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TO: Registration Nection
Division of Corperations,
H. Horse Services LLC
SUBJECT:

COVER LETTER

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all conespundence concerning this matter ta the following:

Patriciu Vasguey,

M. Horse Services 1LEC

Name ot Person

13931 Muorning Glory Dr 41

Firm/Company

Wellington, FLL 33414

Address

Citv/State und Zip Code

l-mail address; (o be used Tor tulure annual report netification)

For turther information concerning this matter, please call:

Patriia Vasquer

361
ar( )

410-4890

Name of Person

Enclosed is a cheek tor the following amount:
O 82500 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.Q. o 6327

Tallahassee, FI. 323

j J

14

Area Code Davtime Telephone Number

0O $55.00 Filing Fee &
Centified Copy

(addimonal copy s enelosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buidding

2661 Exceutive Center Circle
Tallahassee. FIL 32304



TO
ARTICLES OF ORGANIZATION oo
| OF

. Horse Serviees LLC

NYR 9 Pﬁ]*’?.

(Name of the Limited Liability Compuany as it now appears on our recurdi.’b I3y
tA Florida Tamited Liability Companyi L[ i ‘f’ ;i')’ G .. 0‘?
SELLLW f‘;« -

- . Vo — . Coe C e . . [OF2372015
Fhe Articles of Organization for this Limited Liability Company were filed on and asslg’ﬂed

115000180361

Florida document number

This amendment is submitted to amend the following:

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

JE Horse International Services L

AP

|IILL|I\h:||11L and contain the words “Linied ialnbipy

Em I Halme st i:- dist

e desipnation "1LLC

ar the abbreviation “1L.L.CT

NIA
Enter new principal oiTices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

N/A-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered. office address on our records, enter the pame of the new
ristered agent and/or the new registered office address bere:

INFA
Name vl New Registered Agent
N/A
New Registered Office Address
Enier Florida street address
N/A

. Florida
iy Zip Code

New Registered Agent’s Signature, if ehanging Registered Agent:

[ hereby accept the appoiniment as registered agem and agree to act in this capacity. ! further agree to comply with the
provisions of all staintes relative 1o the proper and complete performeance of my duties, and Iam Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this-document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change. o

B T st T S T S P A,

M Tt I R "... ..4‘__

e h.uu,m;, Re, ,.,lsluvd Agent, Signature of New Registered
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or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name

N/A

Address

Type of Action

0O Add

O Remove

O Change

0O Add

[0 Remove

[J Change

O Add

[0 Remove

O Change

1 Add

0 Remove

O Change

0 Add

O Remove

{1 Change

0 Add
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0O Change



CNIAY

E. Effective date, if other than the date of filing: {optional)
(an erlective date i3 listed, e date must be specitie and caonnet be prior 1 date of 1iling or more tan 90 davs alter filing.) Pursuant 1o 603.0207 (3)(b)
Note; 1§the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Deparbment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Diated _@L-'V:\U 3—\- U\'e‘

Signati@eT 1 Awaticr or authorize®epresentative o Tmember

(-:Pa\'maa \asaoves

I'yped or priated name of signee
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