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COVER LETTER

Tk Registration Section
Division of Corporations

JCA/GOA Wellington, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendoment and fee(s) are submitted for liling.

Please retm all correspondence cancerning this matter 1o the following:

Kimberly Beard

Namg of Person

Yensble LLIP

FirmiCompany

750 East Pratt Street

Address

Baltimore, Maryland 21202

ChiyfState and Zip Code

kibeardgvenable.com

E-nail address: (1o e used for future anmeal report notification)

For further suformation concerning this matier, please call:

Kintherly Benord 410 244.7608

ut { )
Arca Code

Mame of 'erson Daytimwe Telephone Nuimber

Enclosed is a check for the tollowing amount:

1 $25.00 Filing Fec £ 530.00 Filing Fee &

Certificate of Status

C} $55.00 Filing Fee &
Cenificd Copy
{udtitionn) copry is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
{additionul cupy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallabasseu

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fli D
OF

JCANGOA Wetlington, L1LC - e e

{Name of the Lisuited Linhility Company ns it now asppears un our records,

412212024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.240001 81292

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the tmited linhility compuny hore:

Alban Equine, LLU

The new mzne must e distinguishable and conlain the words “Limited Linbility Company,” the designation “LLC" or the abbrevintion “L.1.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of ihe new registered
apent andfor the new registered office address here:

Natne of New Registered Agent:

New Resgistered Oflice Address:

Enter Florida street address

, Floridn
iy Zip Code

New Registered Apent's Sipnature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
avcept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chunging Registercd Agent, Signature of New Repivtered Agent




If amending Authorized Person{s) suthorized to manage, enter the titde, name, and address of each person heing added
ar removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actinn

T add

Clremove

Y hange

DaAdd

ORemove

OChange

OAdd

[JRemove

O Change

[CTAdd

CIRemove

C1Change

BiAdd

ORcmove

{OChange

OAdd

CIRemove

OChange




D, 1f amending any other information, enter change(s) here: (Aunach additional sheets, if necessary,)

5. Effective date, il other than the date of {iling: {optional)
{If an clective date is listed. the dae smust be specific and eannot be prior to date of Bling or more than 90 days alter filing.} Pursunnt lo 665.0207 (3)b)
Nate: [Fthe dale inserted in this block does not ineet the applicable stansory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

11 the record specifics a delayed effective date, but not an ¢ffective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the
recond s Jiked.

. Aupust #0 2024
Dated e j— :

TR

' Signature of n inember or uuthorrzed reprosentative of n member

James C. Alban, |V

Typed or printed mame of signee

Filing Fee: $25.00



