementing the amendmen g 0

(if not applicable, indicate N/4)

Page2 of 3
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. - (((H09000141857 3)))
Tite duate-of each amendment(s) adopiion: é‘ 6_"' Oq

R {date of adoption 14 requdyed)
Effective date if applicable:
{(no more than 90 days after amendmendt file daie)

Adopfion of Amendmoent(s) (CHECK ONE)

dl’ha amendment(s) was/were adopted by the sharcholdess. The mumber of voies cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

[(d1he am;niiment(s) was/were appicved by the sharcholders through votiog proups. The following siatement
must be separately provided for gack voting group entitled to vote separately on the amendment(s)

“The number of votes cast fur the amendment(s) was/were suffisient for approval

by

(voting gronp)

EJ The amendment(s) was/we:re adopted by the board of directors without sharsholder actfon and sharcholder
action was not required.

" . Ihe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nat required.

pana___ b\ AL

\j 0.L€ aad>

(By rdirector, president o2 other officer ~ H directors ov officers have not been
by an incorporgior — If Iu the hands of & recefver, trustas, or othar court

appointed fidueiaty by that fiduciary)

//\7(&1'11.\&1#\ \/Acc. ARp

{Typed or minted name of person signing)

Hesiduct-

(Tie of person signing)

Signa
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