120 000042295

— DRI

e 200346809242

(City/State/Zip/Phane #)

[]Pckup  []war [] maL

{Business Entity Name)

(Document Number) .
RS -~ iE--0an S35 00
Certified Copies Certificates of Status E ,VE D
JUN 29 7070
Special Instructions to Filing Officer:
Office Use Only K

it




COVER LETTER

1
IO Amendment Section
[vision of Corporaiions )

DOTY SPOTLIGHT EQUESTRIAN SERVICES LLC
NAME OF CORPORATION: P HTEQ : C C

1.20000042295

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submiued fur filing.

Mease return all correspondence concerning this maner 1o the tollowing:

DANA L. DOTY

Namwe of Contact Person

DOTY SPOTLIGHT EQUESTRIAN SERVICES LILC

Firmd Company
9019 CHUMUCKLA ITWY

Address
PACE. IFL. 325371

Ciny/ State and Zip Code

READESTAXI@Y AHOO.COM

Ii-nat! address: (10 be used Tor future annual report notilication)

IFor further formation concerning this mater, please catl:

DANA L, DOTY : {3!5 ) 7944898
i
Name of Contact Person Arca Code & Davtiime Telephone Number

Enclosed 15 a check for the fullowing amount made payvable o the Florida Departiment of State:

—

=535 Filing Fee (184375 iling Fee & [S43.75 Filing Fee & [L1852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 13 Certilicd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectton Amendment Seetion

Ivision of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallzhassee. 7132314 2415 N, Monroe Street. Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION SRR B P R
OF

DOTY SPOTLIGHT EQUESTRAIN SERVIURS LLC

Q02020

The Articles of Organigation for this Limited Eabilite Company wery 1iled on and assigned

120000 R 2245

Flor it document number

“T'his sanendisent s submitied 10 wmend the following:

A I amending e, enter the new nanie of the limited liability company bere:

SPOTTAGHT FOUESTIRAIN SERVIUCES LLU

The new nae must be cistimguianable and contaim the wards “Linsted Liabiluy Company.” the designaton | 1.0 ur the shbrevistion O

SO0 CHUMUCK LA WY

PACHE FL 32571

Eater new principal offices address, irapplicable:

(Principal office uddress MUST BE A NTREET ADDRESS)

Enter new mailing address, il npplicable: 014 CHUMUCKLA HWY

(AMaiting address MAY BE A POST OFFICE BUN) PACEFL 52370

K. It amending the registered agent snd/ov reghtered affice address o our records, cater the name of the aew registered

apent and/or the new registered uifice address here:

DANA L DOTY

Name of New Ruegistered Apent:
Yo |9 CHUMUEORTD A TIWY

New Repistered Office Address: _
Enree Fiuenda soeet acddres

PACK Florida 32571

tn 2p Uende

New Hepistered Apent’s Signature, it chanping Begivtered Apent:

1 hereby accent the appeintment as registered agent anted wgrve o act in this capaciie. [ fuether agree o com aly with the
! (4 ¥ L L S paciy. ] )
provisions of eif stietates relative e the proape aned complete pectormance of my dicties. and 1 am familior with and

sceept the obligations of my povition s regsivred agent av provided for in Chagrier 005, F.8. O, if this document @5

Being filed w0 merely refloct a change in the registered ojfive addeess. hereby contivm that the thaited fiabitity

cemmpany: has been notified in writing of this change.

[ Changing R ervd Ageal, Signature of New Regiveered Agent




D. I anrending any other information, enter chang(s) beves lach additienad sheets, i nesessar,

N i Curannz
E. Effective date, il other than the date of fling:

(optinnal)
thaa effective date 15 bvted. the date must be ectlic amd cannot be prior o date of filing or moee than 90 days after filiag.) Pursugns s 6050207 (KB

Nute; [Fthe daie inserted in this block does not meet the applicable statutory filmg requirentenis, this date will not be lsted as the
document’s efteetive dawe on the Depantment of State" s recornds,

I the revord specifies a deluyed etlective date, but notan etfecune time.ai 12:41 am on the carlier oft (b)  The Hth duy afier the
recond s filed,

JULY 22 2un
Daed

fé)cvﬁ Sl

Signatire of 4 member or suthansed represenitne of 3 iembds

STAUEY 1 READI

Typed on prnted name af sienee

Filing 1ee: 32500



1F soending Authurized Persosds) authorized 1o manage, entvr tht

ar removed From our records:

MGR = Muanuger
AMBE = Autherized Memdbier

Titke N

Ctitle, pame, wnd address of cach persun bring added

Auldress

Type of Action

D Add

CiHemove

D hange

iJAdd

LlRemove

_ EXChanpe

Tladd

CORemove

O Change

TIAd

_ DRemne

CiChange

LlAdd

ClHemove

CChangy

I

CRemwove

CChange




