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COVER LETTER

-

TO: chislrnl'inn Section
Division of Corporations

SUBJECT: Jmﬂ_ - \J,LJI]_QDAC»

amd of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

Qn\armixﬂc:mr LA

Name of Person

lﬂ’\'Caﬂ’nA 9 u_.smgh

l-mn ump.m\

300 N ISCOMAve.

Addruess

DA ot 3HHIA

City/State and Zip Code

-

-l address: Jo be used for futsfe annual report nonlication

@3”‘6{“ .com

For further infurmation concerning this matier, please call:

;Qh\ A Mt WA w352 YA HAD

Nume of Persen Area Code Davtime Telephone Number

Enclosed is a cheek for the lollowing mmount:

DAS25.00 Filing Fee 1 830.00 Filing Fee & Tl $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate uf Status &
tadditivaal copy is enclosed) Certified Copy

{additional copy is enclowed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations’

P.O. Box 6327 The Contre of Tallabassee
Tatlahassee, FL 32314 2415 N. Mounroe Swreet, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION .
OF

2100715 Fii 132

\WNtearity fauestrian (ic.

(Name of thg Limited LEbITTTY Chmpany as it now sppears on our records, )
‘ompany}

{AsdAornda Eimited

The Articles of Organization for this Limited Liability Company were filed on | @ L-Qu _l_[ g and assigned
Florida document number ‘ ,I_ El { )OO_OM

This amendinent is submitted to amend the tollowing:

Ltab iy

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

The new name must he distinguishalle and contain the wonts “Limited Liability Compuny,” the designation “LLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Repistered Office Address:

Enter Florida street address

- _ . Florida
Cirv Zip Conde

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with ti
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I herveby confivn that the limited fiahility
compey fas been notified in writing of this change.




L » .
If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
. or removed from our records:

MGR = Manager . :
AMBR = Authorized Member at \: 7

Title Name Address Tvpe of Action

vae | Qizabeth Wher B e55fve
o \C{,“F{, 6"“—{ QA q(cmo\'c

OChange

OaAdd

O Remove

OChange

TAdd

CRemove

ClChange

TAadd

ORenwve

O Change

DiAdd

CiRemove

TYChange

JAdd

ORemo

OChan:




4

‘ i R L

. 1f amending any other information, enter change(s) here: (Aitach additional shéeis. if nec essar. )

M- proctis Pt V3

TF

F. Effective date, if other than the date of filing: w l | I al (optional)
{11 a0 effective date is listed, the date must be specitic and cannot be pricr to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3i(b)
Note: 1 the date inserted in this block does nol meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specitivs a delayed effective date, but not an etfective time. at 12:01 w.m, on the garlier of: (b)  The 90th day afier the
record is filed.

Dated f_LD( lal

A Signature of a memberor anthorized representative of @ member

e A IVe 2 Vi1 77\ VA NN ~
ped or printed name af signee

Filing Fee: $25.00



