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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

MICHAEL STANLEY

ARABIANA MINIATURE HORSES, INC
11724 OAK STREET

SAN ANTONIO, FL 33576

SUBJECT: ARABIANA MINIATURE HORSES INC
Ref. Number: N180Q0008661

We have received your document for ARABIANA MINIATURE HORSES INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed

to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 118A00017747
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COVER LETTER

TO: Amendment Section
Divisten of Corporations

NAME OF CORPORATION; jMM /M_/ZAQM_,_»ZA_

pocusentsumser: AL/ L 0 oot Kb b | _/l/_f_ﬁ_ao_ﬁ_/j_?ﬁ[]

The enclosed Arricles of Amendmenr and fee are submitted for Nling.

Please return all correspondence concerning this matter to the toHowing:

_4%@%/;2»@7 o

(Name ot Contact Person)

{Firm/ Company)

73y Oab JHF L

(Address)

Lo Aatinen L0 3352

(City! State and Zip Code)

—m—i'{a_n_/—\eﬁ-%ﬁ-éjd}@@ 1512;19 rﬁn{m!mgu?:po Unotification) ' T

For further information concerning this matier, please call:

Name of Contact Persony tArca Codey  {Davtime Telephone Number)

O3543.75 Filing ¥ee & 084375 Filing Fee & 332,50 Filing Fev

Certificate of Stats - Cerntied Copy Cernficate o Status
(Additional copy is Certitied Copy
enclased) tAdditional Copy is

|‘Znu’|u.~iL‘dJ

lailing Address Strect Address
Amendment Section Amendiment Section

[ivision of Corporations Diviston of Corporations
P.O). Box 6327 Clition Building
Tallahassee, FL 32314 66t Laceutive Center Chiele

Tallahussee, FI. 3231



Articles of Amendment
to
Articles of Incorporation
of

.

, . .
(Name of Corporatiton as currently filed with the Florida Dept. of State)

MIE poovo Xl

{Document Number of Corpuration Of known)

Pursuant w the provisions of section 6171006, Florida Statetes, this Horida Nt For Profit Corporation adopts the following

amendment{s} 1o ity Articles of Incorperation:

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

The new

name must be distinguishable and contain the word “corporation” or Vincorporated " or the abbrevietion "Corp. " or “ine”

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

B. Enter new principal office address. il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

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

01935 8l

Hij
¥

D. I amending the registered agent and/or registered office address in Florida, eoter the name of the
new registered agent and/or the new registered oflice address:

Name of New Revistered Agenl:

A

S0

e loride airevn wdidres

New Registered (fice Address:

. Florida
FCityy 7 Coder

New Registered Apent’s Signature if changing Registered Agent:

Fhereby uccept the appomiment ay registered agent. Dam familior wieh and aecepe the obligations of the posiion.

Stgnanere of New Registered Agent, if changing

Page 1 ol d
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, i necessary)

Please note the officerddirectur title by the fiest letter of the ojfice tile:
P = President; V= Vice President; T= Treusurer; 5= Secretarvy D= Director: TR- Trwsiee: C - Chuirman or Clerk; CEQ - Cluet
Erecutve Officer; CFO = Chief Financial Officer. Iy un officersdirector holds more than one itle, list the first letter of cach ojfice
held. President, Treasurer, Divector would be PTD,

Chunges should be noted in the jollowing manaer. Corvently Jobn Do is listed as the PST and Mike Jones i listed ac the Vo There is
a change, Mike Jones leaves the corporation, Sull Smith is named the Vand S These should be noted ax John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an 4dd.

Eaample:
A Change
X Remove
N Add
Type of Action
(Check Oney
1} Change

Add

_)’3 Remoyve

2y Change
_L Add
Remove
3y Chunge
_ Add

Remove

4) Change
Add
Remove

5 Change
Add

Remove

a) Change

Add

Remuove

Pr John Dov

v Mike Jones

SV Sally Smith
Title Name

NHCHAE L srnm,by

GLETLREL STRA) L,b_)l

Address

M1ad  oak sT

SAN_AmTenio £ 3357

MTAY  CAK s
Sad Al ronmip., EL F38 76
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, i necessany. tBe apecific)
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The date of each amendment(s) adoption: fj/é/zo// o Jaf other thar the

date this docyment was signed,
Effective date il applicable: 7_&%20"/ —— .
4 (1 mare than 20 davs afier ameadmen file dater

Note: ihe date inserted in this bleck does not ineet the applicable stautory 1iling requirements. this date will nut be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/‘ﬁ The amendmentis) wasfwere adopted by the members and the number of votes cust for the wmendmenis)
wasfwere sutficient tor approval.

O There are no members or members entitled 10 vote on the amendment(s)  The amendnwentis1 wasfwere
adopied by the board ol directors.

Dated 2 4/%
Signature 7,_{{/4/ @ -

(Bv thf chairman or vice chairman of the board, president ur other ofticer-it directors
have not been selected. by an incorporator = ifin the hands ot o receiver, rustee. or
other court appointed fiduciary by that fiduciarn)

_MICHDE ¢ sTAxLEY L

(Typed or primcd’nnmc ol person signing)

ViLe  PprsigesT .

(Title of person signing)
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