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TO: Registration Section
' Division of Corporatigns

COVER LETTER

Equusborts Events, LLC

.JBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

Daniei Romero M.

Name of Person

Equusports Events, LLC

I'irm/Company

15300 SW 82nd. Ave.

Address

Paimettioc Bay, FL 33157

City/State and Zip Code

danielromero [[E@bgllsﬁum.ne_t
li~-mail address: (to be used lor future annual report notification) :

For further inlormation concerming this maller, please call:

Danict Rormero M,

VL 3423S

at ({86 ) 262 4473

Name of Person

Enclosed is a check lor the following amount:

[_1825.00 biting Fee 185000 Fitisg
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: EQuusports Events, LLC

2. This limited liability company was orghnized under the laws of:
State of Florida

3. The Florida document/registration number of this limited liability company is:
L11000064536

4.1, Felix A. Ovalle , hereby resign as a MGRM
(Print Name of Person Resigning) (Print Titie)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in ing.
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