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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 2/17/2023

YYWALK IN**
ENTITY NAMERD WELLINGTON STABLES, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

/ Flaw &py

&f&ﬁw’ &Iay
Certifieate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arte & Amendnments

Certifred Copy of Arte & Amendnente Complete (ite [fecledp Frnaal Keports)
&f&ﬁba&s af Statas

Certificate of Statas Feftecting:

“APOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25-00 ACCOUNT # 120140000108 /"
United Corporate
Services, inc.

Ploase ca? Tina at the above xumber faﬁ any 15saes or Concerns. [hank #9880 much




COVER LETTER

TO: Registration Section
Division of Corporations

R Wellington Stables, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Picase return ali correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Serviges, Ine,

Firm/Company

80 State Street, Suite 1101

Address

Albany, NY 12207

City/State and Zip Code

E-muil address: (te be used for future annual repon notifieatron)

Fur turther information concerning this mater, please call:

at{ )
Wame ol Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
[ $25.00 Filing Fee 7 $30.00 Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceruified Copy Cenificate of Staius &
(additional copy is enclosed) Cerntitied COp}'
additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF R
RD WELLINGTON STABLES, LLC o

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiability Company}

- . o o o . February 10, 2023 )
I'he Anticles of Organization for this Limited Liability Company were {iled on and assigned

Florida decument number L.23000066197

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{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
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Eneer Flortda street addrvess

. Florida
City Zipp Codde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this cupacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address ['vpe of Action

itl

I

MGR RP Wellington Stables, L1.C 2730 Transit Road, West Seneca, NY 14224 CiAdd

XRemove

OChange

MGR DD Wellington Stables, LI.C 35 Fay Street, Suite 107-B, Boston, MA 021185444

XRemove

CJChange

MGR Reman, LL.C 2730 Transit Road, West Scneca, NY 14224 INAdd

ORemove

CIChange

I\IGI{ Dl:mc‘rios Dascn 35 Fa)’ Stl’L‘t‘t, Sui": lOT-B, B(]SIOI‘I, M.‘\ UZI l8 (X‘\dd

ORemove

ClChange

Oadd

CiRemove

UChange

Oadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (lnach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed. the date musi be specific and cannot be prior to date of filing or more than 90 diys afler filing.) Pursuam to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective daie on the Department of State’s records,

1f the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record s filed.

Dated February 15 o 2023

sl joseps Armenia

Stgnature of a membér or authorized represemtative of a member

Joseph Armenia, Authorized Represcentative

Typed or printed name of signee

Filing Fee: $25.00



