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COVER LETTER

TO: Registration Section
Division of Corporations

WEEKLEY'S EQUINE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please refurn all correspondence concerning this matter to the following:

MARLA COPELAND ESTY

Name of Person

ABC LLC dba Easy Tax and Accounting Services LLC

Firm/Compuny

P O Box 2066

Address

High Springs. FL 32635

CitysState and Zip Code

casviax@windsiream.net

I:-mail address: {to be used for uture annual report notiication)
For further information concerning this matter, please call:

MARLA COPELAND ESTY 356
ar ( }

Arca Code

454-5959

Name ol Person Davtime Telephone Number

Enclosed is a check for the following amount;

= 52500 Fihng Fee 1 S30.00 Filing Fee &
Certificate of Status

1 $35.00 Filing Fee &
Centified Copy

(additional copy s enclosed}

2 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

Ldditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee. FL 32303



f ' .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHRISTINE WEEKLEY 310 SW BEAVER STREET
D:\dd

FORT WHITE, FL 32038
= Remove

JChange

MGR JASON D WEEKLEY 1310 SW BEAVER ST
Tl Add

FORT WHITE, F1. 32038
= Remove

OChange

AMBR JASON D WEEKLEY PO BOX 304
= Add

FORT WHITLE. FLL 32038
ORemaove

T Change

O add

ORemave

JChange

T Add

ORemove

O Change

SFAdd

D Remove

CIChange




D. If amending any other informatien, enter change(s) here: (duach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an etlective date is listed. the date must be specitic and cannot be prior 10 date ol filing or more than M days afier 1iling.} Pursuant w s)3,0207 1 3(b)
Note: [1ihe date inserted in this block does not meet the applicable statwory Bling requiremenis, this date will not be isied as the
document’s effective date on the Depanment of Siate’s records.

If the record specifies a delayed effectve date. but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day atter the
record is filed.
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chacn Denald  (W-esk Loy

Signature of a member or suthncdzed representative of a member

/

SR o DU/]Q\C( A Q(L/(/‘é(_,_]

Typed or printed name of signee /

Filing Fee: $25.00



