0gs2a/2014 M 13: 0: 185061 3 :9 0 732
D U 140d¥224 0083
Jorie .

Department of State
Division of Corporations
Electronic Filing Cover Sheat

Note: Please print this page and use it as a cover sheet. Tvpe the tax audit
nurnber {shown below ) on e top and bottom of adi pages of the document,

(C(HTH000224418 3y

AR

Sz ga 15388 2.

Note: DO NOT hir the REFRESH RELOAR buvon on vour browser from this

page. Dome so will penerate unother cover shect.

To:
Division of Corporations
Fax Number (B%@)617-6333
From:
Account MName . GFB TAX SERVICE LLC
o :I-f_JU Account Number | 12812008€047
o~ O D Phone . (7543246-6168
L3 =] Fax Numper (954)51@-20872
Md = Ede
* iy = L‘a.::':t}':
- e “ "E.Era_’tg:r the email address for this business entity to be used for future
A .‘iu_lgénnual report mailings. Enter only one email address please.**
{5 ™ ok
Wt B 3 Email address: GASTONBELENZGEBTAXSERVICE.COM
7 Bt
o -t ;5‘%

LLOC AMND/RESTATE/CORRECT OR M/MG RESIGN

HORSLEDALLE LI.C - Ben -
nawr e N v T e e i Y(:-.‘:,- o pqtffll‘-'hq
B i e e e H il Btk ‘... -
ertihicate of Status ; ] M -
i e e L - B
=Certificd Copy | 0 PEE N OOt
! : w et :
£ e e D Lwis Ed
tPage Count ‘ 04 = e
‘::,,_‘_.‘::,...A._. e o o s i e i Moz B Loy
AEstmared Chirge fON25.00 n F e
- A e o~y ETE
g)‘_i; e e
= [F%)
or oV
Vf"'

Flectronice Filing Moo Corperate rlme NMeno Heip

H1408EP22 Ha244 2
T. HAMPTON



i 2]

09/24/2014 13:48 TO:185068176383 FROM:9%45102072 ya

Pagg:

H14000224418 2

COVER LETTER

T Registration Section
Dis bston of Corporativns

HORSEDALE LLC

SUBJECT: e . i
Nume o fn ll \Ii nlu Ny RGTRE

Fhe coclosed Arricles of Amendmemt and 1eeis) are subminted for iling.

Phease retwen alt correspondenes concerning s matter o vhe folkming:

GASTON BELEN

e ot eon

GFB TAX SERVICE LLC

¥ i anpans

9210 SW 201st TERRACE

\Lh‘ltw

SOUTHWEST RANCHES, FL 33332

N3 HA St ot [lp( e

GASTONBELEN@GFBTAXSERV&CE .GOM

s e B Ot e |l|ml

- - P TRTTI AT Une, Il»‘ll\, s o e g

For Birtwr informaton coneerning this mater, phease entl

GASTON BELEN .754,246-6160

l)n\ll‘l., Lelepiume N hi"u

N ll]’-l\t!ﬂ RN U
Enclosed isa eheck for the totlowing amount:
[ <2500 Filing Fe O 8300 Fiting e & O Ss3 00 Filing Fee & [ S6u.00 Filing Fee,
Cornfiente of Status Curtified Copn Cernificate of St &
Padettonnal vops as ot st tertiticd Copy

STREETCOURTER ADDRESS:

Rewisimen Saction

DI b o] 7 arparatiog s

Chiom Bsildineg

266] Baecutive L opier Carele
alahassee, 132300

MAILING ADDRESS:
Rogislabwn Seetion
ivision ol Corpoiations
PO) Boy 6327

| alichassea, 11 32304

cettitonml copn e enelused)
2k

H14000224418 13



09/24/2014 13:48

TG:18506176383 FROM:9545102072 Page: q
\RTICLES OF AMENDMENT H14000224418 3
TO
ARTICLES OF ORGANIZATION
or
HORSEDALE LLC
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The Artectes of Organization tor dis Limited 1 iabiliy Companywere Hiled on 02/0_5/891 4 e and assigned
Florda docunment number L149Q9919ﬂ7§24_m B
; [his amendment 15 submited o amend the following
A Hamending name, ender the new suime of the limited Habiliy company here:
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B, IF amending the registered agent andior registered nffice address on aur records, enter the name of the new
registercd agens and/or the new registered oftice address here:
Namwe of New: Regisiered Agents ... ; . e e
New Registered (Hice Address

i r'hr Flosiet sii oot e

New Reaistered_ Avencs Signatnre, i chaneiuy

.. Florida

Revhvtered Ageatn:

Lo Condy
horeby aecepr the appoinniens as reistered agent and agiee woace i s copacine, L terther agrec to comphe seird the
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If amending the Managers or Authorized Member on our records, pater the title, naime, aud address of each Manager or
Authorized Member being added or remaoy ed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

MGR

Name

EAGLERISE INVEST INC

Page 2ol 3

Address

Type of Action

0
L Oadd

MIAMI, FL 33126 .

6303 BLUE LAGOON DRIVE SUITE 40
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1. Wamending any other information, enter change(s) herer olne i additiond shoets. i meeessary
Effective date, if other than the date of filing: (optional)
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