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ARTICLES OF AMENDMENT

TO
ORGANIZATION

ARTICLES OF
: OF

WELLINGTON EQUESTRIAN REALTY, LLC
0y a5 it now nppears on our records. )

{Name of the Limnited Liability Com
(A TTorda i,nm!eg }.mbm!y Company)
and assigned

The Articles of Organization for this Limited (iability Company were filed on JUly 27,2010

Flarida document number L1 0000079128

This amendment is submitied 1o amend the following:
A. [famending pame, enfer the new name of the limited fiabifity company here:
The new name must be distinguishable and end with the wards “Limited Liability Company.™ the designation “1LLC” or the abbreviation
ul)AL‘C--H - .
Enter new principal offices address, if applicable: — D
cd W
(Principal office address MUST BE A STREET ADDRESS) sy c§ w
m S5
- "o =T
O AN T ]
" it anpli SRR
Fnter new mailing address, if applicable: o R
ET S~
(Mailing address MAY BE A POST OFFICE BOX) S Tl -
' a8}
SN e

B. If amending the repisiered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent: Christopher J. Desino
New Repistered Oftice Address: 8786 NW Hwy 225A
Inter Florida streef address
Ocala . Florida 34482
Ciry Zip Code

New Registered Apent’s Signature, if chanping Repistered Agent:
Fhereby aceepr the appointment as vegistered agent and agree to act in this capacitv. | firther agree (o comply with

the provisions of oll statwtes relotive 1o the proper and complete performance of my duties. and [ am fomilior with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 608, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the lmited liability
If Chunging Registered Agent, ﬁgnfm g nf New Repistered Agent

company has been notified in writing of this chunge.
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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 eur records:

MGR = Manager
MOCGRM = Managing Mcember

Title Nitme Address Tvpe of Action

MGMR  Christopher J. Desino - 8786 NW Hwy 225 A [ e
* Qcala FL 34482

MGR  Christopher J. Desino - 8786 NW Hwy 225 A 7.,
Ocala FL 34482 [ remoe

MGR  Matthew T. Varney 8020 NW 47th Street [7],..
 QOcala FL 34482 .

[ aae
D Remove

[} aas
D Remove

D Add
D Remove

l’n_ge 20f3



D). If amending any other infurmation, enter change(s) here: (ditach additional sheets, if necessary.)
The limited liability company is to be a manger-managed company.

s SEPtember /8 2013

~———=RfEnature of a memWer or authorized representative ol a member

Christopher J. Desino
Typed or printed name of signee
Page 3 af 3

Filing Fee: $25.00
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