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ARTICLES OF AMENDMENT
TO | - FiLep
ARTICLES OF ORGANIZATION 12FEB -3 gy 0. "
OF | Ry
TALLAHA‘&" fSTATE
WINDMILL EQUE‘}STRIAN LLC SEE, FLORIDA

Flotrida docwment numbet L10000074267

|
The Articles of Organization for this Limited Liability Company wdlre filed on 07/14/2010 and assigned
i
i
|

This amendment is submitied to amend the following:

A. H amending name, enter the new name of the limited liabﬂii' gompany here:

SIGNATURE EQUESTRIAN PRODUGTS, LLC

The new name must be distinguishable and end with the words “Limited TLlability Company,” the designition “LLC™ or the sbbreviation
“LL.C”

|
:
Enter new principal offices address, if applicable: i

Principal o adidress T REASTREET ADDRESS

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

B. If amending the registered agent and/or registered officé address on our records, enter the pame of the new
istered 2 d/or the new tered office address here: | ‘

Name of New Registered Apent:
New Registered Office Address:

Enter Florida streel address

‘ __, Florida

iy Zip Code

: | .

ew R red Agent’s Signature, if chap Registe H '
i

the provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office m‘%b'ess, I hereby confirm that the limited liability
company has been notifled in writing of this change. {

If Changing Registered Agent, Sigpature of New Registered Ageot
Page 1 oﬂl

1 hereby accept the appointment as registered agent and agree {7 act in this capacity. I further agree to comply with
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our recordg: C

MGR = Manager
MGRM = Managing Member

Type of Action

Title Name Address

Add

Remove

1 Add
[T] Remove

[TAdd
[ Remove

[]Add

[]Remove

[JAdd
[ JRemove

[Add
D.Rc:mcwe

D. If amending any other information, enter change(s) here: (A*mch additional sheets, if necessuary,)
|
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Dated Eumugm{ 3 e Y-

Va0 71413395y
VLS A0 Ly

’ —-_-_.__ .
Signature of a member or authorized gprcsentaﬁve of a member -

MICHAEL S, SINGER, AUTHORIZED REPRESENTATIVE
Typed or printed nanje of signee
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