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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: afabzcm HO(‘J?- ﬂé:;cue lﬂmlels T,

NOCUMENT NUMBER: m ‘q OOOOO q(ﬂoq

The enclosed Artictes of Amendment and tee are submited for filing,

Please return all correspondence concerning this matier 1o the following:

Caron A WNEMurkee

(Name of Comact Person)

Avaloian Horoe lescue Am@pr,«;, Toe,

{Firmv/ Company)
5452 Janderipe Aood
{Address)

Swvasova, (A R 24

(City/ State and Zip Code)

hawlest ligh Hamm @ ol covin

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this malter. please call:

o o A NS Murtri e Qul.azs. 1% 30

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payvable to the Florida Department ot Suaie:

B} $35 Filing Fee  [0$43.75 Filing Fee & [0$43.75 Filing Fee &  [JS52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Staws
(Additional copy is Certitied Copy
enclosed) (Additional Copy s
Enctosed)

Mailing Address Street_Addresy

Amendment Section Amendment Sectiun

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitlon Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment ‘_2
to {)
Articles of Incorporation e 4?) -
of ot e [
. N
o K '
Aravoian Horse Lescue Aﬂﬁélb S 2SR P
(Name of Corporation as currently filed with the Florida Dept. of State) " . 4’(‘3
N 3000009 009 .
{Document Number of Corporation (if known) s

Pursuant (o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmient(s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must he distinguishable and comtain the word “corparation”™ ar “incorporated ' or the abbreviation “Corp. " or “Inc. ™
“Company™ or “Co." may not he used in the name.

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

. If amending the repistered agent and/or registered otfice address in Florida, enter the name of the
mew regristered agent and/or the new reyistered office address:

Name of New Revgistered Avent:

tFlurida streer address)
New Registered Opfice Address:

. Florida
(City) (Zip Code)

New Regpistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ugent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director heing removed and title. name, and
address of ecach Officer and/or Director being added:

tAtach additional sheets, it necessarnt

Please note the officer/director tille by the first letter of the office title:
P = Presideni; V= Fice Prestdent; T= Treasurer; 5= Seerctary: D= Dircctor; TR= Trustee: C = Chairman or Clevk: CEQ = Chicf
Executive QOfficer; CIFO = Chief Financiul Officer. If an officer/director holds more than ane tide. lisi the first letter of cach office
held. President, Treasurer, Direcror wonldd he PTID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as Johin Doe, PT as a Change.
Mike Jones, Vas Remove, and Satly Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)d
1) Change

Add

I Remove

1) Change

-/Add

Remaove
3) Chunge

Add

Remove

4) Change
Add

Removey

3) Change
Add

Remove

) Change

Add

Remove

P John Doe

v Mike Jones
SV Sally Smith
Title Namg

Address

P.0. Eox LY

SEC [obin Ho{?tmscf‘

SeC Mary Scribner

Los OlnoS, CA 4344

uss

1251 S, Magnotia frue.
Ocala FL BUNTL
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+  E. If amending or adding additional Articles, enter change(s) here:
(autach additional sheetd, if necessarvt.  (Be specific
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.

The date of each amendment(s) adoption: O Ctouloers 7z p rdell "?L . it other than the
date this document was sighed. )

Effective date if applicable: O C“'Ulﬁ‘{’!' ?; 20l '1_

tno more than 90 duyvs after amendment file date)

Note: [f the date inseried 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.

Adaption of Amendmenti(s) {CHECK ONE)

ﬂ The amendment(s) was/were adopted by the members and the number af votes cast tor the amendment(s)
was/were suilicient tor approval.

O There are ne members or members entitied 1o vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated '/Vd"U ?I, 20/ ?
Signature AL % ﬂ %m

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appoimnted tiductary by that fiduciary)

Carm & WMEuvtee

(Tvped or printed name of person signing)

Vresidenl

(Title of person signing)
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