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Ty Revistration Section

Division of Corporations

Lanbrace Fguinge Products 1L
SUBIECT:

COVER LETTER

Name of B imited Liskitin

The enclosed Articles ol Amendment and Teces) are sihi
Please retern all correspondence concerning this matier |

Miry | EFdwards

Company

witted tor filing,

o e teHowing:

mbrace Equine Products |

Name of 'erson

A

IRITOSE 73N Street,

FirnCompany

Micinopy. FL 32067

Address

cm bl‘gf T E?
-] o (lLr{ \L\!l

HL

CliveNtaie and Zip Code

o @ama.l (o

¢ used Lor Juture an?‘lﬁUernn netiftcation)

For further information concerning this nxier, please call:

Mary F Edwirrds

SIS MG

al ( )

Nunwe ol Person

Enclosed is i check tor the following amoun:

| S25.00 Filing Fee 03 53000 Filing Fee &

Clertiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Aren Code Davitme Tedephone Number

p—

L S$60.00 Filing Fee,
Ceniticate ol Stats &
Centified Copy

radditienal copy i enclined)

PSES00 Filing, Fee &
Cenitied Copy

Jaddatimil copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



‘ ) : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eﬂ/&/gc-{s ﬁ—:}/ﬁ‘/jr’ 2”/7!4/57/5

(Nanre of the Dimited Linhility Company as it pow appears on our records, )
A Horkla Tananed TiabiTny Compiny's

The Articles of Orgamzation for this Limited Liability Company werg fited on Ob [5 0 l2—02‘ \ and assigned

Florida document number LR@OOO 07;\@57

Thiz amendment is submitted to amend the following:

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

he new name musi be distinguishable and contain the words ~Limited Liabiliey Company,” the designation =1LLCT or the abbreviation *L.1,.0.7

/).
Enter new principal offices address, il applicabie: /7//? fé" /5/2/
(Principal office address MUST BE A STREET ADDRESS) %{(f/// v F £ ;M 7

Enter new mailing address, if applicable: /67 3/[) jf._ /5/4 5/’
(Muailing address MAY BE 4 POST OFFICE BOX) /% '/[///ﬁ//ﬂ/ 74 /L- £ ;Xég ZO

B. Ifamending 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:

Numg of New Registered Agent Wa‘[‘%Eéé/mV\ 5
New Ruegistered Onlive Address: /3;& SZ' 75%/7{7‘ /A’////’/////Z ﬁ’é7

Foer !r/u(/u arect ndc,/;/n

. Florida
Cine Zip Code

New Registered Agent’s Signature, it chanoing Repgistered Avent:

Hhereby aceept the appointment as registered agent and agree o act in ihis capacity. | further agr ccr.:a complv with the
provisions of alf stares relacive o the proper and complere performance of mv dutics, and | ani /(mm’un with and
accept the obligations of my position as registercd agent ay provided for in Chapter 603, F.S. Or, :fu'm oo mmnf is
heing filed to merelv reflect a change i the registered office address, @ hereby confirm thar the limited hah.rhu.\
company has been notificd i writing of this chanee - O
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I < h yfing Registered Agent. § ignature of New Registeiéd Agent




o I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Nume Address Type of Action

MR Mooy EEancols A3 gﬁ;%z/%g A3 G

52667

ORemove

C1C hange

MER Eﬁfﬁ//iiié_gﬂuﬂi@ 10519 50 " (5 Bty FL 397 b
¥{C111(1\’L.‘

COChange

OAdd

ORemove

ClChange

OlAdd

O Remove

L Change

OAdd
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L Renwve

OChange



L. Effective date, if other than the date of Niling: ///77/ Z/Z/ (optional})

(ICan cllective date is listed. the dave must be specitic and commo l\(prmr 1 idate of I:Imu or more than 90 das after 1iling.) Pursuant 1o 605.0207 (3)b)
Note; If1he date inserted in this block does nol meet the applicable stitmory (3ling reguiremiens, this date will not be listed as the
docimnent's effective date on the Departmeit ol State s records.,

I the record specifies o debaved elteetive dates but not an eltective time.at 12:00 aan. oo the eardier of: ¢hy The 90th day atter the
record is 1iled. -

raed /é/;///ﬂ (j_)__/ -

~ A
Z_/ %/ﬁ// o O

Sinature ol wmember or authorized cepresentative of g member

/7////}'/ = et

Uy ped o printed name of sivnee




