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COVER LETTER

TO: Recgistration Sccuon
hwision of Corporations

SUBJECT: (, BaRkl’ P&V*Lbf(\(\&ﬂ&" Ebrses | LL/C

Name of Forcign Limued Liability Company

Dear Sir or Madam:
The enclosed application. certificale and fee(s) arc submitted lor filing.

Plcase return all correspondence concerning this matier to the following:

[\mﬁma T ilowero a._

Namc of Pers

Firm/Company

Q030 5L O Stree+ Roacl

Address

O.Lola, FLocida 23498

Cm/‘Slalc and Zip Code

C,WLI QUeroadRRR ANl -corn

E-mal addresg; Xto be used for future annual report notification)

For lurther information concerning this matler, pleasc call;

Cynthia Faueroa a1, 8313649

Name of Pdwsdn Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exceutive Cenler Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee $30 Filing Fee & {833 Filing Fee &  [C] $60 Filing Fec.
crtificate of Status Certified Copy Ccertificate of Status &

Centified Copy
CR2EOS5 (9/15)

3]




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed;
Name of imited liability Company as it appears on the records of the Flonda Diepartinent of
sue: (LPORL pctororance Hovses LLe

Enter new principal oftice address, if applicable

(Principal office addresy

l:—: —
P
2 o T
MUST BE A STREET ADDRESS) T 9 -
> T
) ﬁﬂ
Enter new manling address, if applicable -
(Mailing addresy
MAY BIEA POST OFFICE BOX)

05 £ o
a

The Vlonda document number of this limited Tability company 1s

0000

&
3. Junsdiction of its organization: ?&ﬁﬁﬁu l\f&ﬁ \ a_
4. LR

Date authorized o do business in Florida

Feorua Cl D Q01D
T

SECTION 11 ({5-9 complete only the applicable changes)

5. New nanwe of the hmited hability company:

Loyatal CongonRareh LiC
(must contain “Limited Liability (.0mp.m\

“LLC o

r "LLC)
(F name unavailable, enter altenate nume adopted for the purpose of runsactimg business in 1orida and attach a
must contain “Limited Ligbility Company,”

copy of the written consent ol the Managers or nmmgmg members adopting the alternate nume. The alternate name

“LLC or PLLC.T)

sent and/or the new registered oflice address here:

6. If amending the registered agent andfor registered ofhicer address on our records, enter the name of the new
Name of New Registered Agent

New Registered Oltiee Address

Ionter Florida Streer Address

Florida
Ciry
New Rewistered Agent’s Signature 1 changin

Zip Code

Registered Agent:

! hereby aeeepl the appointment as registered agemt and agree o act in this capucity. [ further agree to comply with

the provisions of ull siatutes retative to the proper and complete performance of my duties, and | am jumiliar with

und aceept the obligations of my position us registered agent as provided for in Chapter 605, F.5.Or if this
;i ix being fi ; :

document is being filed 1o 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

Al

I Changing Registered Agem, Sipnature of New Registered Agent




7. [f the amendment changes the junisdiction of orgamization, indicate new junisdiction

Fitle/ Capacity

Name

8. I he amendment changes person, btle or capacity m accordance with 6030902 ¢ 1)(e), indicute that change

Address

Ivpe of Action

Df\dd

D Remove

wn
Oadd

[ Remove

1 Add

] Remove

Aliached s a certificate, if required: no more than 90 davs old, evidencing the

1 Add

D

aforementioned amendment(s), duly authenticated by the official huving custody of reeords in the
jurisdiction under the law of which this entity 1s organized

Wl OC
Stgnature of the authorked representative

Lo D . Fauecroad.

Fyped or printed name of 231311(th

Filing Fee: $25.00
4

1 Remove




COMMONWEALTH OF PENNSYLVANIA
. . DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206

P.0.BOX 8722
HARRISBURG,PA 17105-8722
WWw A v

FIGUEROA, CYNTHIA
18183 PIEDMONT RD
STEWARTSTOWN PA 17363

Crystal Canyon Ranch LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT QUR
WEBSITE AT www.dos.pa.gov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON
OUR SEARCHABLE DATABASE AT www.corporations.pa.qov/Search/CorpSearch .

ENTITY NUMBER : 3995621




Entity# : 3995621
Date Fited : 10/13/2017
Rohert Torres

PENNSYLVANIA DEPARTMENT OF STATE Acting S o i
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATLRSING Secretary o the Commonwealt

(I Return document by mail to: Certificate of Amendment-Domestic
Limited Parnership/Eimited Liahlny Company
Mame DSCR:13-8622/8822(rev. 2/2017)
| Addresy
PA

i G Statc Zip Code

D Return document by email to: 8622 J '
I
!

Read all instructions prior to completing. This form may be submitied online at BLips: www.corporalions. . gov:.

Fee: STHOO

Check one: O 1imited Partnership (§ 8622 Limited Liability Company (§ 8822)

In complisnce with the requirements of the applicable provisions (relating to certificate of amendment), the undersigned.
desiring to amend its Centificate of Limited Partnership/Certificate of Organization. hereby certifies that:

1. The nmine of the limited partnership/limited liability company is:

C Bar C Performance Horses, LLC

1. The date of filing of the originat Certificale of Limited Partnership/Certilicate of Orgonization:

121112010
Date(MM/DD/YY¥YY)

3. The current registered office address on file with the Depariment of State: Complete part (u) OR (b) — not botl:

{n) 18183 Piedmont Road. Stewartstown, PA, 17363, York, Uniled States

Number and Street Clity State Zip County
{b) ¢/u:
Name of Commercin! Registercd Office Provider County

4. Check, and if appropriate complete, one of the follwwing:

The amendment adopted by the limiled partnership/limited liability company, sel forth in full. is as folHows:

Change Name To: Crystal Canyon Ranch LLC

The amendment adopted by the limited partnership/limited liability company is set forth in full in Exhibit A
atinched herefo and made a part hereof.
- Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing this Certificate of Amendment in the Department of State.

L] The amendment shall be effective on: al
Date(MM/DD/YY YY) Heur (if any)




- DSCi¥: 15-8622/8822-2
6.  Check if the amendment restates the Certificate of Limited Partnership/Organization:
D'l'he restated Certificate of Limited Parinership/Organization supersedes the original Certificate of Limited

Partnership/Organization and all previous amendments thereto.

IN TESTINMONY WHEREOF, the undersigned limited partnership/limited liability company has eaused this Certificate
of Amendment to be executed this 13th day of October, 2017 .

C Bar C Performance Horses, 1.1.C

Name of Limited Partnership/Limited Liability
Company

Cynthia Figueroa

Signature

Member
Title




