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) COVER LETTER ’ -

TO: Amendmuent Seehon
Drvision of Cotporations
¥
-

NAME OF CORPORATION: The Hure Fund Corp

DOCUMENT NUMBER: 21000063078

Fhe enelosed Articles of Amendmoent and ice e submised for fihg.

Please retwn all conrespondence concermmg this anatter w the fdlowmyg.

Michele KIIL‘}__‘IL‘I'

{Name of Contact Persony

The Horse P

(F'nm/ Compiany)

A2 Gl Breese Phwy #3350

{Addieas

Guatl Breese FLL 32301

(O State amd Zip Coded

michele wasabnftorcanelund.aoa g
“lmmailaddresst To be wsed fon futineannual teport notelicationy

For fusther mformation convernimg this matter. piease call.

AMwchele Kuegler ap M3 2650602

(Name ol Coataet Persan) (Arca Coded (Daviime Telephone Numbery

LEnclosed 1 a check [on the [ollowing amount made pavable 1o the Florida Department of Snte;

B OS3E g Fee o OS43.75 Filing Fee & TISH2.75 Filme Fee & JS32 50 Fiding Fee
Cerinlicane of Staas Cuertthied Copy Certiticate of St
(Additienal copyv s Cortified Copy
enchosed) tAddional Copy in

Inelosed)

Muiling Address Strect Address

Amendiment Section Amendment Sechon

Ihvesion of Corporations Division of Carporations

PG Box 6327 The Centre of Tallahassce
Fallithaasce, FIL 3230 24153 N Monroe Sreet. Suite 810

Falladussec, 1M1 32303



Articles of Amendment

to - ~a
. - . 2t s )
Articles of Incorporation . -
e Lo
of . [
o . 2. o
e Thorse Fand Corp - e
s - N R - N - [ -
{Name of Corporation ay currentdy filed with the Florida Dept. of State) iy —
e,
N2LTKKKKH0TS . =
3 it
{Document Nuntber of Corpoimon (if kinown) D
Purstwant 1o the provisons of section 617, 1006, Flonda Statutes, this Florida Net For Profit Corporation adopts the fllowing
amendmenits) o il Articles af Tncorporation;
v. I[famending name, enter the new name of the corperation:
Wasali Afrercire Fand Corp 7
Fhe new
nane st he destnenshablc and consan the word “corparation” or Cincorporated T ar the abbreviation " Corp. or e,
“Cosmmrpany ™ or “Co " may ot be nsed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A PONT OFFICE BOXN)

D. Ifamending the registered sgent and/or registered office address in Florida, enter the nanme of the
new registercd avent and/or the new registered office address:

Nne of New Revstered yend:

Eloradit steed adidvea sy
New ]{L'L:f.\h'f't'r/ ()jﬁ('l.‘ Addresa:

. Florida

Ty r A Codey

New Registered Avent’s Signature, if changing Registered Agent:

L herehy aceepr e apponiiment as regisiered agent. Lam familior seitle ard accept the obligations of te position,

Negnattire of New Registercd Aeent, if changing



IT amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name,
and address of cach (HTicer and/or Director being added:

cdttach additional sheets ff neeessarey

Phese nore the officersdivecior titfe b the tiest feree of the office ritle:

P Presidenr: U Viee Presidem: T Treasurer: 8 Scerctaryy Iy Drector: TR Trsree: € Chairnan or Clerks CRO - Cluef
Evecutive Officer: CFO Cliict Finencwd Officer. I an officer-daector holds more than one titde, bist the fiese leier of cach affico
held, Pl'(','-‘ftl‘n'”f, Trvvsuercr. Divector waonld e DT

Chontees shoudd be nored v the folloscrg manner. Currcathy ol Doc s fisied as ohee PST and Mike Joares i fisted as the V0 Hhere o
o change, Mike dones faaves the corporaion. Sallv Smitle s nameed the Vand SO These shoudd be sioted ax doln Doe P15 as a Clange,

Mike Jones, Fas Remove, and Saflv Smetle SU s an Add.

xampler

A Change Iy John Do

X Remove v Mike Jones

NoAdd EAY Sally Suuth

[vpe ol Action I'1the Name Address

{Check Oiney

L Chapge

Adud

Remove

n Chinge
Addd
Remove
3 Change
Add
Renove
-h Chinge
Add
Remove
5 Chinge
Audd
Remove
) Chanige

Add

Ramove

E. If amending or adding additional Articles, enter change{s) here

Gittach additionad sheets if necessarne. tBe specifics




T'he date of cach amendment{s) adoption: . if uther than the

date this document wis signed.

Effeetive date if applicale:

the more than 90 davs after amendorent file dare)

Note: 1§ the date mseried i s Dhock does not meet e appheible statutory filing requicensents, s date will not be fisted as the
document’s effective date on the Depmtnent of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O e amendmeniisy waswere adopted by the members and the number of votes cast o 1he amendmenigs
was/were sulficient for approval,



thl'c ale 1o members o membets enutdad 0 vote onthe amendmenigst L he amendmentisy was wore
adapted by the boatd ol direetons

Dated LO ( ‘—{’ /LL'{
Signature W\ W

{1y the Ehartman or vics Chanmman of the hoard. president or other officer-1 directars
have ot been selected. by an mcorporater - 11 the hinwds o s receiver, tistee, o

otlier cowrtappomited Nduciary by that Nducianv

M C)/TC € KU A
«d e of person signmng)

(Fvped o iy

Hresvdont

¢Lile ol person sipnmy)
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