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COVER LETTER

TO: Rcpistration Section
Division of Corporations

HORSES 1IN HARMONY LLC
SUBJECT:

Namwe ot Limited Lisbility Company

The enclosed Artictes of Amendment and lee(s) are submiued for fihing,

Please relurn all correspondence conce rring this matter 1o the following:

Cheyenne Moseley

Nome of Pason

Legalzoom com, Inc.

FimvCompany

101 N. Brand Blvd., 11th Floor N .
Address N .
Glendale. CA 91203 — )
City/Slste und Zip Code s _J

damiano4072014@gmail.com
E-nuil address (10 B usad Tor funoe annual repon notitcaton)

For further infermation concerning this matier, please call

Chevenne Moseley 400 773-088K cx1. 9724
al( )
Mame of Persan Arca Code Paytime Telephone Nusuber

Enclosed is a check for the foliowing amount:

3 $25.60 Filing Fece 0O $30.%) Filing Foe & G) $55.00 Filing Fee & a $60.00 Filing Fee,
Ceruficate of Suatus Centfied Copy Centificatc of S1ats &
{additivual copy s anclad) Certified COP}'

{xdditionsi copy is cncloscd)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Cenier Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HIORSES IN HARMONY LLC

3239628300 Fromm Meghan Simith

{(Nome of the Timited T lability Company ns it pow appenrs on our recozds.)
“TA Flonda Limited Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on 03/2212019

and assigned

Flonda document number L 19000080168

This amendment is submitted to amend the following:

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

“Ie pesv name must be distinguishable and cnd with the words "Limited Liability Company,” Uie designation “1LLC™ or the ubbrevistion “L.L.C."

Enter new principal offices address, if applicable: 12834 CO RD 727

(Principal office address MUST BE A STREET ADDRESS) Webster, FL 33597

Enter new mailing address, if applicable: 12834 CORD 727

Mailing address MAY BE A POST UFFICE BOX, Webster, FL 33597

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

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

Mame of New Reaistercd Agent:

New Reeisiered Office Addrgss:

~3
Lat
[ner Flarida soeet arlldress :
, Flan dA:B . L
Cine Zip Core

New Repistered Apent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered ageni and agree o act in this capactiy. | further agree 1o’ comply with the
provisions of all stanues relative 10 the proper and complere performance of my dwiies. and | am familiar with and
accep the obligations of my pusition as registered agent as provided for in Chapicr 605, IF.S. Or, if tiis document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notificd mowriting of this change.

If Chunging Regristered Agent, Sipnuture of New Regisiered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, cnter the title, name, and address of each Manager or

Authorized Member being added or removed from aur records:

MGR = Manaper
AMBR = Authorized Member

Tale Name Address Type of Action

AMBR BETH DAMIANO 12834 CO RD 727 0 Add

Webster, TX 33597 H Remove

AMBR Reth Damiano 12634 CO RD 727 of Add

Webster, FL 33597 0O Remove

O Add

O Remme

_-; N
‘0 A !

—.

-0 Remove

/

"0 Add

O Renove

4 add

O Remove

Pans 2 Al
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D. Il amending any other information, enter changeds) here: fAriach addinonal sheets. if necessary.)

E. Effective date.il other than the date of liling:

{optional}
{1he eitective date must he specilic, cannot be priar to dale of recept of lited date annd canned be mete tharr 0 davs afer
the diste this document is filexd by tire Flonda Deprauecnt of State)

Dated Moy 24 , =i

Bl e s

Signature of & members or authonza] repres2tiive of o member

Beth Damiano
Typed or printed nune ol sigaee

FCRLE

Page3of 3
Filing Fee: $25.00



