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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 1 anHorsg_ H ome Lf\\léb“‘()l’&_}. L)- C

Nume of Limuted Liability Company

The enclosed Articles of Ameadment and feetsy are submitted for tiling,

Please rewrn all correspondence coneeming thix matter to the following:

%jgcg\uglme Cayass o

Name ot Petson

~ TronPorse Home Tnveshors, LLe

Fizm Company

2 Ryecn Way

Addreas

“Palm Coast Flovida 32 16y

CiperSiate and Zap Code

\ronhors e home | wy 95-\-\3(5 (@ Ua he0d. ¢ o

F-mai? address, (to be wsed fin fulure annual repoit nobtication)

For further information concerning this matier, please call;

Dacqueline Cayasss ai LtD ) 1139- 06H 3

Nime of Peison \ Area Code Davimme Telephone Number

Enciosed s a check fur the tollowing amount:

B $25.00 Filing Fee O 330,00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee, |
Lerlificate of Status Certitied Copy Certiticate of Status &
tadiditional copy i enclosed Certiticd Copy

taddimanal copy s enelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Section Registration Section

Dyivision of Corporations Division of Corpaations

PO, Box 1327 Clifion Building,

Tallahassee, FIL 32313 2601 Exceutive Center Cirele

~

Tallahassce, 1F10 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__Lof\ Horse Homme Invassrw S, R

iName of the Linnted Liahality Company as iCnos appesrs on onr records, )
A Flooda Limied Labaliny Company

ih .
The Articles of Organizauon for this Limited Liubility Company were filed on &f'\ .S 2 2011 und assymed

Florida document nuinber L— L’] OOODU"‘.S l Q-

This amendiment is submited o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the desipnauon =LEC™ or the abbreviation "1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Reapstered Office Address:

Faier Flovida streer daddross

- Florida
('fl_l' er Code

New Revistered Agent’s Sienature, if changing Repistered Avent:

{ hereby weeepn the appoiniment as registered ggent wad agree fo act in this capacioe, [ farther agree io complyavith the
provisions of all stetuies relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Qv if this document 15
heing fited o merelv roflect a change in the registered offiec address, Thereby confivm that the limited Hubifing
company has been notified in writing of this change.

If Changing Registered Azent. Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AM BR = Authorized Member

Title Name Address Tvpe of Action

| MeR Edgmdo DQE:\](éf\ 55qq/?0(\d».‘€1ib(\®'/ Add
OY\CI(\C]O ; F’L/j::)gz)q [ Remove

O Change

MBR '
%.D;DLU_DZ r jac Q‘ UQ.\ ine (JCL LI\QSSD BQL] eco la u}r B Add

/Da,lm Coacd, EL 23 Oremove
Mngc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

ac harngc

—

O Add

0 Remove

O Change
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1

D. 1M amending any other information. enter change(s) herer (duach addiional sheces. i necessan)

E. Effective date, if other than the date of filing: (G\ \S \ i {optional)
(0 an etlective date is listed, the date muost be specitic and cannat be prior 1o date of 1ihmg o more than 90 davs afier flingd Parsiant w 6030207 (3Ixby
Nete: 11 the date inserted in this black does not meet the applicable statgory filing requirements, this dute widl not be listed ay the
ducoment’s eftective divte on the Department of Siate’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.

bt AV S ~Jol

avihorized representative oty member

Sacoueling C%gsswa

Tvped &1 printed mune of signed
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Filing Fee: 825.00



