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Tin R(‘L’.i%ll‘u!in.n Section ) *

Division of Corporations

HORSEDALE LLC

sSUBIECT: - , ——-

TN o nr | n\ lul [ 1 x"\llp\ ( \1-1 ;‘n N

The enclosed Articles of Amendment and fectsy are cubmitted for iy,

Please tetunn all cortespunidenes conwaerning this marrer o vhe fodlowig:

GASTON BELEN

Nante o Peaen

GFB TAX SERVICE LLC

Vi O ..mp A

5210 SW 201st TERRACE

Address

SOUTHWEST RANCHES, FL 33332

( i "\!lln Ry J/ pl agly

GASTONBELEN@GFBTAXSERVICE.COM

[ -rmvan asbdroass Tho be teed zor TGl it repolt notiicting)
N

..754 246-6160

Dantie 1o h.pl\o Nt

For farther informtion copgening this matter, please call,

GASTON BELEN

Mtz Teison \FHL RS

Fachnsed is o cheek orshe fodlon ing mnount.

O Sa6.00 Fily Fee.
Cortificate of Siutes &
Cenified Copy
fandiditesal ooy b enclosed

O 85300 Filing Feoe &
Certified Copy

frdditiagl vers is ondioseds

0O 5300 Filing Fee &
Certilleate of Stns

[ 52500 Filing Fee

STREET/COURIER ADDRESS:
Regishation Section

MATLING ADDRIESS:
Regrstration Seclion

{mvison af Corperanons
Y Boy (32
Fallithuasee, HE 32304

D3 faian of Curporitions
Clilon Building

ot Laecutise Center Cirele
Tallahassec. FE 32301
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

H1400020935%0 3

HORSEDALE LLC

TINwme o the imited 1 iaBilin, Cumpany 9% it 1o appears an aur recorde) T
oA T rorada onned bl Company)

The Anivkes of Organization for this Limited Liabitiy © oimpany were 1Hed on 0?/05"201{____ _and ussigned
L14000019732

Florida document number

This smendment is submuted o amend the following:

A I amending name, gnter thie new name of the timited Hability company hery:

The new name Mt he ih‘un Suidable and v wi ‘I\L words "Lt €2 l‘||ll\ le r‘ln\ tln. ey an Fion -~ LLC™ ar e alhre et wion “LLC
C/O GFB TAX SERVICE LLC

6303 BLUE LAGOON DRIVE SUITE 400
MIAMI, FL 33126

Enter new principat offices address. if applicable:
{(Principad office uddress MMUST BE ASTREET ADDRESS)

C/O GFB TAX SERVICE LLC

Enter new mailing address, if applicable: (e

(Mailing address MAY BE 4 POST OFFICE BOXS 6303 BLUE LAGOON DR‘VE SU|TE 400
MIAMI FL 33126

B. If amending the registered agest and/or registered olfice address on our records, enter the name ol the new
registered agent and’or the new regisiered nffice address here:

C/O GFB TAX SERVICE LLC

Mo af New Remgterad Agent: Esiindnsting N

e, Registered Offive Address: .6303 E_L;LiE LAGOON D REYE_ SUITE 400
Foter Florwhor atever adideoss

MiAMl ___.. Florida 3_3__126,,

tin o (o

New Regictered Apent’s Sipnature, il changing Registered Apent:

A frerther agree o comyprle with Hie
provisiaps of ofl statites relutive 1o the praper and congdere pevformence af v duiids, and {aoe ailior with and
qCeepr fe obiyarions gf m prosition ax vegistercd et as /:rm,;«f:/,‘nam Chepreer J?" P8O it dere ineant i
hoiag filid 11 mes elv vellect a change in the re wistered oflice uu'u’u j‘fnn ‘i‘ ‘g\mu iy that the fimired liuhiliny

crtfletiny fices Breett aertifiod nivritiong ef diis clennge. AN /

Fhorehy aecept e appoitient s regiseered agestr wid agree fo agt ia this caprci
i A7 /

F ’,f

11 Changing nf-?;hrp"mﬁ

Pave 1 of 3

H14000209360 3



. ]

09/5/2014 02:11 TO:18506176383 FROM:9545102072 Page: S

H14000209390 3
If amending the Managers or Avthorized Member aon our recovds, enter the title, nume, and address of each Managey or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Naiine Address Tvpe of Action
MGR EAGLERISE INVEST INC 6303 BLUE LAGOON DRIVE SUITE 400 L
_______ . e e e e " FAtals

M IMA__MJ_--EE__Q_?_:I“;_@“‘_ — D Romane
MGR EAGLERISE INVEST INC 20900 NE 30TH AVE # 200 -

A\/ENTURA FL 33180 e

Rumone

MGR GASTON F BELEN 6303 BLUE L AGOON DRIVE SUITE 400 .

Addd

‘_MIAMI F L 33126 ..

. e — e L . oD Add
. O Rameve
-— =
e 1 e e e e St i < e b e o ~ =
L AL
m o
e e R e “.D Auld - “;;1~
...... - . - I =
Q0
I Remintt e
) o=
w
e e e o
-d
——— — [ D adgd
S e e e O Remione

Page 2 of 3 H14000209390 3
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D, M amending any other information. enter ehanpe(s) herer cdntecd ackditionad sheets, i necessoam.

(optional)

E. Effective date. if other than the date of filing:
Clhe elbettive duatesnust be specirie, vanmog Be prive 20 e o ieeapt o fiked date and cinnat by more than 94 das s atier
1

the kste this dovuiment i3 tled by the Florak Depantaiein of St

SEPTEMBERS 2014 -

Lried -

Tk rmr.m AT CIEr of linirircd 1!

GASTON BELEN

T e o petated name of signee

H14000209390 3
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