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AR rlene.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2013

PAULA FRALEY
AHOOF

8536 SE 11TH AVE
STARKE, FL 32091

SUBJECT: AFFILIATED HORSE OWNERS OF FLORIDA, INC.
Ref. Number: NO800QOQ001004

We have received your document for AFFILIATED HORSE OWNERS OF
FLORIDA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following carrection(s):
The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please cali
(850) 245-6050.

frene Albritton
Regulatory Specialist |1 Letter Number; 813A00028469

et poon-Prsp ety Preft Coguadion
{'—ofz,mg‘jkh\P\eqsb %.Zg, ASRR  Mmuch e hhas
Loe Need 40 Sak X ﬁu—_d .b AV

AL o8 Vol L2 0 O W~ Ao aRiong

oA FRON
@wé MQ‘*&.

g

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COYER LETTER

TO: Amendment Sectign
Division of Corporations

Nf\MEOFCORPORATION:_&EB_\:_L&I@ HORSE ouwvERs of Cuﬁ-ﬂ)ﬁ', Irc,

pocument Numser: N\ & § 500D [ o6 (f

The enclosed Arrigles of Amendment and (eo arc submitted (or fling,

Please return all correspondence concerning this matter 1o the (oliowing:

R_(__Pf @&L&"T

Hoo

{Name of Contact Parsen)

(Firm/ Company)

3L SE R Aug

(Address)

STRRLE Elokuwa 3209

(City/ State and Zip Code)

_br‘oﬁa@s Lorme she alsbal. Aet

“C-maladdress: (1o e UseUTor Mlure aggrial report nouimuon)

For further information concerning this matter, pleasc call:

\
‘ RL‘A’ Lﬁ‘s(- ul(~3~sq¢;1-. } (‘,73 --& L.Sl)

(Name of (‘(mtau Pcrs;on) [Arey Code & Daytime Telephune Number)

[inclosed is a check for the foltowing ameunt made payable W the Florida Department of State:

O §35 Filing Fee  [1543.75 Filing Fee & [J843.75 Filing Fee & Mssz.so Filing Fee

Certilicute of Statee Centificd Copy Certificate of Suatus
(Additional copy is Certified Cony
encloscd) (Additional Copy is
Enctased)

l Mniling Address Street Address

‘ Amendment Sectian Amendment Section

! Divisien of Corpurations Division of Corporations

| .0, Box 6327 Clifton Building

i Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahuassec, 1. 3231
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o
-t ,:-i‘{‘rk
-t ?.. 3
Articles of Amendment A TR
to ‘.f; T
Articles of Incorporation W e
of . Dl 2 K

— I ol 9 1‘% ;-

A FEILLAYED HopSE oWreS pf Hok DA Tare T g -
i (.'js;mc of Corporation as currently filed with the Florida Dept. of State) . "T)"i\, '{‘::

N pFooood | oY e

~ (Mhseurment Nlmber of Corporatisn (i known)

Pursuant Lo the provisions vf section 17,1006, Florida Stowtes, this Floridu Net For Profir Corporation adopis the following
amendment(s) 1o ity Articles ol Ingorpotation;

A. I amending name. enter the new name of the corporation:

)\) l A’ The new

nome must be distinguishuble and contain the word “corparatlon” or “lncorporated” or the uhbreviation "Corp.” or “Inc."

“Company " or “Co. " muay not be used in the name,
B. Enter new principal office address, if applicable: ?,S_(p 5 S.EJ }1 {‘f\ ;4-(,{@
(Principai office address MUST BE A STREET ADDRESS) _S_ T A— R.| (4 e* F

— { C—

s 7 -

C. Enter new mailing nddress. if applicable;
(Maiting address MAY BE A POST OFFICE BOX) RES| ]O D £ ok
—
STARLE [

305

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new reglstered office address:

Name of New Regivered dgent I ualdx Cealey

(ST3 SE I fye—

fFinrila sirnet eddress)

R Tﬂ EAC!?-" . Florida -3 w 7

{Ciry) (Zip C;Ja’e)

New Registered (Mlice Addvess:

MNew Registeved Agent’s Signature, if changing Registered Agent:

