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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKY'S THE LIMIT STABLES, LLC

amé ol the Limiied Liahilit

The Artieles of Organization for thig Limited Liability Company were filed on 01/14/2014 and assigned
Florida docurment number L14000007232

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words "Limited Liability Campany,” the designation "LLLC" or the abbreviation “L.L.C."

Enter new principal oftices address, if applicable: 4525 NW 8ih Avenue
(Principal office address MUST BE A STREET ADDRESS)  Fi. Lauderdale, Fiorida 33309
Enter new mailing address, if applicable: 4525 NW Bth Avenue
(Mailing nrdress MAY BE A POST OFFICE BOX) Ft. Lauderdala, Flaridm 33309

- B. If amending the rogistered sgent and/or registered office address on onr records, gnter the name of the new

registered agent and/or the new repistered office addreas here:

Name of New Repisterod Agent:
New Registered Office Address:

Erter Florida streer address |

) . Florida
City Zip Code

New Registered A 'y Sienatore. if ch i

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

i provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this doctment is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited Hability
campemy has baen notifiad in writing of this change. )

1f Changing Registered Agent, Sigagtupe of New Registored Agont
Page 1 of 3
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AMBR = Anthorized Member

_ Title Name

' MGRM  D. Michelle Landry

~ MGRM Patricia Baldwin

merm  Jeff Davis

. amending the Managers or Authorized Member on our records, gnter the fitle. name, and address of ench Manager or
i Aunthorized Member being added or removed from_ our records:

:‘ MGR= Manager

Address Tvpe of Action
7001 N.W, 14TH STREET _
OCALA, FL 34482 B Remove
4525 N.W. 8th Avenue _,

Ft. Lauderdale, Florida 33309 ORe

mova

4525 N.W. 8th Avenue
Ft. Lauderdale, Florida 33309

W Add

O Remove

e Add

O Remave

L1 Add

A Reinuve

O Add

O Remove

Page 2‘of3

Ay o034 /92,




///7’0‘00:3 BLE -

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary )

The mailing address of Patricia Baldwin is changed as sat forth above,

E. Effective date, if other than the date of ling: J2NUATY 14, 2014 (optional)

{The aflostive dote must be specitiey oronot be prior to date of reccipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dateg FEDrUary 13 ., 2014

S ignumior A thembor 01: HLII};OI‘IZOG Tepresentative of A member
Jonathan Louis

Typed or prinied name of signce

Pagel of 3
Filing Fee: $25.00

H/Y FIQ34 /9.

=
o
-
-
i -
o —
— -
- [
alse
o =
PR
. .
s \":)
Loar
A
a2 O3
<o (3]



