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COVER LETTER - ' ‘

g ;b .

TO:  Registration Segtion : .
Division of Corporations

Horse Park Lane, LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Plecase return all correspondence concerning this matter to the following:

Thomas K. Equels

Name of Person

Horse Park Lane, LLC

Firm/Compuny

1900 S. Highway 475

Address

Ocala, FL 34480 5
Py S
City/State and Zip Code (:' e '
equelizer@aocl.com __ e
S + 0 = . [ 2) - :
E-mail address: (1o be used for future annual report notification) P
= U0
L - . . . = I
For further information concerning this matter, please call: - 2o
- EZ
Thomas Equels 407 758-5004 o i

it ( ) =

Name of Person

Area Code & Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

24135 N. Monrove Street, Suite 810
Talluhassee, L. 32303

Enclosed is a check for the following amount:
m $25 Filing Fee

QO 855 Filing Fee & Certitied Copy
INHS1S (2/14



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agenr, or hoth, in the State of Floridu,

Horse Park Lane LLLC

I. Name of the limited Hability company:

N 11900 5. Highway 475, Ocala, FL. 34480 (b) [1900 5. Highway 475, Ocala, FL 34480
Principal efhice address of limited lability company: Muailing address of limited lability company;
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)

06/25/2007 LOTONO663TE
3 Naic of filing/registration in Florida 4, Document number

Thomas K. qguels
5. (a) ’

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4649 Ponce de Leon Blvd., Suite 493, Coral Gables, FLL 33146

Rugisteied Office Address  (MUST BE FLORIDA STREET ADDRESS)

'L
(b)

Inter name of NEW Regisered Agent and/or NEW Registered Office address:

NEW Registered Ottice Address:
11900 8, Hhghwav 475

Ocula S = 1.())
. FL

[f the limited lability company is not organized under the laws ot 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 oftice of the registered
agent will be identical, i rage-of a Florida limited lLiability company. 1t 1s hereby confirmed that the change(s)

' : g the members ot the Timited liability company or us otherwise provided in
agreement of the limited lability company.

wasfyere authoriz
the Articles oF
Thomas K. Equels

a = = T T T F—
/glgnzlllln.‘ of @ member ur duthonized rcprtfm‘lrm?\‘c ot'a member Prnted or typed name of signee

[hereby aceept the appointment us regisiered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 10 phe proper and complete performance of my duties, and { am ﬁunih’ur with und accept

the obligations pusition as yegisteredagent as provided for in Chaptér 605, 1.5 Or, if this document is being filed
’ 1 I ' office address, 1 horeby confirm that the limited Tiabilin: company has been

Signature of Registered Afem— _Z_ 3

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS 1B (2/14)



