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FLORIDA DEPARTMENT OF STATE

December 21, 2022

KAREN HALPERIN
928 N. FEDERAL HWY.

Division of Corporations

LAKE WORTH BEACH, FL 33460

SUBJECT: R&K SPORT HORSES LLC

Ref. Number: L17000083981

We have received your document for R&K SPORT HORSES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHI!P. but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Alecia Rivers
Regulatory Specialist il
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COVER LETTER
TO: Registration Section

Bivisien of Corporatiuns

SUBJECT: P\% \« spo zr l\c~~ rses L

Name of Lamaed Liability Company

The enclosed Arucles of Amendment and tee{s) are submitted for filing

Please return all correspondence concerning this matter to the tullowing
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\<-'€M/\’\ \0\ per i S
Numdof Person ) B . : -
- _{i%\_‘:_ cg’w& \\@rse/; we 2 ;;
. Frml unpany 2
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Addiess
Bosn L on %e«-c\n T 33k¥
{ Cay/Suate and Zip Code
k (Y\QSDO‘JL\'\OG 5(,5@49 oc)s (.o
CF-mAl addedss: (o bum for fulgrg ansual repori netitication)

For further information concerning this matier, please call

S‘(U“\@\/\ &\m\w _/ﬁ\’\ ml)'(‘? i ‘1‘\(' A8
Nl vt Pakon

Area Code

BDavinne Telephune Numbe

Enclosed is a ¢heek for the tollowmyg asnount
(1 $25.00 Filing Fee (1 $30.00 Filing Fee &

(3 $55.00 Filing Fee & o1 S60.00 Filing Fee.
Certificate of Stanes Certified Copy

Certiftcate of Status &
Ladditonal copy 1s enclossd: Certidted Copy

tadattional copy 1y enclosed;

Muiling Address:

Strect Address:
Regtstration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FLL 32314

2413 N, Monroe Street., Suie 510
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
;. - / - . ‘ o LJ ﬂ
/‘< <48 Sport HerSeS LC

(Nume ol the Limi

il Liability Company ay it now appears on our records.)

(A Flonda Limned Liabdity Company} i, ‘7
Y/ L o
The Arucles of Organization tor this Linnted Liabilily\ Copmpany were filed on m and assigi
tor LiTbew539%|
Florida decument number ; @ D .
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This mmendment is submitted o amend the following: —!
' =
A, Ifamending name. enter the new mame of the limited liability compuny here: -
™~

The new name must be distimgrshable and contam the words “Limited Luability Company.”™ the designation =1 1Lt

"ot the abbreviation “LL O

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

&R56 Jf\a‘d rgxﬁof\r ZG\M ,
h%_¢q } < \?-)e_Q\L_JL\
T 33hs7

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Revistered Otfice Address:

Enter Florida streer adidress

_ . Florida

(W

Zip Cade
New Re

ristered Agent’s Nignature, if chunging Registered Agent:

D herelne accepr the appointment as registercd agent and agree to act in this capacine, ! further agree (o comply svith the
provisions ef all statutes relaiive wo the proper and complete perjormance of my dutios, and Tam famifior with and
aceept the obligaiions of my posiiion as registered agent ay provided for in Chaprer 6035, L5 Or, if this document is
heing filed 1o mereby reflect a change in the registered office address, 1 herchy confivm that the limited Hability

compuny has been notitied in writing of this change.

I Changing Rcmmimrr ul New Registered Auent




If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titke Nume Address

Type of Action

JAdd

MOR. Roren 6 [\Jfl'\ A13G__taCan B/hvr Dr

lobe (o €L 2267

MRemove

CiChange

Oadd

—_—
| gatie
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d Remove:

—d

-OChange
o

-

IAadd

3
Ch

T Remove

O Change

O Add

ORemove

CChange

THadd

ORemove

CChange

CiAadd

ORemove

OChange



D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if iiecessar)

E. Effective date, if other than the date of filing: ¢ /\51 /_ﬂ,Q (optional}
L

{0 an effeete date s Tisted, the dite must be specttic and cannot bé praor ta dale of fling or more than 0 davs atter Bling.} Persuant o 6030207 (3)b)

Note: 1 the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be lisied as the
document's etfective dae on the Department of State's records

11 the record specifies a delaved effective date, but not an effective time, at 2:08 i, on the carlier of* {b) - The 9th day afier the
record s filed.

[Dated

Senature of a1

representative ol s member

e %Jﬁe,m Welperi v

Tped or printed name of signee

Filing Fee: 525,00
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