e

lley: 25, 2015 120 450N Division of Corporalions

L130666459 gy

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

No. 2547 P, 1/5

(115000281013 3)))

00 0 A A

H150002810133A6CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

= e T 2 e i 1 S £ 8 s Mt et

To:
Division of Corporations 2 R
Fax Number : (850)617-6383 g
S
From: : e T
Account Name : KATZ & DOORAKIAN LAW FIRM, P.L. e T3
Account Number : 120100000035 LT en
Phone i (561)721-6719 ORI
Fax Number t (561)721-6733 o —

#*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Emall Address: ]IHHQ‘Q @j KQ!Z kg]g,\)l‘o\- Com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LEXINGTON EQUESTRIAN INVESTMENTS, LLC

- v : :

~ B 2g Certificate of Statug 0
LU % ?'BE? Cettified Copy | 0
o . TL. R
TS R Page Count 04 g
_rjw‘: & = Estimated Charge $25.00 \\‘bQ Q‘
L .!._{ e o =I — — a— @ &
T e

- o5 _f %

L 3

Electronic Filing Menu  Corporate Filing Menuy Help

hitps J/fefile.sunbiz.org/acripls/efilcovi.exe

1"



Nov, 25 2015 12:49PM No. 2897 P 2/5
(((H15000281013 3)} :
COVER LETTER
TO:  Registration Seﬁ;ﬂoﬁ .
Diviston of Cerporations
LEXINGTON EQUESTRIAN INVESTMENTS, LLC
SUBJECT:
Name of Limited Liabitity Compaay
The enclosed Articles of Amendmen: and fec(s) are submitted fior filing.
Please retun all corregpondence concerning this matter to the follawing;
DANIBL DOORAKIAN,ESQ.
Name ol Person
KATZ & DOORAKIAN LAW FIRM, P.L.
Fim/Cempany
625 N, FLAGLER DRIVE, SUITE 605
Address
WRST PALM BEACH, FLORIDA 33401
City/State and Zip Code
IMYERS@KATZLAWPL.COM
B-maii address: (10 be nsed for futnre snnval report notifteation)
Por further information concerning this matter, please call:
JESSICA MYERS 561 721-56729
at { )
Name of Person Area Cede Daytine Telephone Number
Enclosed is a check for the following amount:
W 3$25.00 Filing Fee [0 §30.00 Filing Pee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Starus &
{ndditinsal ¢opy in enclosed) Certified Copy

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H15000281013 3)))

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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No. 2597 B 3/ .
ARTICLES Olj‘r SMENDMENT ((H15000281013 3) |
ARTICLES OF ORGANIZATION
OF

LEXINGTON EQUESTRIAN INVESTMENTS, LLC

ame of the Limited Liability CompAany as It now appeArd on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/19/2013 and assigned
Florida document number L13000025984 .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

— 5
(Principa] office address MUST BE A STREET ADDRESS) =t L s
é—_— kN E‘E WL
TE o P
nTLooen B
1T h‘"z '
Eurer new mailing address, If applicable: i =G
(Mailing address MAY BE A POST QFFICF BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
reglstered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Errer Florida sireer address

, Florida

City Zip Code
New Regpistered Agent’s Signature, If changing Registerced Apent: '

1 hereby accept the appointmeny as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slghafure of New Repistered Agent

Page 1 of 3
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Nov
If hannuvinyg oy 2 U(SOH(S) authorized to MANAge,

01 removed from onr records:

MGR= Manager
AMBR = Authorized Member

enter the tHtle, name, and address

) [ 4 vi caty PETSun voulf! adde

(((H15000281013 3)))

No. 2697 ~ F. 4/5 d

i

Type of Action

Title Name Address
MGRM MORALES, HUGO M 1845 NW 112TH AVE, SUITE 18¢
O Add
MIAMI, FL 33172
H Remove
O Change
MGRM MONASTERIO, TAMARA 1845 NW 112TH AVE, SUTIE 18%
Q Add
MIAMI, FL 33172
i Remove
0 Change
AR DODRAKIAN, DANIBEL 625 N. FLAGLER DRIVE, SUITE
W Add
WEST PALM BEACH, FL 33401
: O Remove
O Change
0 Add
0 Remove
B Change
O Add
f"' I (] Ve
B M
=0 2 -
7ni: PChange.
oG
'”{ o e ==
. (ERda § |
:-_-_:r-r' + Dfﬁ'cmnve
O Change
Papel2of3

(H15000281013 3))) |



4 - -y

D . Ne v 25....2.0 ] 51_\,1 g..i.g.PMfm'maﬁun, enter change(s) here: (Attach additional sheets, i No 2597 7.

/5
nece.ally! (((H15000281013 3)N

E, Effective date, If other than the dite of fillng: {optional)

(Ifan effective date i3 listed, the date ust be spéoific and cannot be prior to date of filing or more tan 90 days #fer filing.) Pursusnt to 505.0207 (3)(b)

Note: If the date ingerted in this block does not mest the applicable siatutory filing requirements, thie date will aot be listed as the
document’s effective date on the Départment of State’s rccords.

—— \:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o‘n the ﬁrlle;ot-
{b} The 90th day after the racord is filed.
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Dated s ’ e Y
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Dr’-/. A A/\j D \/‘/L'-\"’ '::3 —{‘ {‘?? ' B

i T Sigoaure of a'member or anthorized representative of o member (:7 [
DANIEL DOORAKIAN, ESQ.
Typed or printed name of sigace
Pape3 of 3
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