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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 04/08/10 ‘

REF. #: 001990.122980
CORP.NAME: CHAMPTION EQUINE, LLC

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

{ ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

{ ) CERTIFICATE OF CANCELLATION

{ ) OTHER:

( XX ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( ) MERGER

STATE FEES PREPAID WITH CHECK# O34 e

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )PLAIN STAMPED COPY



> %
'S? e ",. ‘\j‘.
% Qj’_ﬂd:‘ tOs
\ o
P DIv
ARTICLES OF AMENDMENT o G
TO CR
ARTICLES OF ORGANIZATION < g
OF C

Champion Equine, LLC

(e of he Ll ~(I LELLTY Comgipny ax it Y

The Asticles of Organization for this Limited Liahility Company were filed on March 22, 2010 and assigned
Florida document number L100D0031191

This amendment is submitted to amend the following:

A. If ameniling name, entey: the neyy name of the lim Habii } ‘he

The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevietion
L LC

Enter now principal offices address, if applicablo 430 S Congress Ave., Suite 1
rinclpal adidresy MUST.-BE A'STREET ADDRESS) Dolray Beach, FL 33445,

Enter new mailing address, [P appileabie: 4308 Congress Ave., Suite 1
(Malfing address MAY BE A POST QFFICE BOX) Delray Beach, FL 33445 o e

B. If amending the registered agont and/or registored offico nddross on our records, guter the name of the pew
cepistered prewt nshfur the new repistered office pidresk ![g[

Nae of New Kesisteral Apen) Anna Sucher
Mo Repistered Oliiey Address: 430 § Congress Ava., Sulte 1 .
" Enter Florida street address
Delray Beach . Florlda 33445
City Zip Code

New ftepltenyd Apgut’s S

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complets performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as ovidcdﬁr in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change In the regisiered office addrﬂeby confiEim.shat the limited labilly

company has bean notified in writing of this change,

If Changlng Repistered Ageng,
Pagelof2



If amending the Managers or Managing Members on our records, gnter the title, name, and sddress of cach Manager

r [ added or d r rds:

MGR = Manager
MGRM = Managing Member

Title Namge : Address Txp¢ of Antion

T Add
3 Remove

e o - [ Add
— [ Remove

] Add
T T T T P Remove

Add
L ‘Removo

. ii’ﬂAgid
:ORemove;

CJadd
[JRemave

D. Itamending any ather information, enter change(s) harer (Artach additional shests, |f necessary,)

PN s

- gnature of & member or suthorlzed repreacntative of a member

. Karl E, Meran
Typed or printed name of signee

Page2 of2
Filing Fee: $25.00
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