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COVER LETTER

TO:  Registration Section
Diviston of Corporations

European Equestrian Transter, LLC

SUBJECT:
Name of Limued Liability Company

Near Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence voncerning this matter o the following:

Richard §. Tolbert

Name of Person

Firm/Company
{2161 Ken Adams Way, Suiwe 220 "
Address e
Wellington, FI. 33414 S

Chty/State and Zip Code

TolbLawFL{zaol.com

E-mail address: (1o be used tor fuiure annual report notitication)

For further information concerning this malter, please call:

Richard S. Tolben 501 832-8700
at )
Area Code & Daytime Telephone Number

Name of Person

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810
Tatlahassee, FL 32303

Enclosed is a check for the following amount:

%525 Filing Fee O 855 Filing Fee & Certified Copy

INHS 1§ (2/14)
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

European Equestriun Transfer, LLC

1. Name of the limited Lability company:
(b)

2. (a}
Principal office address of limited liability company: Muailing address of limtted lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

4980 Stables Way 4080 Stables Way

Wetlington, FL 33414

Wellington, FLL 33414

04/05/2010 L16000067535

Date of filing/registration in Florida

4. Document number

[¥5

50 ()
Registered Agent and Registered (tfice shown on the records of the Florida Dept. of Siate:

Whistler Consult Inc.

Registered OfTice Address

1200 5. Pine Istand Rood
. )
- S
Plantation L 13324 ~
.FL T
.. Tie
-1 < .
(b) EE =
Enter name of NEW Reypistered Agent and/or NEW Registerced Office address: "o 2o re
B [
L o p—,
Richurd $. Tolbert s &
T (]
on

NEW Registered Office Address:

12161 Ken Adams Way, Suite 220

Wellingion 33414
cE .FL

It the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed tha after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be 1denticTl Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was‘were authgrized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles'of drigdnjli the operating agreement of the limited liability company.

Andreas Scharf

Printed or 1yped name of signee

Signature of a member or authorized represemtative of o member
! hereby accept the uppointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, ."/'lhfs document is being filed
tor merely veflect a change in the registered Qbice address, Fhereby confirm that ithe limited Tiabilin company has béen
notified in wrighe of this 4 1 i } )

Signature of Registered Agent

Division of Corporationse P.(). Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI® (2/14)



