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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Horsing Around Ocala, LLC

q

wing qf the i

The Articles of Orgarization for this Limited Ligbility Company were fited on 227420 24,208

! and assigned
Floridz document number L24000041176

This amendment is submitted 10 amend the {ollowing:

A. [f amending name,

enter the.new name of the limited:liability company. here:

The new name mus: be digtinguishuble and contain the wurds “Limited Liobility Company,” the designation "LLCY or the abbreviation "LL.C."

Enter new pﬂncipﬁl offices address, if applicable:

(Principal office oddreys MUST BEASTREET A DDRESS)

Enter new mailing address, if applicable:

PO 39;5 771029
(Mailing adiressMAY-BE A PO.ST 0_1.-‘!-‘!6‘1:‘ BOX).

Ocala, Floride 34477-1028 =

16 1 97 yylihill

' C WD
B. Ifamending the registered agent and/or registered’office address onour records,.enter:the name of-the. new:registered
agent and/or-the new: registered.office address here;

Name of New Repistered Agent:

Steams Weavar Miller Weissler Alhadeff & Sitierson, P.A.

New Registered OTf dress: 106 E. Coliege Avenue, Suite 7

Enter Floricla stree: adaress

Talahassce

, Florida 32301
) Ciry

Zip Code
Mew.Registered-Agen)'s-Signature, if:changinp:Repstered Apent:.

1 hereby accept the appointment as registered agent and agree 10 aclin this capacity. I further agree to comply with the
provisions of ail statutes relutive fo the proper and complete performance of my duties, and { am familicr with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

Leing filed to merely reflect a change in the regisicred office address. | hereby contirm that the limited liability
company has been natified in writing of this change.

IrChunging Registered Agent, Siganture of New Reaistered Apent’




i

If amending Authorized Person(s) authurized to manage, enter the tiile;:namge, 2nd address:of each person heing pdded

or. removed from our recordy:

MGR = Manager
ADMBR = Authorized Member

Titie Name ' Address Type of Action.
MGR Gienn E. Lane 44 SE Ist Avenuc, Sie 207 _
Cadd

©cala, Flanda 34471
mRemove

{JChange

MGR Linda M. Alosa PO Box 771029
B Add

Ocals, Florida 34477-1029
TJRemave

TIChangs

Tiadd

CiRemove

. : OChange

D Add

ORemove

CiChange

DOadd

OXemove

DiChange

Oadé

ORemave

DiChange




D. If amending any other information, enter-change(s) here: (Aftach additionat sheets. if necessury,)
ended o read: The purpose of the Company shall e to engage in any lawfu!

Ariicle V., Purpose, is hereby am

business that may be engaged inby @ fimited liability company organized under the Act. The Compary shall have

all powers of a limited ligbitity compeny under the Act and the power and autharity to o all thinps necessary

ot convenient.to accomplish its purpose and-opersle its business.

. (opuomal)
Fi 16 date OF Gling 67 mare tin 90 days sfter filing.) Fursuant i 605.0207 ()
licable statutery filing requirements, this date will not be listed as tht

E. Effective date, if other than the date of filing:.
(1 an effective date i3 listed, the date must be spetific and carnot bef
Note: |fthe date inserted In this block does not meet the app
documnent’s effective date on the Departmient of State’s regords.

I# the record specifies a delayed effective date, but not an offective time, at 12:0% a.m. on the eactier oft (&)  The 50th day after the

record is filsd.

. Mach2$ Ja24
Dated .
/“Tﬁe.ibu.-.ﬂ.]@ AG. e
— ) ’ = Signmire of 3 member of suthonzed represeniive o1 meriber

Linda M. Aiosa

Type& o prnted mame of signee -

Filing Fee: 325,00



