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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tullahassee, Florida 32301
(850} 224-8870 + 1-800-342.8062 + Fax (850)222-1222

TELLICO EQUESTRIAN RETREAT, LLC
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Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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TELLICO EQUESTRIAN RETREAT, LLC
Nomre of the Limited Liability Company as it now appears otk our records, )
onda Linuled Liabiliiy Company)
The Articles of Organization for this [Limitcd Liability Company were filed on 07/24/2006 and assigned

Florida document number { 0600073114

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCY

Entor new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE DOX)

B. If amending the repistered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repisiered office address here:

Name of New Registered Agent:

New Registered Office Address: 2625 Ponce de Leon Blvd., Suite 245
Enter Florida street address
Coraf Gables . Florida 33134
City Zip Codu

New Repistered Apgent's Signature, if changing Registered Apent:

{ hereby accept the apprintment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent uy provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Licehility
company has been natified in writing of this change.

10 Changing Repistered Apeat, Signature of New Repistered Arent
Page 1 0f 2




.

Tf amending the'Managers or Managing Members on our records, enter the tite, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ' Address Type of Action

MGRM Debora Marie Radosevich 489 Hickory Grove Road 7 Add
Madisonville Tennessee 37354 T Remove

[ add
[1 Remove

(] Add
[ Remove

] Add

f___l Remove

ClAdd
[CJRemove

{JAdd
[JRemave

D. if amending any other information, enter change(s) here: {Atuch additional sheets, if necessary.)

Dated 2550’6::1. 2N A

L R
Signaturg®el plember or amhorized represeniative of @ member
%Uv A Boor

Typed or printed name of signee
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