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) - 4 . COVERLETPER ,

.
TO: , Registration Section e
Division of Corporations

SUBJECT: Bates Equine, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

pam clifton

Name of Person

Kinsey, Vincent, Pyle, P.L.

Firm/Company

150 South Palmetto Avenue, Suite 300

Address

Daytona Beach, FL 32114

City/Siate and Zip Code

mpamc@kvplaw.com

E~-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

pam clifton at ( 386 ) 252-1561
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)

.




_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILIFY COMPANY

Pursuant 10 the provisions of sections 608,416 or 608308, Florida Siatutes, the undersigned limited
I:gf‘):l:!y co mn){ submits the F[ liowing statement in order to change fis registered office or registered
ageni, or bor]h in the State of Florida.

j LLe
1. Name of the limited liabiliiy company: BATES EQUINE,

2. (a) Principal office address of limited liability company:; 1965 PARKSIDE CIRCLE, SOUTH
(Note: MUST BE STREET ADDRESS) __ BOCA RATON, FL 33486

1965 PARKSIDE CIRCLE, SOUTH

(b} Muailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) BOCA RATON, Ft. 33486
MARCH 7, 2012 112000032710 fi?f-‘-
3. Date of filing/registration in Florida 4, Document number %i‘ ' % -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcp%e’TfStaw" ‘:ﬂ
-0
Registered Agent: DAWN BATES _'“-Cr = O

Registered Office Address: 333 CAMINO GARDEN

lﬂﬂ_,.___
gggg RATON, FL

(b) Enter nume of NEW Registered Agent and/or NEW Registered Office addreys:
NEW Registered Agent: DAWN BATES

NEW Rcgistered Office Address: 1965 PARKSIDE CIRCLE, SOUTH
(MUST BE FLORIDA STREET ADDRESS) .
"~ BOCA_RATGN 33086

If the limited liability company is nul organized under the laws of the State of Florida, it is hereby
confirmed that alter the change or cha J,es" are made, the Florida street address of the registered office
and the busincess office of the registered agent will be identical. Or, in the case of a Florida limited
fliability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ar tre operating agreement of the limited liability company.

Tha £

Signalyge of n member or authorized represeniative of » member

DAWN BATES

Printed or typed name of sigace

L hereby acce Jl the ap;mmtme las registered agent and agree m ct in this ca,
acity. 1 further agree 1o
campﬁiw hr!? Provisiony 0 { stafules re aiive fo rﬁre rc%:er and compiete apé?" arr'rmncfe of ary fmes,
a d | am familiar w:r an dc eptr e obligationy of my pnsrt as regls Jrnw cd
]gprer h ¥, LS O ) rﬁr ocument is Being filéd 16 mere g/iectac ange ntrer tered 0, (ce
addregs. [hereby confifm that the limited liab) rry company has been nolified in writing o, f§ rﬁ s chifnge.

~

Signaturdo! Registered Agent

Division of Carporations, P.Q. Box 6327, Tallahassce, FL 32314
FILING FEF.: $25.00

INHSIE (05:08)



