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. D700 80075/

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

eALS on Dur refords.

PLEASANT OAK EQUESTRIAN CENTER, LLC
{Name of jhe Limited Liability Co asit no
{A %lor[aa [:xmltcd L;nbi\ity ompany
10/07 and assigned

‘The Anticles of Organization for this Limijted Liability Company were filed on
Flonida decument number | 7000122518

This amendment is submitied tw amend the following:

A, I amending name, enter the new name of (he limited Liability company hergs

PLEASANT QAKS EQUESTRIAN CENTER, LLC ‘
The new name must be disiiuguishable and end with the words “1imited Liability Company,” the designarion “LLC” ot tbe abbreviatio;
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s‘,:g'ii'ter thie_name of the new
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B. If nmending the registared agent snd/or registered officeé address on our record
registered agent a r ey repistered office address heret s
- =8 T
Gn J =
Namg of New Registered Agent: - L [
e e
New Regjstered Office Address: ' e 3
- ' (Enter Fi Iorig&,-"s’{}'eehgddresa)
_ Florlda
(Zip Code)

(Cigy

ent’ ature, if ehanging Registered 1

ew R ared

being filed 1o mersly reflect a change in the registered office address, 1 hereby confirm that the limited fiability

1 hereby accept the appointmeni as regz"s.rered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions nf all statutes ralative to the proper and complets performance of my dutles, and I am faniliar with and

accept the obligations of my position as registered agent as provided fur in Chapter 808, F.5. Or, if this document is

company lias been notified in writing of this change.
' (11 Changing Registered Agont, Slenaturs of New Registared Agent)

Pagelof 2

| A aZR0m g ,



U amending the Managers or Managing Members on our records, ¢ntor the title, name, gn,g adaress of ¢ach Mupaze

* A% 9o 30075/
or Mangring Mamber being added or removed {rom our records:
' Type of Action

MGR = Mapager
MGRM = Muonaging Member
Tifle Name Addreys
1] Add
Remove
1 Add
- Remove
_ . I aAw
Remove
e 1 aw
Remyve
. 0 add
Remove
1 Add
Remove
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. If amevding any other information, enter chanpe(s) here; (Attach additional sheets, if necessary,)
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Dirgm et 17 , .
l Gavriard £

Dated
z j Stgnarfe of « membar or authorized representative of 2 member

JERATI Py WS e ek 4
Typed or pronted name of signee
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