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COVER LETTER

TO: Registration Section
Division of Corporations

HORSEBOXES LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

DOUGLAS C LONG

Name of Person

ACCOUNTING TECHS INC

Fim/Company

PO BON 3214

Address

KISSIMMEE. 1. 34743-2144

City/State and Zip Code
DCLONGECFL.RR.COM

F-ml address: (1o be wsed Tor tutere annual report notification)

For lurther information concerning this matter. picase call:

DOUGLAS C LONG 407 343-3590
acf ]
Name of Person Areg Cade Daytime Telephone Number

Lnclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Iec.
Centificate of Status Certified Copy Certiticate of Status &
Ladditional copy is enclosed) Certitied Copy

taddivonal copy ts enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 26601 Exceative Center Cirele

5

Tubahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HORSEROXES LLC

{(Name of the Limited Eiability Company s it now appears on our records. )
{AF bty Company)

e - - . . - “ P . .y ~ ¥ R .
I'he Asticles of Organization for this Limited Liability Company were liled on APRHL 18, 2018 and assigned

Florida documeni number 18000098064

This amendment is submitted to amend the following:

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

NIA

e new name must be distinguishable and contain the words “Limited Liahility CpMhany,” the designation “1L.1LC7 or the d

gion "LLI1LCT

Enter new principal offices address, if applicable: 1305 WLANDSTREET RD

tPrincipal office address MUST BE A STREET ADDRES SUITE 806

ORLANDOL FL 32824

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NIA

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

™~
Ll an
- —t
- -
tName ot New Rewistered Agent: NIA ~- - C ‘
Mew Revicle T NIA R T .
Mew Registered Office Address: e e :
Futer Florida sireer address I .
e, e | !
T =X

.Florida _ -

)

e KN

City = i Cots
== ~S
New Registered Ageat’s Signature, if changing Registered Agent: - o

! herehy aceept the appointment us registered agent and agree to act in this capacie. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with ard
aceept the obligations of myv position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
cenpany fas boen netified in writing of this change.

If Changing R.tgixlurl:d Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

B Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach addiional sheets. if necessary.)

CON/A

. [ i
£3
it
= 1
=
e o —
=
b= (I
= e
@® o
=0
WO

N/A
E. Effective date. if other than the date of filing:

{optional)
(If an efTective date is listed. the date must be specific and cannot be prior to date of' tiling or more than 90 daxs afler tiling.) Pumsuant 10 665.0207 (3Kb)
Nate: 11 the diate inserted in this block docs nat meet the applicable statutory liling reguirements. this date will not be Hsted as the
document’s effective date on the Department of State’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.

JUNE 14 2018
Dated

’

e’
“’L‘!@nnlurr.'(/l"ﬂ(cmhcr or authorized representative of a member
POBGLAS C LONG

Taped or printed nume of stgnee
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Filing Fee: 525.00



