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w 4 CUVYEK LET'TEK
fa ’
TO: Reéistration Section
Division of Corporations

Pomecr,  NORTH JHIRE drerlacg crc

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

ALix I £pcS

Name of Person

LITCHEICLN Hiet I 5@£JI4G{( (L C

Firm/Company
Po Box (842 CH =
o B
Address el T —
A2 e
LoTCHEELN  CT 068754-(18C2 i E O
City/State and Zip Code S © ,
= -
ALty @ L TCHEE L LOREIIAEC, CoM
E-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:
Altsc Sz2£P€S L A78, U7 - 00JS9
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section i Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
osed is a check for the following amount:
$25 Filing Fee [] $30 Filing Fee & [C] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EO055 (9/15)



ANrrfLACALIUN DY PURKRLIWUIN LIIVEILED LIADILLILY CUNINFANY 11U RLLL

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sue:_NORTH _SHIRE MEJSTAGE (LC

Enter new principal office address, if applicable:

Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address

MAY BE A POST OFFICE BOX)
2 G
LS
2. The Florida document number of this limited liability company is: M (2000002 4'\§:: —'5 2 j
L =
MAH L% m
3. Jurisdiction of its organization: A ‘CJ
4. Date authorized to do business in Florida: ot / (e / 2o(2- “-:E‘Ti ]
SECTION I (5-9 complete only the applicable changes) =7 >

5. New name of the limited hiability company: L { TC H ’:' ELA H/L(« \r

{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”)
MNREvAEE e

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

ConVECTICUT C(;—r'/)

8. If the amendment chahges person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
(Jadd
[] Remove
Cadd

[J Remove

[ Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of wh%ﬂylﬁg&ﬁlzed

Signature of the authorized representative

Alex S EFPES(

Typed or printed name of signee

Filing Fee: $25.00
4



Commercial Recording Division

Page | ot 1
Business Inquiry & HOME @ HELP
- Name Change History :
Business ID

Buslness Name

' 1115836

LITCHFIELD HILLS DRESSAGE, LLC

. Old Name Filing Number Filing Date
‘ NORTH SHORE DRESSAGE, LLC 0005298291 Mar 09, 2015
‘
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http:/fwvw.concord-sots.ct.gov/CONCORD/PublicInquiry Peid=9747&businessID=1115836 3/18/2015




Commercial Recording Division Page L ot 1

.

B HoME I HELP

Business Inquiry
Business Detalls

Business Name: ngggL%ED, [‘:_%'S Citizenship IS:ﬁ::e: Domestle/CT
Business ID: 1116838 LastRoport Filed 2014
Business Addresg Wﬂﬂ MORRIS.CY. 53;;53' Business Type: ggx:::ﬂ; Limited Liability
P.0. BOX 1862, LITCHFIELD, Business Stafus: Active

Mailing Address: CT, 06759, USA

Date Inc/Registration: Aug 09, 2013

Principals Detalls

NamelTitle Buslness Addrass -\DResidence Address

ALIX SZEPESI H2-COHNTY ROURD PO BOX> 110 CAMP DUTTON ROAD, P.O. BOX 1862,
MEMBER 386 MORRIG-6T-06483 LITCHFIELD, CT, 08759

Agent Summary

Agent Name ALIX SZEPES!

Agent Business 4 onnry ROAD, MORRIS, CT. 06768

Address

AgentResidence 4 )10 nUTTON RD, PO BOX 1862, LITCHFIELD, CT, 067569

Address
| View Filing History | | View Name Histo
View Shares
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http://www.concord-sots.ct.gov/CONCORD/Publicinguiry 7eid=9744&businessiD=1115836




FLoripa DEPARTMENT OF STATE

Division oF CORPORATIONS Shnpiz.
/—‘

L ——

Detail by Entity Name CHNEE

Foreign Limited Liability Company

We
NORTH SHORE DRESSAGE, LLC —>
Filing Information
Document Number M12000000457
FEI/EIN Number 45-2950595
Date Filed 01/24/2012

State MA M
Status ACTIVE

Principal Address

¢/o Wind Song Farm
13821 Fifty-Third Road South
Wellington, FL 33449

LITCHEILLY HILLS DRESTA q—‘,c, L

= CT

Changed: 04/09/2014
Mailing Address

P.O. Box 1862 —
Litchfield, CT 06759-1862 P

Changed: 04/10/2015 Lhe
Registered Agent Name & Address i
Waller, Denise on

11781 W. Rambling Dr. S
Wellington, FL. 33414 S

a4

Gh ZiHd 81 ACH 3

Name Changed: 04/22/2013
Address Changed: 04/22/2013
Authorized Person(s) Detail
Name & Address

Title MGR

SZEPESI, ALIX

P.O. Box 1862
Litchfield, CT 06759-1862




Annual Reports
Report Year - Filed Date

2013 04/22/2013
2014 04/09/2014
2015 04/10/2015

Document Images

04/10/2015 -- ANNUAL REPORT |

View image in PDF format

04/09/2014 - ANNUAL REPORT |

View image in PDF format

2/2013 - ANNUA RT

View image in PDF format

01/24/2012 -- Foreign Limited

View image in PDF format

Conynght 9 and Privady Poticies

State of Flonda, Depaivmant of State
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