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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

BUCARO SHOW STABLES, LLC |
Name of the Limited Liability Contpany as it ao o :_o;g_&}
- Torida Limited Liability ompﬂny

The Arucles of Organizanon for this Limited Liability Company were flled on ‘l 2!09/2009
Fiorida documl,:m number L08G00117422

This amendpmpnt is submitted to amend the following;

A. If amedding name, gnter the new name of the limited liability company berei~ - | - =
NIA . ~ _ ' - ‘ L
“The new pame must be distinguishable and end with the words ~Limited Lisbility Cempany,” the degignation “LLC" or the abbreviation
“LLC"

Enter new principal offices address, if applicable; N/A
(Privcipal office yddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on oar recorqs, enter_the name of the new
registeregd apent yud/or the new registered office address here;

Name of New Registered Ageat: N/A
New Registered Office Address:

Enter Floridg srreer address

. rlnnida
Ciry Zip Code
New Regisiered A gent’s Signature, [{chanaing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in thiz capacity. { further agree 1o comply with
the provisions of all starutes relutive 1o the proper and complete performance of my dutjes, and 1 am familiar with and
accepr the obligations of my position as registered agem as provided for in Chapter 608, F.S. Or, if this documen is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has bezn narified in writing of this change.

MW Changlng Registered \gemt, Siznapuye of New Repistered Agent
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lf amending the Managers or Managing Members on our records, enter the: title, name,

or Managing Meinber being added or removed from our records:

MGR = Manager

FROM-AKERMAN SENTERF[TT

MGRM = Managing Member

Tide Name

MGRM

ERNESTO F. LUJAN

Address

14392 ROLLING ROCH

+3053745045%

T=144  P.003/004 F-988
and address of each Manaper

Type of Action

D Add

L PLACE

WELLINGTON, FL

33414 Remove

e

D Remove
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D. Tl amending any pther information, enter change(s) here: (Anach aaditional sheets) if necessary,)

N/A

Daed . ___ ... Z

=
-
,—" — -
3 a membe rked repreder talive ol & mem
ignRTuE A a tidmbur M{lhu P

Mireya Godoy De Lujap, MGR

Typed or poinked mgne of sigaee
Puge 3 of 3
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