B L\zgggnié%
TR0

) 800403191078

(Address)

(City/State/Zip/Phone #)
D2 R0~ 0na--00s R0, 0

[] pokur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies ______ Certificates of Status _ SI I glz
.
V)

Special Instructions to Filing Officer; r~a
0 ﬁ 3
I
B =z T
:‘ - -.v;’L.—-'.u.: [ : (2') !-_-
| . e
t FEB 23 2023 | - AL
' id o5 O

Office Use Only




Co COVER LETTER

_TO: Registrution Section
Division of Corporations

SUBJECT: Mapion Woz.me s \aaining Cenrea, LG

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for ftling.

Please return all correspondence concerning this matier o the following:

Ceaces N Roa

wame of Person

Maason WHeorses \Rawing Certer, LLC
Firm/Company
T
14] SW 4 O
Address
Ocar YL 3447
! City/State and Zip Code
E-mal address: (1o be used for future annual report notification)
For further mformation concerning this martter, pleage call:
Cuwreies A Roo W(A94 |, BoZ-5248
Name of Person Area Code Daviime Telephone Nuinber
Ei;:l()/k(i check tor the fullowing amount:
$25.00 Filing Fec [ $30.00 Filing Fee & i $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate ot Siatus Certified Copy Certificate of Status &

(additional copy is encloged)

Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations

P.0O. Box 6327

The Centre of Tallahassee

Tallabassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



COVER LETTER

TO: Regpistration Section
Division of Curporations

Marion Horses Training Center LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charles Roa

Name of Persen

Marion Horses Training Center LLC

FirmCompany

G749 SW 64th ¢4

Address

Ocala. FL 34476

City/State and Zip Code

mhte-trucksggoutlook.com

I-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please eall:

Charles S Roa 934
at { )

R02-5248

Name of Person Area Code

Enclosed is a check for the following amount:

& 525.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

= $64.00 Filing Fee,
Ceruficaie of Staws &

(additional copy 1s enclosed)

Certificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Montroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marion Horses Training Center. LLC
(Name of the Litited Liabjlity Company as it oW appears on our records.)
{A Flortda Lumited Liabihity Company)

H(A/2012 .
La/p4/2012 and assigned

The Articles ot Organization tor this Limited Liability Company were filed on
L12000513346

Florida document mumber
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

MIITC Enterprises. LLC
* the designation "LLC™ or the abbreviation "L.L.C.7

The new naime must be distinguishable and comain the words “Limited Lishility Company.
SR~
Enter new principal offices address, if applicable: )
3
.o - . . J— - - T
(Principal office address MUST BE 4 STREET ADDRESS) - = - !
N ! p—
o (@] H
oy
20 3 M
. . . . R i
Enter new mailing address, if applicable: Y o
-
T ]

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Chartes A Roa

Name of New Reristered Agent:

g -
New Registered Qftice Address: 0749 SW 64h (T
Fnter Floride sirect address

34476
Zip Coddee

Oyeala . Florida

ity

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree o act in this capaciiv. [ further agree (o comply with the
provisions of all siatuies refative to the proper and complete performance of my duties, and 1 con funiiliar with and
wceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
being filed 1o merely reflect a change in the reaisiered office address. Phereby confirm that the limited liability

compum: has been noiified in writing of this change

Asent. Signature of New Registered Agent

If Changing RemisTeTed



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

_. Add

CIRemove

i Change

—Add

U Remaove

—Change

—Add

LRemove

T~ Change

—Add

ORemuove

— Change

—Add

LIRemove

— Change

ZAdd

JRemove

— Change




1), If amending any other information. entey chanue(s) here: (Aiach additional shecis, if necessary.)

03/07/2123 .
{optional)
r filing.) Pursuant 0 6050207 13uhy)

ate will nat be listed as the

E. Effcetive date. if other than the date of filing:
(15 efficetis ¢ date i listed, the <lawe must be spectfic and cannot be
Note: 11 the date inserted in this block docs oot mect the applic

ate on the Department of State’s records.

prior o date of fling or more thin 90 duvs afte
able statutory (iling reyuirements, this d

documnent’s eftective d

If the record specities a deluyed effective date. but not an effective lime, at 12:01 2m.on the corlier oft (b} The 90th day after the

record iy filed.

May 7 2023

Dated s
< /

~

= e metate of 4 member or authorized representdive ol member

Charles A Roa

Typed of printed name of Sigoce



