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COVER LETTER

.

TQ: - Registration Section
Diviston of Corporations

SUBJECT: t_qulslrim\/en‘lures LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John R Hagailt £5a.

“Name of Person
Low Oflice. ob John R Haqu'H‘
Firm/Company
200 Turnec Sl-(e,z)"
Address

Cleurw‘wLe,(], L 33756

City/State and Zip Code
MagaiH 3008 aol. com

At maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

gohn R HM"\IH a(1a7 )y Hbi- 3193

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(> $25.00 Filing Fee >_(SS0.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQUESTRIAN VENTURES LLC
(Name of the Limitig Lia;?]il':ﬁ %Jlgganv s it now appears on our records.)

tability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 / g\"'l / A008

and assigned
Florida document number L0 8000030071

This amendment is submitted to amend the following: Re_s} skch PE.FQ-L, Authorizel) Persons

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

The new name must be distinguishable and contain the words " Limited Liability Company,” the designation “LLC” or the abbreviation“L.L.C."

Enter new principal offices address, if applicable:

- |

)

(Principal office address MUST BE A STREET ADDRESS)

o 1:“11 uwn

= o errm——

ot prsamn

BT i

Anie I

™ © .U TTI
Enter new mailing address, if applicable: e ; -

e Ty
{Mailing address MAY BE A POST OFFICE BOX) P A

om0

» o

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

enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: Jo\wﬂ R . H af;\&l"’* Eg?_,- )
New Registered Office Address: ?)OC) Tur g P e 6—’-(’ exe:|'

Enter Florida street address

Cloaryweter Florida 32756

Ciry Zip Code

New Registered Agent' s Sgnature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

5T New Registered Agent €
R- <597 7




RN (i amen&ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR The Estete of Cotroll 1RO Niao \r\/c&y X Add
C. Do Costa. lay Jessice
Whitmere Do (osten Ql&émo‘(s—r)‘“ ELLNN 1} Remove
Pecrsoral errtxrﬁ'w?-ﬁ/&
[3 Change
MGR. (acroll Da Costa, 180 _Nige Wa}/ (1 Add

QicQsmo(} FL 34677

[T Remove

{1 Change

[ Add

[T Remove

(1 Change

[} Add

Ky

a1

I Remove

T

§F"Change

. ‘-.""'-’"-i w
Jodeny v
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1

1

d}!

M

d

“1
-
-

RN
W%\mfs 0 A

[J Remove

{7 Change

L .. Y . ]
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing

(optional)
(Ifan effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effective date on the Department of State's records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is fited

Dated 6/ 7/ j&

ﬁéwcz. LOLL\/ dz (ost A

-

Signature of a member or authorized representative of a member

VERLE

€
Typed or printed name of signee

Cmrol\ C. Da Cos+c\
Page 3 of 3

Filing Fee: $25.00



I#: 2016028975 BK: 19069

PG: 1391, 02/01/2016 at 12:17 PM, RECORDING 1 KEN
BURKE CLERK OF COURT AND COMPTROLLER PINELLAS COUNTY, FL BY DEPUTY CLERK:
CLK101860

Filing # 36379729 E-Filed 01/11/2016 11:41:22 AM

FILED: 2/1/2016 8:35:22 AM KEN BURKE, PINELLAS COUNTY CLERK OF THE CIRCUIT COURT AND CGF]PTROLLER

- f"‘" 1";.1

e “‘T', G .
IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL cmcm:f;’_< = r
IN AND FOR PINELLAS COUNTY, FLORIDA i M
PROBATE DIVISION Wm0 -
=
£ e—d -
I o
IN RE THE ESTATE OF: CASENO. 15-010436-ES » @ —

CARROLL C. DA COSTA, UCN: 522015CP010436XXESXX

Deceased.
/

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN

WHEREAS, Carroll C. da Costa, a resident of Pinellas County, Florida, died on
September 24, 2015, owning assets in the State of Florida, and

WHEREAS, Jessica Whitman da Costa has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of

Administration in the estate,

NOW, THEREFORE, 1, the undersigned circuit judge, declare Jessica Whitman da Costa
duly qualified under the laws of the State of Florida to act as personal representative of the estate

of Carroll C. da Costa, deceased, with ful! power to administer the estate according to law; to

ask, demand, sue for, recover and receive the property of the decedent; to pay the debts of the

decedent as far as the assets of the estate will permit and the law directs; and to make distribution
of the estate according to law.

ORDERED on ,la““aly 29_,_20J_6
‘_’%\d& E. @éf%

Linda R. Allan, Circuit Judge

STATE OF FLORIDA, PINELLAS COUNTY

Ihereby carty thar g foregoing ly a true
ANy 1 photestafic capy 03 the same appecrs

Sl gy, cmang heflesondtrecordsof thiscourt
x el *': and the same's in full force and etfect.
z
70
5,%‘\ §"Tm 10 vy Ay w0l
o ,.{,,_a . KEN BURKE

¢ \ &ﬁ‘._: C.ark of Circuit Cogrt

Ry /
-
Deputy
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