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) COVERLETTER

T(): Registration Scction
Bivision of Corporations

I>ressage for Fun LLC
SUBHECT:

Mame ol Limited Liability Compuny

The enclosed Articles of Amendment and feefs) are submitted Fae g,
Please return ail comespamdence concerning (s maner o the following:

Teffrey Hell

N of Pesson

Fiem Company

317 - 71st Strect

Acleress

Miamj Beach, FL 33141

CoviSuate and Zip Cude
Jjefiigkppa.com

E-matl address: {10 D uzed or (uture snieen repost nobfication)
For further intormation concerning this matier. please eall:
Jel Hall in: 5634314

ALl 3
Naowe ol Person Areit Cade Daviime Tetephone Mumber

Enclosed is o check tor the following amount;

H $25.00 Filing Fee O §30.00 Filing Fee & 0 $53.00 Fiting Fee & O S60.00 Filing Fee,
Centificute of Ssans Certiticd Copy Cenificuie of Status &
taddiional cops in enelosed) Cenified Copy

(2dditional copy is cnelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repisiration Section Regisinion Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Cliflon Bulding

Tallahassee, F1L 33314 2661 Executive Center Circle
Tallahsisser, FL 32301



ARTICLES OF AMENDMENT 7 ~

TO o0y 3
ARTICLES OF ORGANIZATION S ay
OF a5 2:
AL v, &
Y "‘-{3-_';1: -"';_ PN
Dressage For Fun LLC S Uf;"f;' ’:;
(Natwwe of the Liudted Linhility Comipany s it now appears on our recoris. ) : A

1A Flortds Timued Tabiluy Company}

June 21, 2007

The Articles of Qrganization for this Limited Linbitny Company were {iled on and assigned

L170001346-4

Fionda document number

Thiz amendment is submitied to amend the fullowing:

A, IWamending name. enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liabiliny Company.” the designation "LLC" or the abbreviation L. L.C.°

Enter new principal offices address, i applicuble:

{Principal affice addresy MUST BE ASTREET ADODRESS)

Enter new mailing address, if applicable:

(Mailing adddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered otfice wddress on our reeords, enter the name of the new
registered agent and/or the new registered office address here:

Name ol Mew Rewistered Avent:

New Repistered Ofice Address:

Enrer Flevida sivevt adidiess

. Florida
Ciry Zip Codde

New Registered Agent's Sienature, il chianging Repistered Agent:

 hereby accepr the appoiniment as registercd agent aid agree io act in this capacin 1 firther agree 1o comply with the
provisions of all statutes relutive i the proper and compliete performance of iy dusics, and I am famitiorwith and
accept the obligations of my position as regisiered wgeii as provided jor in Chapter 603, F.S. O, if this document is
heing fited (o merely reflect a change in the regisiered office address. hereby confirm that the limiied fiability
campany has heen notificd inwvriting of this change.

IT Changing Registervd Avent. Signature ol New Registered Agent
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E amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized dMember
Title Name

Pablo Gonzalez
AR

nanaaee, enter the title, naune, and address ol each person being added

1134 Clydesdale Drive

foosabaichee, FL 353470

Type ol Action

0O Add

B Remove

L1 Change

Pape 2 ol 3

0 Add
O Remove
O Change
0O Adg
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Fhemove

8 Change
0 Add

CF Remove
O Change

O Add

O Remiove

& Change



3. 1 amending any other information. eaer chungetsy here: (At wddivioial sheers, {fecessary.

0920/ 2048
E. Lffective date, if other than the date of filing: (optional)
¥ an elfeciive dme s listed, the date must be speeilic and enwol be privr 1o date ol Gling or mure than 90 days aiter fiine.) Pumsuzny i 605.0207 (3Kb)
Note; If the date inseried in this block does not meet the applicalbile statutory filing requirements, this daie will not be listed as tic
ducument’s cifective date an the Depariment of State’s reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is filed,

Dated 3 ‘?h"l’ Ve P % . T’_a_o,_\i .
s
%

")/'1»/‘,1_,.,{(_'. r,,_//

ol representalive of o member

Signoture ata embor
~ L . o
™,

S LA e 25 e
Typad of printct nanwk of signee
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Filing Fee: §25.00



