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Registration Section
Division of Corporations

BELLE HAVEN EQUESTRIAN LLC

WECT:

COVER LETTER

Name of Limited Liability Company

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

1se return all correspondence concemning this matter to the folfowing:

ASHLEY SALE

Name of Person

BELLE HAVEN EQUESTRIAN LLC

97139 BELLVILLE LN

Fim/Company

YULEE. FL 32097

Address

City/State and Zip Code

BELLEHAVENEQUESTRIANGGGMAIL.COM

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

further information concerning this matter, please call:

JTLEY SALE

(4 563-4228
at )

Name of Person

slosed is a check for the following amount:

| $25.00 Filing Fee = $30.00 Filing Fec &

Certificate of Status

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

Area Code Daytime Telephone Number

(J $55.00 Filing Fee &
Certified Copy
tadditiona! copy is melosed)

] %60.00 Filing Fee.
Centificate of Staws &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLE HAVEN EQUESTRIAN LLC

{Name of the Limited Linhility Company as it now appears on our records.)
(A FlTonda Limited Liability Company)

Antictes of Organization for this Limited Liability Company were filed on JUNE 23, 2021

21000291034

and assigned

da document number

amendment is submitted 10 amend the following:

f amending name, enter the new name of the limited liabitity company here:

‘r new principal offices address, if applicable: N/A

wipal office address MUST BE A STREET ADDRESS)

'r new mailing address, if applicable: N/A

iing address MAY BE A POST OFFICE BOX)

f amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Agent; N/A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

Registered Agent's Signature, if changing Registered Agent:

“eby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
isions of all statutes retative to the proper and complete performance of my duties, and | am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

g filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

pany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




nending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
cmoved from our records:

R= Manager
BR = Authorized Member

: Name Address Type of Action

R ASHLEY SPENCER 97139 BELLVILLE LN
{JAdd

YULEE, FL 32097
CJRemove

= Change

R ASHLEY SALE 97139 BELLVILLE LN
- = Add

YULEE. FL 32097
ORemove

OChange

- UAdd

ORemove

OChange

- OAdd

CRemove

OChange

_ O Add

LIRemove

U Change

SR OAdd

DORemove

ClChange




f amending any other information, enter change(s) here: (dituch additional sheets. if necessaryv.)

PLEASE CHANGE OWNER/MANAGER NAME FROM ASHLEY SPENCER TO ASHLEY SALE.

I AM NOW MARRIED AND HAVE LEGALLY CHANGED MY NAME THROUGH SOCIAL SECURITY

AND ON MY FLORIDA DRIVERS LICENSE.

.flective date, if other than the date of filing: {optional)

f'an eflective dale is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6035.0207 (3Xb)
Note: [l the date inserted in this block does not meet the applicable staiwtory filing requiremeats. this date will not be listed as the
locument’s effective date on the Department of Stale’s records.

record specifies a delayed effective date, but not an effective tdme. at 12:01 a.m. on the carlier of: (b} The 90th day after the
d is filed.

NOVEMBER 6TH 2024
Jated .

Ao A nle
-

0’ Skmature of a member or authorized representative of a member

ASHLEY A. SALE

Tvped or printed name of signee

Eilina Faoas TIY&S NO



Number: 202145044169 Book: 2517 Page: 1224 Page 1°of 1 Date: 11/30/2021 Time: 3:26 PM

\. Crawford Clerk of Courts, Nassau County, Flotida

Departinent of Health- Office of Vital Sla_lhuu

_—(ﬁﬁ’ﬁtémﬂ_)_—,-

STATE OF FLORIDA
MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK
© Tris Boae oul vale] undess senl of Clery,
Clroul o County aoun sppears herson
| 452021XX000827MLAXYX
{APPLICATION KURBER)
= . APPFLICATION TO MARRY
[T& RAE OF SROSE Tl R Tl 15, [T TATEOF TR G, Dy v |
KYLE MICHAEL'SALE . . . 0112711987 o
a RESTERE - 2T, MR SR TOEATRA [ VEORTY TTATE ' 17
YULEE - : - | Nassau . Florida - . Florida
WWWWT i :a.uﬂm “;w‘_ﬁ'! .-.'.,"-,‘.E.. ;', 147 v .'_mflbmf, E}
| Avrasv \LiNG SPENCER ' o FLOOD © | orr0851885°
mmmww " T YUOE o T Cocadry]
YULEE -
T AGE NOR THE SSUANCE AUCENSE TO

CORRECT TQ THE BEST OF QUR KNOWLEDUE AND GELIEF, THAT MO LEGAL OBJECTION TO THE

ALUTHORIZE THE SAME 13 KKOWN TO U3 AKD HEREDY APPLY FOR LICENSE YO MARRY.

' 10 SUBSCRIZED AKD EWORN T0 BEFORE ME ON (DATE)

-'-:MW;M?[: .{mﬂ pmgx . 11/15/2021

11 TIME oPDFFICIAL
Depuly Clerk Tamara Sloan

RSN TOTS 1

11 SIANATURE OF SPOUSE {ton ke risene using black i
1111572021

12
>
1 m!@énmvmmowmuam (QATE)

or
Deputy Clerk Tamara Stoan

YR

T

UITRAOHZ AT R UCERSE (S HERED

17152021

EN iU H Bt | Fex LAY »
CEREMONY WITHIN THE STATE OF FLORIGAAND TO EOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PER3ONS. THI
mmsmmtemoumuroummmmummummnwmmmmaammmm
MCINECERSE S Jle RTE TS DFECTRE [ L EAMITOROOE |
- YIHBR021 .. CPR 011142022

3 UCEMSE MUST BE USED OM OR,

.| CLERK OF THE CIRCUIT COURT - - | Yamara Sloan . -

oL,

T
3
.

" Reverad Derek Dby [+

P
LN . " .
. - e

- . :I, THE UNDERSIGNED Clerk of the’

T.:..qn ehe office"of"the Clerk of Cir
~ ¢ < cFleridal v Tl

e - JOHN' A, CRAWFORD

COIT COURT, NASSAU

CLERK

i TR ks

By

2
i3 YIRS waNESS.ii;yml:a‘h& and seal of Clerk.of Cipcu v-Court at_. - ‘
Vis].- 1. -vulee, Florida, this N day of: ) 20| .
L

ot B
Yo ”
FaeonT

\ - STATE 'OF FLORIDA: | .
: . ' NASSAU cOUNTY T R SR S . )
N . Circlift, Court, Nadsau County, _ . __ . . .
\;\\. Flortda,  PO. REREBY- CERTIFY thé withih §ndtoregoing is a true :
\ * Yand-#orrect copy of the original as it, spppars on record a_ndnﬁ.lle
cuit"Uuz€ 8f Nagsau County. = _



Flor :da DRIVER ucnu: Q|
.MS400-001-85-145-0"‘"‘°-

1 -
L T D
i8 .

t-oen QFMBIMSLS wama F




