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. HINSHAW & CULBERTSON {LP
g_l H I N S H AW Attarneys at Law .
- " ) 151 North Frankiin Street Emity Haipin
' Suite 2500 | enhalpin@hinshawfaw.com
Chicago, IL 60606

312-704-3000
312-704-3001 {fax)

www_hinshawiaw.com

Moy 212024

V1A UPS
Registration Seetion
The Centre of Tallahassee

2413 N, Monroe Street, Sulte 810
Tallahassee, F1, 323503

Re: Articles of Amendment 1o Articles of Organization of Acguestrian
Media LLC
To Whom it Mayv Coneern:

Please find enclosed the Tollowing documents for the processing of the Articles of Amendment to
Articles of Organization of Acquestrian Media L1LC

+  Articles of Amendment
o Check for $25.00 for the report filing fee.
¢ Prepmd UPS Envelope
Mav vou please process the enclosed amendment and return a filed copicd in the enclosed prepatd

LIPS cnvelope? If vou have any questions or concerns, please contact me at (312)704-3017 or by email at
chalpin@@hinshawlaw.com.

Very truly vours,

IHNSHAW & CULBERTSON LLP

Emily Halpin
Paralegal

F AR 20T 23000 ]



COVER LETTER

TO: Registration Section
Division of Corperations

ALEQUESTRIAN MEDIA LLU
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Emitly lalpin

Name ol Person

[inshaw & Culbertson 1LLP

Firm/Campany

131 N. Franklin St.. Saie 2500

Address

Chicugo, H. 60606

City/Stne wnd Zip Cade

andiicstankasdicloud.com

E-pailaddress: (o be esed for future annual report nolitication)

For funtier intormation concerning this matter, please call:

Emily 1alpm 3z 704-3017
at( )
Nume ol Perwm Arcin Code Drayume Tebephone Number
Enclosed 15 a cheek for the following amount:
52500 Filing Fee O $30.00 Filing Fee & 185500 Filing Fee & L1 86000 Filing Fee,
Certiticate of Status Certified Copy Certificate of Strus &
ladditional copy s enclosndy Cernfied Copy
tedditional copy s enclosedd
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. I'1, 32314 24135 N Monroe Street. Suite §10

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

AEOQUESTRIAN MEDEA LLC

Name of the Limvited Liability Company as il uow appear on our recerds. )
(A Flonda Bamiwed Tiabilny Company)

012023 .
22072023 and assigned

The Articies of Organization Tor this Limited Liability Company were tiled on

. ITHOIGL2K
Florida docament number 123000050829

This amendment is submitted to amend the tollowing:

A. Il amending name. enter the new name of the limited hability company here:

The new name must be distinguighable and contain the words “Limited Liabiline Company.” the designation “L1LC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST OFFICE BON}

B. Il amending the registered agent and/er registered office address on our records, enter the nume of the new registered

aeent and/or the pew registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Forter Florida sireet address

. Florida
Cinye Aip ode

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

[ herehyv aceept the appointment as registered agemt und agree o act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of ny duties. and am fomilior with and
accept the obligations of ane position as registered agent as provided for in Chapier 603 F.S. Orif this document iy
heing filed to merely reflect a change in the registercd office address, Phereby confirm that the timited tiahiline

compan has been notified in writing of this change.

If Changing Registerad Agent, Signature of New Registered Apent




i amending Authorized Person(s) authorized to maoage, enter Lhe title, name, and address of each person beiny added

or removed from our records:

MCGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Nume

KARLA CAMPHELL

AUDRIE STANKA

Address

751 SEGSTH ST MORRISTON. FL 32668

21751 SE 33TH ST MORRISTUN. FLL 32668

Fype of Activn

T1Aadd

mRemove

CIChange

Al

TR emove

CI¢Change

D Add

OJRemove

JChange

D Add

ClRemove

ClChange

ClAdd

ClRemove

ClChange

OAdd

CIRemove

OChange



. -
b .

Simplyagr-e Sion sianatuve pachet D E1385350-Dliu-4En5-D053-46:31d13a%640

If amending any other information. enter change(s) here: Cliach additioned shecis i necessary. )

E. Effective date, it other than the date of filing: (optional)
HEan eilectise date s listed. the date must be spectlic and ciimot be priog woodare of liling or mere than 96 duys ailer iiling.) Pozsuant o 63,0207 4 1}{h1
Note: [Tthe dite inserted mothis block does not mect the applicable statutory fling requirements. this date will not be listed as the™”
docament’s elfective date on the Department of State’s records.

If the record specities a defayed eftective date. but notan effective time. ar 12:01 aun. o the ewrlier ot (bt The 9th day after the

record s Nled.

May 20. 2024
Dated - .

(R

Audrie Stanka

Signature of 1 member or autharized representative of a member

Tvpud or printed name ol signee

Filing Fee: $25.00



