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COVER LETTER

Hegistration Section
Division of Corporations

High Horse Frivate Tnvestrents LLC

Name of Limited Liability Company

TO:

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted fn filing

Please return all correspondence concerning this matier 1o the following
Name of Person

Fim{Company

4821 NIO(L\J \Na\!

Addréss

oo GMOZ(N
roncamkyron € yahw. com

E-mail address: To e used forf Tuture annual report nobificatron)

For further infoomation concerning this matter, please cail:
Roretlyn Tolpest v 850,260 -2b3}
Arca Code Dastime Telephone Number

Poame of Person

Enclosed is a check tor the {ollowing amount;
0 $25.00 Filmg Fee ){SSU.(]{) Filing Fee & 1 855,00 Filing JFee & O 560 (0 Faling Fee.
Certiticate of Status Certified Copy Certificale of Status &
(addivional copy 1s enclosed) Centified Copy
tukhtiomal copy is enchosed)
S
- ]
- S
O R
Mailing Address: Street Address; . . g
Registration Section Registration Section T ry
Division of Corporations Division ot Corporations - o b
P.O. Box 6327 The Centre of Tallahassee T — T
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 N
Tallahassee. F1. 32303 e
C C:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H|oh Horse Prava}e_in%ﬂmfs LLC

aANY X% it NOW APPERTI ON pUr recordy. )
Jability Company)

The Articles of Organization for this Limited Liability Company were filed on I l]/l 5/ Q-O '7 and assigned

Florida docwment number L ’ VOOO 2 36 LISO

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the dessgnation “L1LC™ or the abbreviation =, 1L.C.”

Enter new principal offices address, if applicable:
(Principa office address MUST BE A STREETAppREss, 381 Canterbury. Ciccle NW
Fort Walln & Fl 32548

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) yg27 MO(!\’! WO\’! ,
Ellenword, GA 30794

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

Name of New Registered Apgent: Rhomol\]n n .[6 lb cr“'

o m~3
- - € ¥
New Registered Office Address: 38’ Cﬂ-ﬂ'}ﬁf burl/ Q fCIC N W ::" . -
Fnter Inmkr xirect adkdress o 7 bbad
h . |
~ L}
_EOH Waﬂm 6€ﬂc . Flarida 325].}8 Z- ~
Civ Zip Conle oo [
o
New Registered Agent’s Signature, if changing Registered Agent: ’ . -3
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the o
provisions of ull statutes relative to the proper and complete performance of my duties. and I am familiar withand =~ 7 o
accept the obligations of mv position as registercd agent as provided for in Chapier 605, F.S. O, if this documentis . &
beiny filed 1o merelv reflect u change in the registered office address, | hereby confirm thas the limited liability:
company has been notified in writing of this change. r

Phindaltin Iblbet

11} (.'h:'nging Regivteded Azent. Signature of New Registered Agent




Iflamrnding Authorized Person(s) autborized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien

MR Kendal Biown 85 Spinngker late o,
Shalimar £ 3257 S

OChange

Mok Rhonmolon Tobert 48 28) Coterbuy Gk i

Foct Watton Beach FI 32598 e

C)Change

Oadd

ORemove

ClChange

OAdd

DIRemove

Dl hange

OAdd

'Tl

ORemove

O hange

OAdd

CRemove

OJChange




D. If amending any other information, enter change(s) here: (ltach additionad sheets, if necessary.)

02 /02/2022' {optional)

E. Effective date. if other than the date of filing:
LI an effective date is Tested, the date must be specific und cannot be prigr 16 doke of filing or more thien 90 days alter filing ) Pursuant to 603 1207 133y

Nuty; If'the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the .

document’s cffective date on the Department of State’s records.

It the record specifies a delayed etlective date, but not an effective time, a1 12:01 a.m. on the earlier of: (by “The 90th day atier the

record s filed.

J A mbhwm

Sighature of @ member ur authorsed representative of o member

[

“Rioncolinn Tolbery

Filing Fee: $25.00

BRER



