19 000A%% 193

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[]rckup  []war [] man

(Business Entity Name}

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
FEB 13 2023

AR AN

100398123821

§eoe

ppam

ﬁ._
- D3

(o)

1 '.F) ‘wllj



COVER LETTER

TO: Registration Section
Division of Corperations
2ND STREET EQUESTRIAN LLC ’
SUBJECT:

Name of Limited Liability- Company

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

Please retumn all comespondence conceming this matter 1o the Tollpwing:

ALLISON THOMAS

Name of Person

25D STREET EQUESTRIAN I,.LCi-

Fitm/Companv

PO BOX 416

Address

ALTOONAFL 32702

Cil_wb;m:c and Zip Code
ORGA :\'IZ}:ZR.ROCKI?\’GHORSE@G.\'IAlLCOM

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please cali:

ALLISON THOMAS

407
aud )

7664183

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Status

Mailing Addreys:
Registrauon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

I

$55.00 Filing Fee &
Certified Copy
tndditional copy is enclosad)

[0 $60.00 Filing Fee,
Cenificate ol Stus &
Certitfied Copy
(additional copy is encloscd)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF{ORGANIZATION

OF

IND STREET EQUESTRIAN LIC

«Nan the Lim

The Anticles of Organization for this Limited Liability Company were filed on DECEMBER 02, 2019
LL19000293798

and assigned

Flonda document number

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words ~].imited!Liability Company.” the designation “1.L.C™ ar the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

~3
e S
Enter new mailing address, if applicable: PO BOX -H6 = 2
. iy o1 AN
(Mailing address MAY BE A POST OFFICE BOX) ALTOONA. FL. US 32702 2. @
[
=
. 24
B. If amending the registered agemt and/or registered'office address on our records, enter the name of the new r@
avent and/or the new registered office address here: ’“ Y
Name of New Registered Agent:
New Regstered Office Address: ]
I Eneer Florida street address
. Florida
’ Ciny Zip Coude

New Registered Agent's Signature, if changing Registered Agent:

I herebyv accept the appointment as registered agen{ana’ agree to act in this capacity. I further agree 1o compl
provisions of all statutes relative 1o the proper and tomplete performance of my duties. and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docun
being filed 10 merelv reflect a change in the registered affice address. [ hereby confirm that the limited liabilin
company has been notified in writing of this changi’.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being ad
or removed from our rds:

MGR = Manager
AMBR = Authorized Member

Title Name Addrgss Tvype of Actiogn

AMBR Doris Jean (Thomas) Farje Carpio l-‘(J, BOX 416, Altoona, 11, US 32702 -
Add

I HRemove

I DO Change

AMBR Mark Eldrnidge Thomas PO BOX 416, Altoona, FI1. US 32702
| B Add

I ORemove

Py

fChange

! [JAdd

TRemove

| O Chunge

OAdd

ORemov

CIChang

O Add

CReme

OChan

Cladd

OCRerr

OChs




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary. )

— e

. . . 1124023 .

E. EfTective date, if other than the date of filing: [ (optional)
{[f an cfYectve date is listed, the date must be specitic and cannot be prior to date of iling or more than 90 days after filing. } Pursuant to 605.0%
Note: If the date inserted in this block does not meet thc‘app]icahlc statutory filing requirements. this date will not be listed -

document’s cffective date on the Department of State’s mecords.

If the record specifics a delayed etfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after t

record s filed.
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Signature of a membér or avthonzed representative of 8 member

Alhison Leigh Thomas

Dated

Tvped o1 pnnted name of signce




