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The enclosed Articles of Amendment and fee(s) are submitted sor filing,
2rd clele on
Please return all correspondence concerning this matter to the tollowing: e P\\ ' jda:h

F‘DA-\D Lo %{0 eclhhner”

Nuine of Person

W\(UQQ\WC, m\n\odur'@g Eq (1ine. SQY'UJL(;S U

FFirmf” mnpdn\
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Address
Socine, Hull FL 24606
\ J'i:\f\‘l e :nd?ir/('ndu
WQ\QSH@- W\\ﬂ\m'l—ufé’i @& Gma . con

~ZTomail address: (10 be usced Tor future annual reporwdication)

For turther information concerning this maiter, please call:

/D,Q,bq}' MO(?C"TV’IQ( at 3b ) ) LDO((;—-q—-iC}_?

Name ol Person Areis Colde Davtime Telephone Number

Eaclosed 15 a cheek sor the following amoeunt:

5./5;25,(m Filing Fee T $30.00 Filing Fee & 00 83300 Filing Fee & T3 S60.00 Filing Fee.
Cenificate of Sttus Centified Copy Certificate of Status &
tadditional copy 1y enclosed) Certitied Copy

raddinonal copy i~ encleseds

Mailing Address: Street Address:
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. ARTICLES OF AMENDMENT
L TO
s ARTICLES OF ORGANIZATION
- OF
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iName of the Limited Liability Company as it now apfdars on our recordsy' ' <~ | 1} J- c.
(A Frorda Tamited Erability Companyy o

1 S
I..
The Articles of Organization for thix Limited Liability Company were tiled on __¢ tE‘ZS;QVY\ &g 5‘ dde\slumd

Florida document number L_C;‘{ COO I—‘ _)(;LD ‘ \ S'u_ b faa Xt ﬁtf{) l QH’L r
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I'his mmendment s submitted 10 amend the folfowing: QOWQ (‘j

ﬁ o' Kee L

[ e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrovaienon =1,

A. Hamending name. enter the new name of the limited liability company here:

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent: /D_&\') YL KO € (_,h A ex”

New Rewgisiered (HTice Address: )
Earer Floridy siveer addvos

. Florida
Cury Zin Cedv

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree to act in this capacitv. 1 furiher agree i complvwith the
provisions of @l statuies relative to the proper and complete performance of my duties, and Fam famitiar with and
aveept the obligations of my position as regisiered agent as provided for-in Chapter 603, 1.5, Or_if this docunient is
heing filed 1o merely reflect a change in the revistered office address, hereby confirm that the limired fiability
compam: has heen noified ivwriting of this change.

y Mdmxy\/

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added

" or renioved from our records:

MGR = Manager

AMBR = Authorized Member .
Title Name Address Tyvpe of Action

MGR Db Koecdhner 70 DO BBM De.

SL\)Y“\ e H\\\ },E:L
- SO

MGR ~Deb Koechner

=Xdd
ZRemosve
i

LiChange

—Add
nyﬁ)vc
CChanae

—add

_ Remove

“Change

S Add

T Remove

Change
Aadd

T_Remuose
Chunge

CAdd

—Remuove

ZChanae



D. If amending any other infornuation, enter change(s) here: Clitach additional sheers, if necessarv.y

"

K. FAfective date. if other than the date of filing: foptional}
O m efieetive date is listed, the date must be specitic and cannot be prior 1o date of Hling o more thar o day s slier g 0 Purment o nd® 0207 (3am
Note: I the date inserted in this block does nat meet the applicable siatetory filing requireaments. this Jaie witl not be listed o the
docuntent’s etfective date on the Department of State’s records.

I the record speeitios a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier ot? (bY - The 90th day atier the
L . , Kovhor

Qg// h

8 ¢ he

Signature ofa memheFor authorized representaiive of w inember K i
o . Db e Hoech
Deb fpechner

Typed or printed panwe of signee

record s tiled.

Daled
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SECATIATY 8t SIATE
‘LANASSEE, FL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

DEBRA KOECHNER
7080 BIG BEND DR
SPRING HILL, FL 34606

SUBJECT: MAJESTIC MINIATURES EQUINE SERVICES, LLC
Ref. Number: L21000472611

We have received your document for MAJESTIC MINIATURES EQUINE
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00030639

www.sunbiz.org
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| certify from the»recofds ‘of thus;oﬁncgthateMQ_JESTIC zMINIATUHES EQUINE
SERVICES, LLC |s ‘a: hmtted hab:hty company.orgamze\d\ﬁ\ndemheulaws of the
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;’i(;__(cGreat Seal‘of-theiState of Florida
o .at TaHahasseefthe Capital, this the
' Thlrdrday of November, 2021

Laurel M. Lee
CRAE022 (01-11) Secretary of State
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