M\A0000O105%

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

-
[] picxup [Jwar

[] maL

{Business Entity Name}

|
(Document Number)

é"enified Copies Certificates of Status

Special Instructions to Filing Officer

AUKMTERN

100427621371

COffice Use Only

e e TN A P i e S,
~D
[==1
~3
-~
Jow
s
-~ _‘ =3 "‘r\’
o ny  —
- .
o ™ [T
— ar
L = O
T ;.3
ST on
o



CORPORATE When you need ACCESS to the world -

ACCESS, -
INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
- P.O. Box 37066 (39315.7066) = (850) 229-9666 or (800) 969-1666. Fax (850) 229-1666
WAILK IN
PICK UP: BROOK 4/23
CERTIFIED COPY
XX PHOTOCOPY
XX GS GS
XX FILING LLC AMEND
1. NORTH STAR SPORT HORSE LIC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE, NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUNENT #)
4,
(CORPORATE NAME AND DOCUMENT B
5.
{CORPORATE NAME AND DOXCUMENT #)
H.

(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

e NORTH STAR SPORT HORSE LLC
SUBJECT:

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 concerning this matter ta the following:

ELIZABETH M. FERNANDEZ, ESQ.

Name of Person

GONZALEZ, SHENKMAN & BUCKSTEIN, P.L.

Firm/Company

110 PROFESSIONAL WAY

Address

WELLINGTON, FL 3341<

City/State and Zip Code

LZURECK@DELAWARENORT! 1.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ELIZABETH M. FERNANDEZ, ESQ. [(Sﬁl ) 227-1575
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32305

Enclosed is a check for the following amount:

[0$25 Filing Fee ™ $30 Filing Fee & {J $35 Filing Fee & O $60 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

CR2E0Q35 {¥15}

Certified Copy



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

SECTION I (I-4 must be completed)

1. Name of limited liability Company as it appears of the records of the Florida Department of

State: NORTH STAR SPORT HORSE LLC
tate:

Enter new principal office address, it applicable:

=2
(Principal office address oy =
MUST RE A STREET ADDRESS) I
o B R
ST O
,-,)_/ w? r\'.\
Enter new mailing address, if applicable: p z <
(Mailing address - ,\',L, &
MAY BE A POST OFFICE BOX) m_"': d\
o

2. ‘The Florida document number of this limited liability company is: M19000001058

- g . N NEW
3. Jurisdiction of its organization: | EW YORK

4. Date avthorized to do business in Florida: 01/16/2019

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: NORTH STAR SPORT HORSES LLC
{must contain *Limited Liability Company, “ “L.L.C.," or "LLC.")

(Ifname unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien 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 Registered Agent:

y 482 N -
New Registered Office Address: 827 125TH AVENUE SOUTH

Enter Florida Street Address

WELLINGTON Florida >>4°
Ciy Zip Code

New Repgistered Agent’s Sigh.. Jre, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ further agree to comply with
the provisions of all statutes relative (o tha proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

X
2



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

8. if the amendment changes person, litle or capacity in accordance with 603.0902 {1){e), indicate that change:

Name Address Type_of Action

Tiue/ Capacity

Ciadd

CiRemove

OAdd

O Remove

O Add

TTRemove

CiAadd

CIRemove

Oadd

ORemove

9. Atuched is a certificate, il required: no more than 90 days old, evidencing the
aforementioned ammdmem(a) duly# wticated by the efficial having custody of records in the

Jurisdiction under the Llwoy entity is organized.

bu:nalure of i@ authorized representative

PAUL ! .\LDI‘ER. AUTHORIZED REPRESENTATIVE

Tvped or printed name of signee

Filing Fec: $25.00

d



STATE OF NEW YORK
DEPARTMENT OI' STATE

Certificate of Status

I, ROBERT }. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be fited
i my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: NORTH STAR SPORT HORSES, LLC
DOS ID Number: 4780955

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 06/26/2015
Statement Status: PAST DUE
Statement Due Date: 06/30/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

etetn, WITNESS my hand and official seal of the Department of State,
** T at the City of Albany, on April 17, 2024 at 09:47 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

. * 5
- ’?iy g ‘.E\‘S&s&‘?!l -‘( ". .
4)7’ o By Brendan C. Hughe
A{{ENT O? o® y brendan C. Hughes
Executive Deputy Secreiary of State

Authentication Number: 100005562026 To Verify the authenticity of this document you may sccess the
Division of Corporation's Decument Authentication Website at http:ffecorpdos.ny.goy




