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ARTICLES O AMENDMENT

TO
ARTICLES OF ORGANIZATION FlLED
OF
7025 JUN-2 PM 1: 15
The Salty Mare Equine Hecovery LLC L.
(Nwwe of the Lingited Linbitity Compuny as it now iR crecurds L ow o et "‘.‘J”:H.‘
SEEE— ":'\ F'!:m'd'ﬁ.um'ﬂ; ifiaﬁhulv 1(1"()\111[:::1[1)'-&;” s ru“”'l'piLL H;{,\SSEE FLORIDA

The Articles of Organization for this Limited Linbihite Company were filed on 0i31/2s and assipned

25000055922

Florda document number

Thiz amendment 15 subnutted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name twst be distinguishable aod contian the words “Limnted Lintadity Company,” the desiznaion “LLCT o the abbresuaion 21T

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDREXS)

Cnter new mailing address, applicable:
Enter new mailing add {applicabl

(Muailing address MAY BI A POST OFFICE BOX)

B. it amending the registered agent and/or registered office address an our records, enter the nime of the new registered

apent and/or the new revistered office address here:

Name of Noew Reenstered Avent:

New Reoistered Olfice Address:

Foter FPlovwda sirevi wdedress

. Florida
iy Aigr Confe

New Revistervd Apent's Sionpature, il changing Registeeed Avent:

{herchy accept the appointment as registered agent and agree o act in this capacioe, | frther agree to comple with the
provisions of all stanies velative o the proper and complete pestormance of mae dutios, and Fam familior wivh and
accept the ohligations of my position as registered ageni ax provided jor in Chaprer 603, 1.5 O ' this documeii s
heing filed to mevely reflect a change in the regustercd office address, Dherebs: confirne that the limited liabiline

company has been notificd in writing of this clange.

if Changing Registered Aprnt Signature of New Resintered Aeent
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I amending Authorized Personts) authorized to manage. enter the title, nwme.,_and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Typu of Action
AMBR McCain, Malcolm 7901 4th St N STE 300 %A

St Petershurg, FL 33702

rRemony

I hange

add

T Remove

it hange

ZiAdd

S Remave

_iChange

_iAdd

ZRemove

ZChange

lAdd

CRemuone

ZUhange

Al

CIRemove

. hange
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D. I amending any other information, enter change(s) here: c-deach wdditional sheets, if necessanc
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E. Effective date, If other than the date of Hing:

(optional)
{1 an etfvctive date iz lsted, the date must be apecitic and camed be poon to date ot filing or more than 90 dass afien itding ) Puisuant io 60120207 1 bt
Noter [fihe dute inserted in this block does not meet the apphicable stituiory Dling requiremenis, this date will ot be Bsoed as the
documient s elfeciive date on the Department of Stie s records.

Hthe tecond spegifies adelas od effective date, but not ap etieciive dme, ar 1207 sum, o sthe canbicn i (o
regord is tiled.

The 90y daey ke the
June 2nd
Dated

2025
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AL 1

signaiure of @ member G authorzed representative of s mgiber

Nat Smith

Teped o prnied e of sigpee

Filing Fee: S25.00



