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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2020

STORI ATCHISON

DARK STAR THOROQUGHBREDS
9131 NW 160TH AVENUE
MORRISTON, FL 32668

SUBJECT: DARK STAR THBDS LLC
Ref. Number: LO7000111807

We have received your document for DARK STAR THBDS LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

DARK STAR THOROUGHBREDS LLC - L20000032027
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 520A00002871

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: DOr ¥ SYQyr WOVDUC\Y\ DYCdS.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the following:

<yor: Pichson
Name of Person

DArL SYar Thordugnhb oS

FimvCompany

Oy WNW juo Rve.

Address

YN0 Y SYUN ) 2200 O

srordawniod hormait.Lo N

E-nuil address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Xovy Pchisen L 330- 592 022 O

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Q{25.00 Filing Fee (= $30.00 Filing Fee & £ $535.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenlified Copy

(additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Thpds, LLC
Dor ¥ sxar a0 aiimpredt S

The Articles of Organivation for this Limited Liability Company w crc filed on 0—2 OD 7 and assigned

Flornda document number L07 O 0 O \ {1 8)0

This amendment is submitted to amend the following: @'

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

~DQr

The new name must be distinguishable and contain lhc words “Limited L. iability Company,

AV W WO Rve
3200 3

™ the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) YO vYy STun £

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
- g 3 . .
De¥Eestor=Fares—HtL—

Lonter Florida sireet addresy

Namec of New Rewmisicred Apent:

New Registered Office Address:

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ herebv accept the appointment as registered agent and agree to act in this capacity. I further agree to wmph with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am—_ﬁmnha@nh and

accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Q!:.Qf#hm UM @Rl

being filed to merely reflect a change in the registered office address. I hereby confirm that Ihe%nxrpd ihiluy o 1

company has been notified in writing of this change. r'u:. A g r-.-
Ial -

Ty
w,

b |

0

4
uw;

If Chanping Registered Agent. Signature of New-Hegidte nt

!



If amending'Authori'z-ed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M. Do BFITtrson  Oeald. 4 qugz CAdd
mn\'c

1 Change

CiAdd

CiRemove

CiChange

CiAdd

CORemove

{JChange

CiAdd

GRemosve

[JChange

[JAdd

CRemove

CiChange

fAdd

DRemove

OIChange




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

E. Effective date, if other than the date of hling: da | . 9 O o O(optional)
t1f an effective date is lisied, the date must be specific and cannot be prior o date of filing or more than %0 day's after filing.) Pursuant 1o 6050207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}  The 90th dav after the
recerd is filed.

Dated J[)ﬂ . ABOQQ
St QAU N

Signature of & member or authorized representative of a mentber

S{ovy AHTNISenN

Tvped or panted name of signee

Filing Fee: $25.00



