- DIVIS1ION Of. CoOrporations
Electronic Filing Cover Shect

Neote: Please print this page and use it as a cover sheet. Typce the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000042929 3)))

L

Noie: DO NOT it the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover shect.

To:
Division of Corporations
: (B58)617-6380

fax fumber

CORPORATION SERVICE COMPANY
P

From:
Account Name :
Account Number : I2Q0@06000195
Phone 1 {850)521-8421 e o
Fax Number : (850)558-1515 8 =2
.t ==
I s
—_fr
**Enter the email address for this business entity to be used for ~Futur€_f_{j g:;'
annual report mailings. Enter only one email address please.** CL
T
Email Address: N
T x
e s - . : E?«;--«. \p
g [?“\ 1 :;::":’:; b
£t COR AMND/RESTATE/CORRECT OR O/D RESIGN > =
' =- WELLINGTON TRAINING STABLES, INC.
~
: w ]Ccrﬁ ficate ot Status 1
2 Q" Certified Copy | ) |
e . Page Count [| 12
o] N H
% ~ |Esumated Charge ; $43.75 |

Y SN KER

PR D T 10

Electronic Filing Menu Corporate Filing Menu Help

T T T T

SYRTRR

TP I P

b AASIOLEE 2 8

et r



Fax Server 2/6/2020 3:06:21 PM PAGE  4/015
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DOMESTIC AMENDMENT FILING

NAME : WELLINGTON TRAINING STABLES,
INC.

EFFECTIVE DATE:

.98 ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION
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4] LETTER
TO: Amendinent Section
Division of Carporarions
WELLINGTON TRAINENG STABLES, INC.
NAME OF CORPORATION: ' 10 !
_ P11600074187

DOCUMENT NCMBER:

The enclosed Arficles of Amendmeni and fee are submitted for filing,

Please return ail correspondence concerming this maticr to tbe following:

Hene B. Stern, Esq.

Nume of Cormact Person
Kurzman Bisenbery Cobin & Lever, LLP
Fimy/ Compauy

One North Broadway, 12th Floor

Address
White Plains, NY 10601

City/ State and Zip Code

jdignelli@heritagetanm com
E-mail address: (to be used for foture anal eport potification)

For further information concerning this matter, please call:

Ilene B. Stem, Esqg. at 9214 3 9936055

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a check for the following amount made payabie to thic Floxida Department of State:

[3 %35 Filing Fre B$43.75 Fiting Fee &  [$43.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
ciclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Asmendment Section Amendwent Section
Diviston of Corporaticns Division of Corporations
P.O. Box 6327 Cliflan Building
Tatlghassee, FL 32314 2661 Executive Center Clrcie

Tallubassee, FL 32301
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Articles of Amendment
o

Articles of Incorporatins
of

WELLINGTON TRAINING STABLES, INC.

2 Cnrre ith the Florida Dept. of State

PiIOOD74187

.(Mocwnent Number of Corporation (if known)
Pursuan io the provisions of sective 607.1006, Florida Stanues, this Florida Profit Cerporation 2dopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new m:mé of the cyrperation;
The new

name st be distinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbreviation
“ ® "ine,” or £0.,, " or the designation "Corp,"” “Inc,” or "Co®. A professional corporation name must coniain ihe

word “chartered,” “professional association, ” or the abbreviation “P.A4."

B. Enter pew prinvipal office address. if agpplicaple:
{Principal office address MUST BE 4 EE D )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OF FICE BOX) —
Sy e
. I Q §
.“‘,:\7’ )
25 GJT it
o i T—
T - T —
D. if amending ¢ i t is lce address in Plorida, enter the name pfthe A o !
pey reglstered sgent snd/or the new registered office address; -,1 R m
™ =<
ame of Nevw ; £ W D
WA e
. s
(Florida street address)
New Registered Office Address: . , Florida
. {City) {Zip Code)
Agent’s Signafure, ff changing Regi d Agent;

New
T kereby accept the appointment as registered agent. | am familinr with and accept the obligations of the position.

Signature of New Registered Agent, if charging
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I amending the Officers and/or Dlrectors, enler the title and name of each efficer/director heing removed nnd titls, name, and
address of each Offlcer and/or Director being added:
(Attach additional sheets, if necessary)
Piease ninte the officer/director titie by the first lztter of the office fitle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR+ Trustee; C = Chuirman or Clerk; CEO = = Chief
Executtve Officer; CFQ = Chigf Finanelai Qfficer. If an officer/divector kolds more than one title, fist tha first letter of each office
held. Prasident, Treastrer, Director would be PTD.
Changes should ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smiik is named the ¥ and 5. These should be noced as John Doe. PT av a Change,
Mike Jones, V a3 Remove, and Saily Smith, SV as an Add.
Example:

X Change PT dohn Doe

X Remove

<

Mike Jones
Sally Smith

“Lpe of Action Tide Name Address
{Check One)

_X Add

[2

1y Chunge

Add

Remove

D Change

Add

Remove

3 Chanpe

Add

Renove

4} Change

Add

Reamove

3} Change

Add

Remove

8 Change

Remove
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E. If amemding or adding additional Articies, ewter t".hgnggggz here:

(Ausach addiiional sheets, if necessary).  (Be specific)
Article TV of the Certificate of Incorporation, which refets to the number of shares the corporation is suthotized to 1ssuc,

is anended 1o read in iis entirety as follows: "The aumber of shares the corporation is authorized to issuc is:

fifteen hundred (1500) cominon shares, cousisting of one thousand { 1000) shares of Clags A voting common stock,

no par value per share, {the “Class A Common Shares™) and five hundred {500) shares of Class B non-voting common stock,

no per value per share {the “Class B Conimon Shares”)."

¥. Ifan amendmert provides for sn exchange, ¢ sification, or caneeilath i |
istprs for impleme mendment if n the amendment itself,

{if not opplicable, indicate N/A)
Five hundred (500) shares of the cumently authotized fiftecn hundred 1500) shares of common stock are prosenily issued

end cutstending. All such issued and outstanding shares shall be exchanged fox new Clags A Commen Shares in the

ratio of one (1) share of present common stock for one (1) Class A Common Shere, resulting in five hundred {500)

issued and owstanding Class A Cournnon Shares. Nono of the Class B Common Shares shall be issued.
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‘The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 days affer amendment file dats)

Note: [f the duie inseried in this block does not meet the applicable statutory filing requircnents, this date will not be listed as the
document’s effective dafe on the Departroent of State’s records.

Adopiion of Amendment(s) (CHECK ONE)

B The amcndment(s) washwere adopted by the shareholders. The mmuber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/wers approved by the shareholders through voting groups. The following siotement
must be separately provided for each voting group entitied to vote separalely on the amendment(s).

“The mmber of voles cast for the amendment(s) was/were sufficient for approval

by ‘
{voting group)

O The amendmeni(s) wasiwvere adopted by the board of directors without shareholder action and shareholder
action was not required.

L1 The smendment(s) was/were adopted by the incerporators without shareholder action and sharcholder
action was not required.

January 24, 2020

Signatare

{By a director, president orwthef officer - if directors or officers have not been
selected, by an incorporaior — if in the hauds of o recciver, trustee, or other court
appointed fiduciary by that fiduchary)

Michael Dignelit

(Typed or printed nane of person signing)

Co—Presideﬁt

(Tiile of person signing)

Page 4 of 4

AAAES 1

PSR BN

RErpeves



