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COVER LETTER

T(}: Registration Scetion
Bivision of Corporations

Ocala Equine Airbnb_ B1C
SUBJECT:

Name of Limited Diabiling Compinn

The enclosed Articles ol Amendment und teegs) are submitted tor (iling,

Please return all correspundence concerning this matter to the following:

Christing Anne Snook

Name of Person

Firm/Compans

SUE SE 2nd Streel

Auldress

Ocula. F1. 3H71

Civvsstate and Zip Code

crvslal @ erystalsnook groupoom

-l address: 1o be wsed For futere annaal report notilicationg

Far turther informaiion cencerning this mateer, please call:

Clristing Anne Snook 332 GAN-3270
HINt )
Name af Person Arva Code Mivtime Telephone Number
Enclosed is a cheek for the tullowing wmount:
= S2500 Filing Fee 23 830.00 Filing Fee & D1 835,00 Filing Fee & 00 360,00 Filing lFee.
Certificate ol Status Certitied Copy Certificate ol Status &

taddinonal copy s encloseds Certitied Copy
cahdttional copy s enclosedy

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahussee



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ocila Bguine Airhnb, 1L1LC

{Name of the Limited Liability Compans as iLoow appears on our records,)
(A Flortda Rimned Tiab iy Company)

- . . . . . . .. . . - . w1 oMY
e Arucles of Organization for this Limited [iability Company were filed on heptember 13, 2021

and assigned
. . bl o
Florida document number .2 0005801

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The ness mane must be distinguishable and contain the words “Limited Liabilits Company,”™ the designatian “LELCT or the abbrevimion @10

Enter new principal offices address, if applicable: SO SE Ind Streedt

(Principal office address MUST BE A STREET ADDRESS) Nt F1 A7 =

Fnter new mailing address, if applicable: B 51 2nd Strect .
(Muiling address MAY BE A POST OFFICE BOX) Ocala, H. 2471 -* -

B. Ifamending the registered agent and/or resistered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent: Christina Anne Snook
B - e IN S Y 5 e
New Reaistered Otee Address: SO8 Sk 2nd Street
Faner Flovida street adedress
( ] -.‘ : . . .'\ —
vul . Florida SH7
iy

Zip Cendee
New Registered Agent’s Signature, if changing Revistered Avent:

Lhereby aceept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relarive 1o the proper and compiete performance of my duies, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed wr merely reflect a change in the registered office address, Thereby confirm that the timited liahilin:

company has heen notified inwriting of this change.

If Chaoging l%e@re?/.}é{'m

..
Sipnature of New Registered Agent




If amending Authorized Personds) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Tvpe of Action
ANMBR Tancle M. Labarea SO8 SE 2nd Street Ocala, FILL 3170
TiAdd

= Romove

CrChange

CiAdd

CRemove

IChange

D Add

CiRemove

“IChangy

D Add

TIRemuove

CiChange

T Add

 Remove

TiChange

CiAdd

O Remove

LiChunge




. If amending any other information, enter change(s) here: cAttuch additionad sheeis, if necessary.)

Owpership interest in company 1005 Christing Anne Spook 09 Junelle M. Labarca

Vating interest in company 10005 Christing Anne Snock 0% Tanelle N abarca

P " N Seplember 2002023 .
E. Effcective date, if other than the date of filing: (optional)

Han ettective date s Histed, the dite st be specitic and cannot be prior o daie of Tling or more than 90 divs atier Gling. ) Pursuant 1o 6030207 (3ab)

Note: Hthe date inserted in this block does not imeet the applicable statutory liling requirentents. this date will not be listed as the

document’s effective dute on the Department of State’s records,

IF the record specitics a delayed effective date. bui notan effective ime, ar [2:01 am. on the carlier of: (b The 9th day atter the
record is 1ied.

November |
Jated

Nignature ol

Christing Anne Snook

Ty ped or printed maume o signee



