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Tune 19,2017 e ansTase

VIA FedEx Overnight

Octavia Simmons

Division of Corporations
Clifton Building

20061 Exccutive Center Cirele
Tallahassee. FL 32301

Re:  Windemere Equestrian Center, Inc.

Dear Ms, Simmons:

Enclosed please find the corrected  Amendment tor the name change tor Windemere
LEquestrian. Inc.. to WEC of Jacksonville. fne. [ have also enclosed o copy of vour letter for vour
reference.

Also enclosed s the Amendment tor the nume change for WEC Acgquisiton. LLC
Windemere Equesirian Center. LLC, along with a letter from Tracy L. Lemiux. Onee the first
change has been made. Windemere Equestrian Center. Ine.o will no longer be actve and
Windemere Equestrian Center, LLC will be avatlable so that the second change can be made,

Pavment for both of the requested name changes was sent along with the original cover
letters and retamed by the Division so vou should have evervthing needed to make the requested
name changes.  Please let me know immediately i jhere 15 anvthing clse needed 10 make these
name changes as ume is ol the essence,

Thank vou for yvour prompt atiention to this matter. I vou have any questions, please do not
hesitate to contact me.
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e Verv ruly vours.
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COVER LETTER

T Registration Section

Division of Corporations

WEC Acquisition, LLC
SUBJECT:

Name ol Linuted Liability Compuny

The enclosed Articles of Amendment and fee(s) are submited Tor ling.

Please return all correspondence concerning this matter 1o the fellowing:

Kathicen Holbrook Coid. Esquire

Name ol Person

Holbrook, Akel. Cold, Rav & Reichard, PoAL

Firm-Compuny

One Independent Drive, Suite 2301

Address

Jacksonville, FL 32202

Civ/State and Zip Code

keold@hacse.com

Bl address: (to be used Tor future annual report nehitication)
For turther infermation concerning this matier. please call:
Kathleen Holbrook Cuoid N4 336-H311
at 3

Name of Person Adea Code Daytime Telephone Numbe:

Enclosed is a check for the following amount:

W 52300 Filing Fee 3 $30.00 Filing Fee & G $33.00 Filing tee & O $60.00 Filing Fee,
Ceruficate of Status Centified Copy Cestiticate of Status &

tadditional copy 1y enclosed) Certified C()p}'
tadditional copy s cnclosed)

STREFT/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Seetion

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Division of Corporations
Clitton Building

2661 Exveutive Center Crrele
Tallahassce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEC Acguisiion, L

(Naune of the Limdted Liabiling Company s i1 hew appears on our recards.)
CA Flonen Limted Dbty Company)

- . . . e : 2180017
Phe Artieles of Organzation for tis Lnnited Lisbiline Company were tiled on e and assigned

a0 , LI TOO0 0SS
Floerda document numbey I.1 DB

Thiz gmendiment i submutted o amend the following:

Ao amending name. enter the new name of the dimited liability company here:

. o 2

Windemere Byuestrian Cemer, LILC . .1]
Tl 1300 . . . . hie - : . 2 H skt e . PIRRS P S e A ‘,‘[ .-’ E("‘

The new name must be dinnoguishable and comain the words “Limited Liabiluy Company.” the designanion "LLUT or the ab 11‘1\1%\11 =3 —

. o - o = O
totier new principal offices address, ifapplicable: AN == m
(Principal office address MUST BE A STREET ADDRESS) z % o

o e
T -
= ';\
@
%
Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andior registered office address on our records. enter the name of the new
recistered apent and/or (he new registered office address here:

Name of New Reusistered Auvent:

New Reaistered Otfice Address;

fonrer Florida strees addiess

. Florida
Cuv Ay Conde

New Registered Avents sienature, H chanoing Registered Avent:

{hereby acoepn the appointment as regisiered agent and agree to act in this capacine. [ iiother agree to complvowith the
provisions of all siatuies relative o the proper and compleie performance of my duiies. and Dam faimiliar with and
aceepi the oblicarions of my position as regisiered agent as provided for in Chapier 603, F.S. Or i this dvcunent is
heing filed (o merelv rejlect a change in the registered ofjice address, Ihereby confivm thar the Timited liabiline
compeniv has heen notifled Dnwrising of this change,

I Changine Registered Agent Signatare of New Registered Agent

Page [ of 3



If amending Authorized Persongs) authorized to manage. enter the title, name. and address of each person _being
or removed from our records:

MGR =

AMBR = Authorized Member

Title

Muanager

Name

added

Tvpe of Action

O Add

O Remove

O Change

T Bsdhove
[ams ]

T =
B
T dd

b

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove
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. 17 amending any other information, enter change(s) heres Littach addivional sheeis, i necessary

F.

(b)

Dated W’\ aJ’! 3 C
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Etffective date. if other than the date of filing: {optionaly
T an ertectn e dite s hsied. the dote mus be specitic and cannot be preos o dawe o filing o e than 90 days alier fhgo Parsuans w 0050207 (3)b)
Nater 11 ihe date mserted m this block docs nol meet the applicable stattory filing requirements, this date will not be hsted as the
document’s ¢fecin e date on the Department of Ste s records,
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the receord is filed.
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Sigmattse ol & membes of authonzed represeniiine o1 a membet
Hree R Alban
Tryped or printed name of signee
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