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COVER LETTER

TO: Registration Section
Division of Corporations

AM Showjumpers LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendiment and fee(s) arc submitted for filing.

Please return all correspondence coneerning this matter tu the following;

trik Treutlein

Namre of Person

Legalzoom.com. [ne.

FinmiCompany

F1301 Domain Dr.. Suite 2060

Address

Austin, TX 78738

Citw/State and Zip Code

amshowjumpers@amail.com

E-mail address: (10 be used tor future anpual repoit notilicatiany

For further information concerning this matter, please call:

Erik Treutlein RO0 773-0848
at{ }
Name of Person Area Code Pravtime Telephone Number
Enclosed 15 @ cheek for the followmg amount:
O $23.00 Filing Fee (0 $30.00 Filing Fee & = 535,00 Filing Fee & [ $60.00 Filing Fee.
Cenificate of Status Cerufied Copy Certificate of Suatus &
tasddutional copy is enclosed) Certified Copy
(ndkhiiomal copy 1> enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Seciion
Division of Corparations Livision of Corporations
P.O. Box 6327 Chition Building
Tallzhassec. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230i

From: Hikita Verma
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ARTICLES OF AMENDMENT -
0 FILED
ARTICLES OF ORGANIZATION
OF WEIUL 11 ppys

nc. Fram: Mikita Verma

37

AM Showjumpers L1LC LTI TRy e
fo Al M OSTATS

(Name of the Limited Liability Company s it now appears on ouy records. ) R A Rt P
- ompany)

O6/27/2023

The Ariicles of Orgaaization for this Limited Liability Company were Bled on and assigned

1.25000298901

Florida document number

This amendment 1z submitted to amend the following:

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

The new name must be distngeishable and contitdn the words “Eimited Lighility Company.”™ the designation “LILCT or the abbresiation “LL.C T

Enter new principal offices address, if applicabic:

{Principul office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. [t amending the registered apent 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 Agent:

New Repistered Office Address:

Enrer Florida soeet adidress

. Florida
Ciey Aip Code

New Repistered Ageat’s Signature, if changing Registered Agent:

1 hiereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of ail statwtes relative to the proper und complete performance of my duties, and T ani familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1S/

IF Changing Registered Agent, Signoture of New_Registeged Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Juan Carios Arringa 7427 NW IS0TH AVE, MORRISTQN, FLL 32068
0O Aadd

= Rocmove

O Change

MOGR Alejandro Monroy Reus 427 NWOIS0TH AVE, MORRISON, L 32668
= Audd
O Remove
0O Change
MGR Muomica Adriana Nunez Garcia F437 NW LA0TH AVE. MORRISON, FIL 320668

B Add

0O Remove

G Change

O Adid

O Remaove

O Change

O Akl

O Remove

O Change

1 Acdd

O Remove

O Change
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Fram: Mikita Verma
D. I amending any other information, enter change(s) here: (dutach additional sheets, iy necessary.
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L. Effective date, if other than the date of filing:

(uptional)
(11 an etlective date s [isted. the date must be specitic and cannot be prier W date ol Bhog or more than Y0 davs alter filing ) Pursuant io 603 0207 (3)(b)

Note: [ the date inseried in this block docs not meet the upplicable statutory filing requicements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is liled.

Jubv, H1.
Dated ___~

1S Alejandro Monroy

Signuture of a member o authonized repressniatye ela membe

Alcjandio Mooy

Typed or printed rame of signec
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