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TO:18506176380 FROM:5615375804

COVER LETTER

TO: Amendment Section

Pivision uf Cerparatans

. TAXI HORSE INC
NAME OQF CORPORATION: ! R ¢

P180001002
DOCUMENT NUMBER: 100201

Ihe enclosed Articles of Amendnent and fee are subimitted for filing.

Flease retern all correspondence concerning this matier w the foliowing:

CAROLINE LARSON

Name of Convact Person
LLARSON ACCOUNTING GROUP

Firnt! Compuny
T KINGSPOINTE PRWY ST 17

.’\(ll.lrl.'\\ T T
ORIANDU, FIL 32319

('ilym:uc anel Zip Code
ASSISTANT@LARSONACC.COM

LY L
F-man! address: (10 be used for ftare annual repar notilication) Q T
|._T ~ -
7Y
For further nformation concerning this matter, please call: i
. - . o
CAROLINE |.ARSON . [407 | 370-3686 R
Nume of Contact Person Arca Code & Daytime Telephone Number 7 G
—_— =t
: ; o - p Tt
Encloswd is o check for the tellowing amonnt made payable wthe Florida Bepariment of St * o
[T N33 Fiting Fee WS T3 Filing Fee & D 18403 Filne Fee & DIN32.30 Filing Fee
Certificnte ol Status

Cermlivd Copy
{Additional copy s
cclosed)

Cortificie ol Status
Ceritied Copy
(Addinonal Copy

i~ enclosed)
Mailing Address

Strect Addegss
Amendment Section

Amendinent Section
Diavision of Corpurations

Division of Corporations
2.0, Bov 6327

The Centee of Talliahassee
Tublahassee, FI1 32314

2415 N. Monroe Street. Suite 810
Tallahassec, FL 32303

Doc ID; 4be7397¢ci723a2e4d1¢c587¢4208138¢2493205%e
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Articles of Amendment
[t
Articles of Incorporation

of
HoTAXTHORSE INU

(Namg ol Corporation oy currently filed with the Florida Dept, of State)

PUSTNOEIN 200

tHvcument Numbar ol Corpotation {1 vnown)

Pursuant o the provisions of seclion 607, 1006, Flurida Swiues. this Florida Profit Carporation adopis the fullowing amendments) 1o
its Artictes ol Incorporation:

AL amending mame, enter the new name of the corporation:
EEDESMA EQUESTRIAN AND TRANSPORTATION INC

The  new
thante nttsit be disiingroshahle und coniein the word “corporation, ™ “company, " or “incerporated ” or the abbrevietion “Carp,,

Tincl o Col T or e desigeation "Corp. " Cee,” wr Co ™A professionad corporaiion e mest conidin e word
“ehurtered, " “professional associuion, " ar ithe ubbreviation "PA"

il
K. FEnter new principal olfice address, il applicable; A
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing ;

———— = N/A
(Mailing address MY BE A POST OFFICE BUX) o
= '
_,:l ~ -": :-
I
- - . T b T AN o
ress in Flovida, ¢nter the name ol the e ™
new repisiered agent andfor the new registiered office address; oL &
NIA R
Nemig of New Regiviereld dyent P .'“-
tFlerichs strevr idfdroang
A o
Now Registered Office dddress L oo . Florida
1y

14 ey

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

! hevebv aecepr the appointment us registered agent. Faor foamiliar with amd accept the oblivations of the posation,

Signeture uf New Registered Agemt, §f changing
Cheek il upplicable
. The amendmentisy isfare being filed pursuant 1o 5. 607.0120 {1 1} ie), F.S.

Doc 1D: 4be7397eci723a2ed icchB7e43e8138c2932055¢
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if winending the Oficers and/for irectors, enter the title and nume of cach offices/director being removed and tide, name, and
address of each Officer andfor Dircetor heing added:

Attt ackbivioned shoevts, i necessary)

Please uore the offiveradivector Hite by e fisst fewrer of the offive wile:

P - Presiden: Ve Viee Presideni: T= Treasureer: S= Secretary: 02 Direcior; TR Trustee: O = Chairman or Clerk! UEQ Chief
Exevngive Officer: CFO = Chief Finuncial Officer. 1f an officecklivecior hulds more than one titfe, list the fivst leser af vach affice held,
Pevsiddent, Treasurer, Divector wanld be PTD,

Clinges should be noted in the following munner. Curvenily John Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Junes leav es the corpuration, Sally Smith ix numed the V and 5. These should he noted as John Doe, PT ax o Chanye,
Mike Joneys, V us Remove, and Safly Smith, 5V us an Add.

Faample:

A _Change i) Juhn Do

X Remove v Miky Jones
2Add 3V Jalty Smith
Type of Action kg Ny Address
{Check One)

NIA NIA NIA
b Change
Add

Remowve

M) Chingy

Adid

Remove
1) Change

Add

Remove

41 ____ Chanye

o Add

Remuove

5 Change

Add

Remiove

) Change

Add

Remove

Doc ID: 4be7397ec1723a2e4 1cc587e43e8138¢c293205%
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{Aach aedditionel sheets, i necessenv). (Be specific)

N/A

FROM:5815375804

F. W an sendment provides fyr un gvehange, reclissilicativng or caocellation of issugtl shares,

provizions for implemgnting the amendment if net contnined in the amendment itacll:

{if not upplicable, indivaie N3

N/A

Coc ID: 4be7397ec1723a2e41cc587e43e6138c293205%
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(W/17/2020
The date of each amendmeni(s) adoption: . il other than thy
date this documenn wis sipned.
0172020
FolTective date iCapplicable: . __ .

foans e ey Y0 vy aliee enreandiment file doie)

Node: I the date inseried i this block does not mcet the applicable siatutory Giling requirements, this daie will not be listed as the
ductumient™s elfective date on the Department of Staie’s records,

Aduplion of Amendnrenits) (CHECK ONE)

= The amendmeni(s) wasfwere adopled by the incorporators. or board ol direciors without sharcholder action and shareholder
achion wis nol required.

C The amendment(s) was/were adopted by the shareholders. The nuimber af votes cast tor the amendmeni(s}
by the sharcholders wasfwere sufficient for approval,

I The amendmenits) was/were approved by the sharcholders through voting groups. The foflwing stetement
miast he sepurately provided fur each venng wrovp entitfed o voge seporately on tie ometdiseni (s )

“The nember of vores cast 1or the amendinentys) wis were sutbicwent Ton approval

NIA
by

fvoding s}

O/ 1742020
{Jated

signature / l ’

{By a direewor, president a1 other othicer — if directars or officers have not been
sclected. by an incoporator - i in the hands afa receiver, rustee, or other coun
appointed tiduciary by that liduciary)

JULIO LEDESMA

tTyped or printed wme ol person signing)

PRESINDENT

ke o persan siyning}

Doc 1D 4027397ecI723a2ea41cc587e43e813802932059¢



