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COVER LETTER

TO:  Repistratina Section
Divislosi‘ol Corpurations

CAVALETTI EQUESTRIAN LLC
SUBJECT:

Meme of Limited Liahitisy Company

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

Please return 2ll correspondence conceming this matter (o the following:

Cheyenne Moseley

Name of Person

Legalzoomaeom, Inc.

Frm/iCompany
101 N Brand Bivd 1 ith Fi
Addreys
Glendale, CA 91203
City'Siate and Zip Code

plotfrool com

E-mian] edidress: (1o be used Tor fusure nnnuul report nutlication)

For further information cancerning 1his matter, please call:

Cheyenne Moseley 800 T73-0888
dif )
Namne of Perzon Ares Code

Daytinie Tetephone Number

Enclused is a check for the following amount:

T $25.00 Filing Fee D $30.00 Filing Fer &

Cenificaie of Starus

W 335.00 Filing Fee &
Certified Copy
teddilional copy v enclowad)

0 $60.00 Fiding Fee,
Certificate of Stitus &
Cenified Copy
(additirad copy i erclosed)

MAILING ADDRESS:
Regisiration Seclion
Division of Corparativns
P.(Y. Box 6327
Tallshassee, FL 32344

STREET/COURIER ADDRESS;
Registration Section

Divisien of Corporutions

Cliflon Building

2661 Executive Center Cirele
Tailshossee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAVALETTI EQUESTRIAN LLC

tame of the Limited %iiugiliq- nggsinx us it Egn MEPCATE OB Quy records.)
{A Finitda Limated LiabiTity Compuny)

The Articles of Organization for this Limited Liability Company were filed on B1/04/2023 anid assigned
1.2300001 1053

Florida document number

This amendment is submitted to amend the following:

A. [ amending name, enter the new name of the limited liability sompany herg:

The new nane must he disdnguishable und contin the words “Limited Liability Company.™ the Gesignution “LLC™ or the abbrovietion ~L.L.C."

Enter new princlpal offices address, if applicable: 298 NW 7th Ave.

(Principal office address MUST BE A STREET ADDREXS) Qcala, FL 34482

Enter new meiling address, if applicable: 3298 NW T7th Ave.
(Mailing address MAY BE A POST OFFICE BOX) Ocata, FL. 34482

B. if amending the registered ngent and/or regisiered office address on our records, enter the name of the new
repistered t and/or the new repistered office address here:

Neme of New Registered Apent:
New Registered Office Address:

Enter Florila sireel addrose

, Florida
Cirv -Fip Conclee

New Reglstered Agent’s Signatpre, it changing Repistered Apeat:

{ hiereby accepi the appoimtment as registered agent and agree-to act in this capacily. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and | am familiar with and
accept the ubligations of my position as registered ugent as provided for in Chapter 603. F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, [ herehy confirm that the timited liability )
company has been notified in writing of this change. o

\,..,J
Foa

IT Changing Rephrored Agent, Sigaatury of New Registered Agent
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If amending Authorized Person(s) authorized to manage, entee the tife, name, snd address of each person being added

or ved f ur records:

MGR= Manager
AMBR = Authorized Member

Address

Tvpe of Action

O Add

Title Name
AMBR Juseph AL Zuceolotio
AMDR Sherri L. Zucenlotia

[ Remove

3298 NW TTth Ave.
Qwala, FL 34482

B Change

L} Ada

O Remove

3298 NW TTth Ave,
Orcala, FL. 19482

B Change

T Add

O Remuove

[ Chanpe

0 Add

0 Remove

O Change

0 Ada

£l Remove

<3 Change’

0 Add

D Remove

3 Change
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D. if amendinog uny other information, enter change(s) here: (dnach additional sheets, if nevessory.)

E. Effcctive date, If uther than the date of filing: (optional)

(If'an efecsive date is listod, the date nust be spocifie wid cunmo: be pria: to detc of filing or more than %0 days affer filing.) Pursusil (o 665.0207 (3)b)
Note: Ifthe dae inserted in this bloek does nos meet the applicable staunory fiiing requirements, this date will not be listed 23 the
document’s effective date on the Departinent of Siate's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filad.
L/

Dated / 6’

Juseph A, Puccolone

Typed or prunied name of sepiee
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