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‘COVER LETTER

TO: Registration Section
Division of Corperations

Sport Horse Essentials [L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiking.

Please rewen all correspendence concerning this matter w the following:

[ianna B Bessinger

Name of Person

Spurt Horse Essentials [LEC

Firm/Company

303 Lazy Axres Lane

Address

Longwoud. FI. 32730

City/State and Zip Code

leah65 5@ gmail.com

E-mail address: (1o be used for Muture annual report nobfication}
For lurther information concerning this matter, please call:
Dianna Bessinger 407 2322202

atf )
Nume of Persoen Arca Code Dayume Telephone Nuinber

Enclosed is a check for the following amuount:

0O $25.00 Filing Feu O $30.00 Filing Fee & §53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosad) Certitied Copy

ddimional copy s enclowd)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. ¥F1. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

Sport Horsy Lssentials 11,0

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Florsda Dimted Tiabilny Companyt

ven . - . . . . P . . - - NI .
[he Articles of Organization for this Limited Liability Company were fied an AVEUSt 3. 2016 and assigned
L16GDO 14697

Florida document number

This amendment is submitted 1o anend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designanon “LLCT or the abhreviation ~L.L.C7
—rTT 4

Enter new principal offices address, it applicable: —_ =2
@ =
{Principal office address MUST BE A STREET ADDRESS) c mg
= =22

— T

N omE

Sl

Enter new mailing address, if applicable: ;__-DU_EC‘
I b= Yol
(Muiling address MAY BE A POST OFFICE BOX) rrd > =
N =m
@ %m

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

Name of Mew Repistered Avent: leuh Radolphy

. - SIS Fvert . e
New Registered Office Address: 6313 Everingham Lane

foeer Florida street address

Sanford Florida 32771
. i

iy Aip Code

New Revistered Agent's Sionature, if changing Registered Avent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! firther ugree 1o comphewith the
provisions of all siatutes relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, 1S Or, if this docunent is
heing filed to merely reflect a change in the regisiered office address, I hereby contivm that the limited liahility

company has been notified in writing of this change.

I .lh,unging Registered Apent, Signalurﬁ of New Registered Apent
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If amending Authorized Person(s) autherized to manage.e nter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager

AMBR = Authorized Member
Title Name

AMNBR i.cuh Rodolpho
AMBR Dizna B Bessinger

Address

6515 Everingham Lane. suntord. F

Tyvpe of Action

= Add

O Kemove

O Change

O Add

303 Lazy Acres Lane. Longwouod. |

B Remaove

0O Change

0 Aadd

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Renove

[ Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (luach additionad sheeis., if necessany)

Remuoving Dianna Bessinger from Article IV Title AR/Ambr And Article M Registered Agent.

Adding Leah Rodolpho as Registered agent Artiele JT and Articie 1V Title AR/AMBR
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is fisted. the dute must be specitic and cannot be priar o dute of filing or more thar 90 davs atter liling,) Pursuant 1o 6050207 13)(h)
Note: 11the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 S0th day after the record is filed.

Julv & 2018

Dyl — -

£ " TSignature of @ member of authorized representative of a member

Dated

Dignna B Bessinger

Ty pedor printed name af signee
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