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COVER LETTER

TO: Registration Section
Division of Corporations

M& D Horse Fanms, 1LC
SUBIECT;

Nume of Limited Liability Company

The enclosed Arnticles of Amendment and tee(s) are submitied Lor titing.

Please return all cormespondence concerning this matler to the following:

Mark Miller

Nanw of I'erson

M&D Horse Fanms, 1.LC

Firnu Company

11103 Autuenn Lane

Address

Clermaont, Florida 34711

ity Ste and Zip Code

wronglead{@ gmail.com

-mail address: (10 be used for future annusf report notificatiun)

For further information concerning this matter, please call:

Moark Miller 07 4214912

acf 3

Nume of Person A Code Dayting: Tekephone Number

Encluscd is a check for the following amount:

[0 $25.00 Filing Fee ) 830,00 Filing Fee & = $55.00 Filing Pee &
Certificate of Status Certitied Copy

{akhitional copy s ercloved)

O S$e.00 Filing Fee,
Certificute of St &
Cettified Copy
(ahlitional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallashassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited 1iability Company us it new appears on our records.)
A Flondi Linuted [.Ii“h““_\’ Cnmpﬂn_vl

hl nl .
021402014 and assigned

The Articles of Orgamization tor this Limited Liobility Company were filed on

N )
Flonda document number 114000026628

This amendment is submitted to amend the followng:

Ao If amending name, ¢coter the new name of the limited liability company here:

The new nunte must be distinguishable and contain the words “Limited Lizbikity Company.™ the designution “LLC on the abbreviation ~L.L.C."

Enter new principal offices address. if applicable: 11105 Autumn Lane

(Principal office address MUST BIE A STREET ADDRLSS)

Clermont. Florida 24711

. e . . s ANy
Enler new mailing address, if applicubie: LIS Autumn Lane

(Mailing address MAY BE A POST QFFICE BOX)

Clermont. Floridu 34711

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

agent andfor the new registered office address here:

Nanmwe of New Registered Agent:

New Registered Oftice Address:

Enier Flortdu street address

. Florida e
iy Aip Coule '

New Registered Agent's Signatere, if ¢changing Registered Agent:

I herehy aceept the uppoiniment as registered agent and agree to uct in this capaciiv. { firther agree o comply with the

provisions of all statutes relaiive 1o the proper and complete performance of my dutics, and [ am famitior with and .
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if thix document is

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability

company has heen notificd in writing of this change.

W Changing Registered Apeat, Signatore of New Registered Apent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed-from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addryss Type of Action

ZAdd

MRenxove

[JChange

OAdd

ORemove

TChange

JAdd

ORemove

O Change

CiAdd

[Remxnve

TChange

UAdd

ORemve

OChange

OAdd

ORemune

i Change




D. If amending any ather information. enter change(s) kere: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of fiting: {vptional)
€1 an eflective date is listedd, the date must be specific and cmnat be prioe o date of filing of more than %0 daw atter filmg. ) Purssant 0 63,0207 (3Xb)
Note: [fthe date insented in this block does not meet the applicable statutury filing requirements. this dide witl not be listed as the
document s cHective date on the Depanment of State’s records.

I the recard specifies a deluyed cffeetive dute. but not an ¢fTective time, at 12:01 a.m. on the carlier off (b} The 90th day after the
record is filed.

Sepiember 16,
Dated "

rized representative of a member

Mark Miller

Typed or printed name of vignee

Filing Fee: $25.00



