-

(Requestor's Mame)

L23000R0196 T

(Adcress) “"m Hm H“lm Hm “'I' Ilm ""HI ”M”‘“” ‘NIWMH'MM
300415378683
(Address)
‘ z Q/(Q -
gve oA < fc Cchenge
(City/State/Zip/Phane #)
03/15/23--01004 -1 $425, 10
[]Pexue [ war [T mar
{Business Entity Name)
{Document Number) ~3
=
- Gt .,
i
-
Cenified Copies Certificates of Status =T a? \_..-
i o :
AR T
A - i
A
* 1 i I . ~"." 3 G
Special instructions to Filing Officer: Ze o
Y
BEREL R oo
Office Use Only
A. RAMSEY

SEP 152023




COVER LETTER .

oy

TO:  Registration Scction

Division of Corporations ¥ ' .

SURJECT: ] AN INenpidS_ELNNE TRRINIMNG BHD < \ety WS, (L

Namu of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Z’HM M. Lbspﬁ/L

Namu of Person

Firm/Company

P By 701983

Address

Samt (o) 71 39770

City/State and Zip Code

\f[(];? Mendeise equrne sl (i

S-mail address: (10 be psed for futdrg annual report notification)

For turther information ¢oncerning this matter, please call:

,I\C'Mf\“? m },!:F_S’P;(-'Ic?_ at ( ‘/ﬂ’]— ) _7L)- 7;3 /

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. iFL 32303

Enclosed is a check for the following amount:
ﬁ $25 Filing I'ee O $55 Viling Fee & Certitied Copy

INHSL1E (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

DONNA M. LESPIER
P.C. BOX 701983
SAINT CLOUD, FL 34770

SUBJECT: JADE MEADOWS EQUINE TRAINING AND SERVICES, LLC
Ref. Number: L22000501967

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We received your registered agent change with a copy of the front of your check.
The document has not been processed yet. f you are able to go ahead and send
me a copy of the front and back of the check | can go ahead and process the
document. | need the validation numbers from the back of the check in order to
process the document.

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.

Annette Ramsey
OPS Letier Number: 023A00019077

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the Staie of Florida.

1. Name of the limited liability company: ﬂh? mmbﬂ Lf)S F@U}Mg T?QQ)K[I/\(@? 290 SL—YI/IC(S d(
2 () 18Y Rusy RISE | aNE

{b)
Principal office address of limited liahility company:
{Note: MUST BE STREET ADDRESS)

A158 ﬁua}v ROSE | puE

Pl Ao 701983

Mailing fddress of limited liahility company:

Seint (Lot Fo 31371

1129 [ ENCLN /e OB 0] 24(2033 LARE6050 196 -
3. 1Yt of filing/registration in Florida "4,
5. (a)

(Note: MAY BE POST OFFICE BOX)

/) Boy 70l 753
SAWTClond L Y7

Document number
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Danlove D Wil feg

R—cgislcrcd Office Address

A1 Quh{{ Cove Lane

L By
et ;E-E, —
S-S
i I vk ',-, %
Sewt (loud, FI. 39771 a1 SYFH L om f‘l
_"! ? N+
(b) 'y
Enter name of NEW Repistered Agent and/or NEW Registered Office address: =
Nonna m. Lespre
NEW Registered Office Address:
L1l Noeth Al £,

Leeshurg

L 3'{?“; g_

It the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
the artic

change or changes are madc, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
J((lecs of organization or the

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
e 0 . {
]
1. LA

¢ agreement of the limited liability company.

Signature of & member or authorized representative of a member

provisions of all stattes relative to the pro
the obli

Daeleye . Ul ] bre
! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree (o comply with the
( e, f ver and complete performance of my duiies, and | am j’(muhar with and accept
¥armm' of mv position as registéred agent as provided for in Chapter 603, F.S. Or, :[ this document is being filed
to merely reflect a change in the registered office address, I hereby cunﬁlrm that the limited liability company has been
netifie Iy writing of 1his changes -
. ~ 1y NN

LN fNEope

Signature of Registered Apent L/ /

Printed or typed nume of sigpke
fl

INHS18 (2/1-)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



