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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

. Nprit 19, 2017

KIMBERLY A CARP ;&_ﬁ
5400 NW 110TH AVE B
OCALA, FL 34482 T
SUBJECT: HORSE COUNTRY CARRIAGE COMPANY & TOURS, LLC 3,'3
Ref. Number: L12000078474 g
Ex
We have

received your document for HORSE COUNTRY CARRIAGE
COMPANY & TOURS, LLC and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

e,
Dionne M Pijeaux gy
Regulatory Specialist

—_—

Letter Number: 017A00007576
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘HOYse ¢ Ourrtry Cbmaqz COrlnpaﬂq £Tours, LLC

Name of Limited tlablllty 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:

Kimberly Ann Corp

“/ Name of Person

Horse Country Qarviade Go £ Towrs LLC

Firm/CompanyU

S400 AW 1 Lot Ave

Address

Ocoda., 1 34482

City/State and Zip Code

HoeCand 17 Com

E mail address: (to be used for future annual report notification}

For further information concerning this matier, pleasc call:

Emberly finn (owD w362 ,17272.0900

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 0/
Enclosed is a check for the following amount: 7K m V' OMS’
U $25 Filing Fee QO $55 Filing Fee & Centified Copy }
cover PAg
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L] L1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ii'abiliagz company
e

a;‘;bn?gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. -Namc of the limited liability company: Mmmwy 7 Tw S. uC
2. ) SACONW LW Ave & __Same.

Principal office address of limited Jiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ocala. FL 34482

tlig/ 2 L 120000784714

3. Date of filing/registration in Florida 4, Document number

5. (a) John Q. Bdams 11

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

q10 Sw 1 Ave
Ocrata FL 24410

(b) = ‘;‘;
Enter name of NEW Registered Agent and/or NEW Registered Office address: "“‘_ﬂ\ g -\
et e -
pUR Y
. sz e
Eimberiy Ann D e Vg
NEW Registered Office Address: ' RN = ’

=
HAO0 N 1 (D Ave wL =
ocada n_34482

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 grticles of organization qr the operating agreement of the limited liability company.

Eimby b Ann (2> MG EM

Printefl or typed name of signde

Signature of a mempeyor authorized mative of a member
I hereby accept the appointment as registered agent and a;ree to act in this capacity. I further agree to comply with the
provisions aof all statutes relative to thé praper and compleie performance of my duties, and [ am familiar with and accept
the obli%rations of my position as registerved agent as provided for in Chaptér 603, F.5. Or, r{ this document is bembg filed

to merely reflect a change in the registered oﬁ’ice address, I héreby confirm that the limited Tiability company has been
notfiet]in writing of this chafige.

Signature of Registered Aghnt %/ .
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
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