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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2007

MARTHA ASHLEY
119 N. WOODLAND BLVD.
DELAND, FL 32720

SUBJECT: ONE HORSE GALLERY L.L.C.
Ref. Number: LO5000033592

We have received your document for ONE HORSE GALLERY L.L.C. and your
check(s} totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business d&? of the
filed date, the enclosed document cannot be filed and is being returned @gou-f
M &=

We are enclosing the proper form(s) with instructions for your convemerﬁ'* =

Please return your document, along with a copy of this letter, within E{U(daysuor
your filing will be considered abandoned.

C)-'-i (R
If you have any questions concerning the filing of your document, @asepgall
(850) 245-6094. o
Agnes Lunt
Document Specialist Letter Number: 107A00035585

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

G’E"TH




COVER LETTER

TO:  Registration Section
Division of Corporations

suaect: _ONE HaRSE GQ ”Ci-l"\/

{Name of Limited Liability C()mpany)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
n—

/]4/4/8‘“’) a_ Ashle 7/

. {NAm& of Person)
e Horse Gallery e L
(Firm/Company) / 2o
ha A wOQ‘QLQM Blud §§ g N
) 22 =
Deland FL. 32720 2 g m
T (City/Stato end Zip Code) ';_c?:‘-}f.’ s O
S

For further information conceming this matter, please call:

u( 386 740 /492

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

PA$55 Filing Fee &  [J$60 Filing Fee,
Certified Copy Centificate of Status &

Certified Copy

0 $30 Filing Fee &

1 $25 Filing Fee
Certificate of Status

CRZE062 (08/05)
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STA-TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to-the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in'order to change its registered office or registered
agent, or hoth, in the State of Florida.

I. The name of the limited liability company is: One_ Horce @cuf.ew LLC, .
2. The mailing address of the limited liability company is : I 1q- NDV‘{&, wood la nc& . .

Bg“ lgégabgg | DQ:]:Q;QCLE ELQVZd&Zr 32720

,Q[FL;\ lo, 3005 L. 0 S0000335G,
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office:address as shown on the records of the
Florida Department of State:

Namay Wagan
19 Vel Woodland Boubeya

114 Ne al
~ Address -
. B >0 e B
1Ity, State and Z1p ;% < -n
6. The name and address of the new registered agent and/or office: s T F
o
Name , [ - -U . @
g Mo odlond Bovjevard 58 s
Florida street address (P.O. Box NOT acceptable) Sm &
> ©

FL T
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company,

(Signature of a member or anthorized representative of a megffber)

Martha. B ﬁﬁhlaff

(Printed or typed name of signee)

I heriby q‘;’ceﬁn the appoin!met}t as registered agent and agree (0 gcr in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete perforinante of my duties,
de T am familiar with qni decept the obhgaﬂon of my positjon as registered agent as provided for. in
Chapter 608, F.S. Or, if this document is ,emg iléd to merely rg/fec! a change in the registered office
address, | hereby confirm that the limited liability company has been notified in writing 6f this change.

(Signature of Registered Agent) f

ey

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



