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COVER LETTER : " ..

TO: Amendment Section
Division of Corporations

Labyrinth Equine Assisted Development
NAME OF CORPORATION:

NI12000011576
DOCUMENT NUMBER:

The enclosed Articles of Amendment and e are submitied {or tiling.
Please return all correspondence concerning this matter to the following:

Tina Sommer

{Name of Contact Person)

Labyrinth Equinc Assisted Development

(Firm/ Company}

5065 Scaff Road

(Address)

St Augustine, Florida 32092

{City/ State and Zip Code)

thebamgoddess01@gmail.com

[--mail address: (to be used for Tuture annual report notification}
For further information concerning this matter. please call:

Tina Sommer 860 806-8117
at

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Fiting Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee & M$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificale of Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI, 323501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

TINA SOMMER

LABYRINTH EQUINE ASSISTED DEVELOPMENT
5065 SCAFF ROAD

ST. AUGUSTINE, FL 32092

SUBJECT: LABYRINTH EQUINE ASSISTED DEVELOPMENT (L.E.A.D.)
INCORPORATED

Ref. Number: N12000011576

We have received your document for LABYRINTH EQUINE ASSISTED
DEVELOPMENT (L.E.A.D.) INCORPORATED and your check(s) totaling $56.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You failed to check the box regarding what action to take with KATHRYN
CIPRIANL.

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

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

Irene Albritton
Regulatory Specialist 1| LLetter Number: 818A00016455
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Articles of Amendment
to .
Articles of Incorporation
of
LABYRINTH EQUINE ASSISTED DEVELOPMENT (L.E.A.D.) INCORPORATED

{Name of Corporation as currently filed with the Florida Dept. of State)
N12000011370

{ Pocument Number of Corporation {il known)
Pursuant to the provisions of section 6 17.1006. Florida Statutes, this Florida Not For Profit Corporation adopls lhe following
amendment{s) 1o its Articles of Encorporation;

A. If amending name_ enter the new name of the corporation:
N | A

name must be distinguishable and contain the word “corporation” or “incorporaicd " or the abbreviation “Corp. " or “lnc.”

The new
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N jﬂ
{(Principal office address MUST BE A STREET ADDRESS )

-':‘,..F: (sl g

- 4 }-

SN

PETO

C. Enter new mailing address, il applicable: ) 2 -
(Mailing address MAY BE A POST OFFICE BOX) N I A |

D. f amending the registered ngent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent:

N/A

(Florula strect adidress)
istered Office Address.

- Florida
(City) {(Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am faomiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page | of 4
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If amending the Officers and/or Directers., ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

i-trtach additional sheets, if necessary} .
Please note the officer/direcior title by the first letter of the office title:
P = President: V= Fice Presidens: T= Treasurer: 8= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter af each office
held. President, Treasurer, Director would be PPTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8 These should be noted as John Doe. I'Tas a Change.
Mike Jones, ¥ as Remove, and Satly Smidh, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1} Change
Add

Remove

2) Change

Y Add

Remwnve
3) Change

Add

;X_ Remove

4) Change
X
Add

Remuove

3) Change

X
Add

Ruemove

a) Change
T Add

Remove

Address

400 Central Ave Unit 311

Highland Park, Il 60035

4015 South Vitla San Marco

Bldg 2 # 201

St Augustine. F1 32086

2435 John Ray Rd

Pr John Dog
Ay Mike Jones
Sy Sallv Smith

litle Name

P Marnlyn Sommer
P Diune Watson
Ve Kathryn Cipriani
T Gemma Mowery

St Augustine, F1 32092

145 Tijuana Trail

Alyssa Walsh

Melrose, I 326606

6335 Collier Road

Diane Anderson

St Augustine. F1 532092

2035 Baybeery Cirele # 703

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

(wrach additional sheets, if necessary).  (Be specific)

N |

Page 3 of 4



The date of éach amendment(s) adoption: . it other than the
date this document was signed. ' !

Juby 1.2018

Effective date if applicable:

(no more than 90 davs after amendmeni file date)

Neote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/ere adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

July 20th. 2018
Dated

Signature (HYC)\ \1 A (l W

(By “The chairman U*VILL Shairman of the boar'd,prcﬂdn.nt or other officer-if directors
have not been selecled, by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Holly Wecks

{Tvped or printed name of person signing)

Secretary

(Title of person signing)
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