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(((H23000047889 3))) ' COVER LETTER

TO:  Registration Sectinn
Division of Corporations

SKY EQUESTRIAN, LLC
SUBJECT:

Name of Litaited Liability Company

The enclosed Articles of Amendwment and fee(s) arc submitted for filing.

Pleass return all correspondence concerning this matter to the following:

MARK GOLDSTED

Name of Persor:

MARK B, GOLDSTEIN PA

Firm/Company

2700 N MILITARY TRAIL STE 130

Address

BOCA RATON FL 33431

City/State and Zip Code
tee3030@ gmail.com

C-mal address: {10 be used for futire anhual repor notification)

For further information concerning this matter, please cali:

MARK GOLDSTEIN 561
at ( )

Arca Code

98%-9953

Name ol Person Daytime Telephone Number

Enciesed is a check for the following amount:

= $25.00 Filing Fec 830,00 Filing Fee &

Certificate of Status

{0 $55.00 Filing Fee &
Certified Copy

(zddizional ¢opy is encloscd)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiziona! copy is enclased)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

(((H23000047889 3)))

Street Address:

Registration Section

Drvision of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303
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(((H23000047889 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

SKY EQUE STRIAN LLC

OIGRARY 03 it oW ApPEALS ON GUr rec
{A Flonda Limuted Liability Cempany)

The Articles of Organization for this Limited Liability Company were filed on 02/05/23 and assigned

Florida document numher L23000054696

This amendment is submitted to amend the following:

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

SKY EQUESTRIAN SALES, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC ot the shreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if appliczble:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the pew registered office address here: .
"kb

Name of New Registered Aggnt:

New Registered Office Address:

Enter Florida rrect address

. Florida ___.
Ciey oZip Caded

—. n
= o

.

New Renistered Agent?

! hwcby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is
bewng filed to merely reflect a change in the registered office address, T hereby confirm thai the limited liab ity

‘company has been natified in writing of this change.

Tf Changing Registered Agent. Sigramre of New Registered Agoent

-(((H23000047889 3)))
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( ((mm%mlﬁﬁl ersen(s) authorized to manage. cnter the title, pame. and address of cach person being ;

ords:

MGR= Man ager
AMBR = Authorized Member

| - Title Name Address Tvpe of Actio

CiAdd

T Remave

T Change

3Aadd

O Remove

SChange

Cadd

JRemove

CChange

T Add

CJRemove

OChange

OAadd

TiRemove

[ Change

JAdd

CiRcmove

D Change

(((H23000047889 3)))
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(((H23000047889 3)))

D. If amending any other iuformation, enter change(s) biere: Zditach additional sheets, if necessary.)

E. Effective dale. if other than the date of fling:

{If an effoctive dage is listed. the dute must be spocific and cannot be ptiorto d

Note: If the date inserted in this block does not meet the applicabl
docurncnt’s effective date on the Depariment of Siate's records,

(nptional)
ate of [iling or more than 90 days afler filing.) Pursuant m 603.0207 {(hHw
e staqutory filing requirements, this date wili not be listed as the

- If the record specifies a delayed effective date, but not an offective time, al 12:01 a.m. on the earlier oft (b)) The 90th day aficr the

tecord is filed.
February 6
Dated " 1
Signature of a member crigﬂthcti/ccyhprcscmauvc of y member
MARK B, GOLDSTEIN, MANAGER
Typed or printed name of signee
(((H23000047889 3)))

Filing Fce: $25.00



