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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESPI RACING STABLES, LLC

ane oL the Li Tebility Compa 1 SRS OfONF TECOXTIS:)
{ origa Lemnit Tabilily Company} :

and asgigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L11000010998
This amendment is submitted to amend the following: oo B8
~
A. 1f amending name, enter ew ng f the limjted liabil here: _ ,133’3 meﬂ”
Jr—t A .
o F I N

. The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC? oF the Bbbreviation

L EEPE b i ! H
.

Enter new principal offices address, if applicable: oo Lo
T

Principal effice address M B REET ADDRESS. ey ?Q

=

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

" B. If amending the registered agent and/or registered office nddress on our retords, gnter the name of the new

registercd agent and/or the new repistered office sddress here:

Mame of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

egistered Agenit’s ature, if changin: istered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with
the 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 608, F.5. Oy, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
compary Has been notified in writing of this change,

It Changing Registered Agent, Signature of New Registeved Apent
Poge 1 of 2
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if amending the Managers or Managisg Members on our records, enter the title. name, & b Manager
or Maneging Member being added ox remaoved from onr records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR Alida B. Espinoza 4707 S.W. 183 Avenue 7] Add
. Miramar Flarida 33029 Remove
MGR =~ Alidett Espinoza 4707 SW. 183 Avenue___ 7] Add
Miramar_Florfida 33029 Remove
[ Add
) Remove
- [ Add
[ Remove
—— DAdd
e
é?,"%:;; ‘%
EEade™ T}
&2 [FJRemdve Ty,
X ‘: % r‘

~y ‘"1'~, ey
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessaryj. t-. = 1 ?
3n o® ow
L -

L

Dated

juthertzed representative of a member

Alidettspinoza Manager of ESPIOVA, INC
Typed or pri name of signee
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