! hereby accept the appolntment as registered agent familiar with and accept the ebligations of the pusitivn,
| ol

ngnamr"'le of New Registered Agent, Kchanging

Page 10T 4



12/26/2813 18:38 9849646985 ' THE OFFICE SHOP PAGE B5/87

If amending the Officers and/or Drectars, enter the title and name of cach offices/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/divecior title by the first leter of the office title:

P - President; V= Vice Presidenr; T Treasurer: S= Secretary; D Divectar: TR Trustee; C = Chairman or Clerk: CLO - Chief
Fxecurive Officer: CFO = Chief Financial Qfficer. 17 an officer/direcior holds imore than one ritle, list the flest ferter of each office
hetd, President, Treasurer. Divectar would he PTD

Changes showld be noted in the fotlowing manner. Cwrrently John Doce iy listed as the PST and Mike Jones is listed as the V There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should he noted as John Doe, PT us a Change,
Mike Jones, V as Remaove, and Sally Smith. SV as an Add., .

Txample;

X Change PT Jahn Doe

X Remove v Mike Jones

X Add Sy Sally Smith
Type vl Action Title Name Address
(Check One)

1} ____ Change { 1T’ CE'D '?OFU—LF\' gm S‘S—(“’S SE//’M\M
_\[Add STAR )Lf} Fﬁ-—
_ Remave 52/0 ﬁ'_/_{ S,

2) ___ Change _P' \ﬂu{» L ALy Ry e Huleotty CreelC bu
o Add ’ __BQA' SISV -F‘ (-
L e YT
) change O, TR Kathe 4 N R e L0334 SE SR WD
Lo T STRRIE, Fe-
_ Remowe 3229

oo ST DESS Lall | D08 S H 1Ay /68 st

_Add BQ.JAJQ ft ,_E;____

— _Remopve _l_z-_l_t-b

3) ____ Chanpe Wl Ud‘LDm 6 \S “ RRZ-(){L&O‘L‘ 6'7:-
_pad Muivale hurs, o
;/R:mnve é?.. D{O V

6y ____ Change \ Q’W\“’:_-g LA)M' 1A0;-I3 @- D . & b!ﬁ.. l 1%”}9

e - halelava, i
__/R:mm . 3y oz

Page of 4
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L. 1f amending or adding additional Articles, enter change(s) here:
(anaeh additional sheers, i mecessary).  (Be specific)

Mcjg,s S8l \oe el 10 Fhad mwe-ﬂ'
ADD _ Qwrkﬁ\ ?mu—bﬁ* F’mtﬁﬁ

L?T) (75(_Ceo),
Remsue.”, DTu)Lx Lf*«wﬁ-w - Left Mo ORGAnRoq A8

i 18 heiue Q.D,MM A8 [od Sterel Adjent &
_Q@,S_i&ﬂ«)f J

(@ an0 Bess el 15 Ceuest? €5) (T)

® @Lmbtﬂ-’ TRa<lie (V0490 (f)) | Thede aea AR loven,
_ Deymaoe \emes (oatlws @) wuk otganeati

3 2762-
ﬁh i_;%thlu-k" Dfms (D\ Qo Rie 1L3") M?ﬁvuﬂgﬁ.s

__w Lt &L, mmamzm AS P«Q
&) &op Rpf#\ru.,a Rufee, ax m\.(“rfe»j
—— J T e

Page 3 of 4
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The date of cach amendment(s} adoption: M oV LW\&QL :Lq % m

PAGE @7/87

, ifother than the

date this document was signcd.

Effective date if applicable: N o OQ,MQ el 2/1 o~ 2.8 ~L\

{no more than 90 days after amendment file dae)

Adoption of Amendment(s) (CHECK ONE)

E/l‘hc amendment(s) was/were adopled by the members and the number of vates cast for (he amendment(s)
was/ware shiliciont for approval,

[d There are no members or members entitied 10 vole on the amendment(s), The amendment(s) wasiwere
adopted by the board of directors.

Dated 201

Signature 0*‘-0—") F'A“'Q""\ -

{By the chafrman or vice L:h'zlirmggol' the board. president or vther otTicer-if directors
have not been seleeted, by an incorporatar «if'in the hands of a recetver, trustee, or
other enurt appointed fduciary by that iduciary)

Vauen  Fracey

{Typed or printed name dr person sighing)

eSS daont - Atront CED

{(Title ol person signing)

Page 4 of 4



