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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LU!‘(d Hors e CCI:\CC_ LLC

warne o Limited Liahitity Company

The enclosed Articles of Anendment and (ee(s) are submitted tor filing.

Please retumn all correspondence concerning this matier 1o the following:

[a/\a._ D ecs

Name ol Person

Ol Horse  Cafe LLC

Firm/Company

PO- %Ox (QSS’

Address

Clarcoya (FC 33710

Citv/State and Zip Code

WHCCHPEgnyu . ¢ o

F-mail address (o be used ™ Brere annual repert notification}

For further information concerning this matter. please calt:

Lana_Dees

407 ) A30- 4335

Name of Person

Enclosed is a cheek for the following amount:

%25,00 Filing lee

0O 330.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Rugistration Scetion
Division of Corporations
P.O. Box 6327
Tablahassee, F1L 32314

Area Code Dasvtime Telephone Number

0O 360.00 Fiting Fee.
Centiticate of Status &
Centified Copy
(udditivmal capy is emelosed)

0 $53.00 Filing Fee &
Certilied Copy
(additonal copy is enclosed)

STREET/COTRIFER ADDRESS:
Registration Section

Division of Corporutions

Chifion Building

2661 Executive Center Circle
Tullahossee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wi Horse (afe LLC ZILED

{Nume of the Limited Liability Company as it now appears on our records:)
: Jahitny Company)

o iy 2 33
The Articles of Crganization for this Limited Liability Company were tited on Ob lmﬂd and assigned

: £ TARY OF STAIE
Florida document nurnhcrﬂm&bm_. QEC&L‘”\“X;F o
(ACURHASSEE. FLORIOA

This amendment is submitted 1o amend the following:

A. [famending name, enter the new namg of the limited liability company here:

The new name must be distinguishable and contamn the words “Limited Liability Company.” the designation “[LL.C™ or the abbrevistion "T.L.C."

Enter new principal offices address, if applicable:

{Prinvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. Il 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 Registered Agent:

New Registered Otfiee Address:

Fter Florka streer address

. Florida
Cuy Zip Cexle

New Repgistered Agent's Sipnature, if changing Registered A

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to complv with the
provisions of adll statwies relative to the proper and compleie performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been rotified in writing of this change.

IT Chunging Heglstercd Agent, Slpnasure of New Heglsiercd Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Vel Sty t Deeg BoE® G lliam R4 0 A
H@d?ka ;FL '-39703 XRcmm'c

O Change
£ B (adillar  Ave . %\dd
O(leD } FL 31% B!% O Remove

O Change

Amee  Prucde Ldneelec  _BOZO Casdinals Wids Lo
‘! kl S[f _)_:H ¢ | E i ‘S ﬂ 751- O Remewve

O Change

M &R ‘2-01’\ &Dl

| miae

4

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

0O Remene

O Change



D. famending any other information, enter change(s) here: ¢Atach additional sheets, if necessar.)

F. Effective date, if other than the date of filing: DB - 13 - CQ O l‘:l {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o dawe of filing or more than 90 davs afler filing } Pursuant 10 605.0207 (3%b)
Note: [ the date inserted in this block does not wwet the applicable statwory filing requirements. this date will nos be listed as the
dacument™s effective date on the Depaniment of States records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 50th day after the record is filed,

baed_ OB~ 12-A014

e R v

STgnature of hmember or atithorized representative of a menber

Lanoe e, Dees

I'vped or printed name o signee

120060 2 F 2



