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432 HORSE COUNTRY INC,

- e e e i ——a—

dly:filed with the Flagida Pept, of-3tate)

PI20000RIRSR

{Bocimrent Number ef Comarntian {it known}

Pursuant 1o the previsions of section 6071006, Florics Statutes. this Florida Frofir Corporation adapts the following smendinentis o
“s Alticles of Incorpurativn;

A, [ amending name. enter the new napie ol.the corpgraiivn:
0452 HORSE COUNTRY INC

. e i aewe
Dtiive st b distinguisitadle sated coniain the wond " MPIWRLioG, T TCGmsuny, T or Tinzerpofatod” ar iy abf eviugion “Cerp..

el T ar O L the desipmasion "Coarp, " e w0 Cat A Drofessimal corparatian geme st contein e werd
‘hitered, " protesstonal association. " o the uhbrevaion P

K. Eaternes prinejpal.(ffice address, if npplicable:
(Prinvipal office address MUST BE A STREET ADDRESS )

C.

DL Mamending the registered agent and/or registered offlce address in Florida, vocer_the nanre of the
new repfstered apen| andfor the new vevistered office address:

N ot Now Rugigiwrggl ey . _-

(E o celes wivver il s

New Begiviered Cflice Adidresy: e . Florida

HenY iZipr Cudint

Signtioee of New Revisiered Agent, if changing

Cheek i applicable
= The amzedinent(s) isare being fled pursvam so s METOT300T e, 1.5,
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If amending tite Officers andfov Direcrors, eater the titke wnd naie ot each officer/divector being removed and tide, name, and
wddress of cach Offieoe andfor Direelwr being added:

tAtach additipnal sheed i necessary)

Please note the eficeridiecior title by the fimt Jotier of the viffce tile,

P Prosidenmy Ve Viee President:, Te Trewvurer; 5= Seorevarve D= Divecrory TR= Trwsree: €0 Chairman ar (erk; CRO = ( Triaf
Execntive Qffiver: CFG - Chic Pinaucial Officer. If un afficersdivecie holdy more than oae titte, st the firs lotter of voch effice freldd.
Frasidem, Fieanner, Dirvetr woudd e PTI. ’

Changes should. he woted in mc‘f(’fmnmg manaer, Curveintiy John Doe is listed w3 the: LT wind-Mike Jynes is listed ay-the ¥, Thereis
«a charge, ke Jones leaves the curgioratiop, Sulle Smith i named the 1"and 8, Fhese chonld be noted-1t fokn Doe, PTas ¢ Chenge.
Wik fatiey ¥ o3 Reinpve, and Sallv.Smith, 57 ax an dd,

Es:uup"lc:

K Chmee. T Ighi Doye

X Renove ¥ Mike fangs
X Add Y Sully Smith
Type of Action Tale Nawe Adddrgss
(Check Oue)

Iy _ Change

Add

Remuove

k) t hange

Add

. Remunce
K Change

Agd

Remnve

43 Uhamye

A

_ Remove

5 Chanpe

Add

. Remeve

i} _ Change

_ Add

_. Remove
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The date of ench amendmeni(s) adoption:

PAGE B5/85

il other thas e

date thix dbeument was sigred.
QLG 2035

Effective date jL_s_pmm]_g ————

Nater [Fthe daie inserted in this blisck dous not meet the upp?.ic-.iblu.suumorj( tiking cequicements. this date wii! not be lested ws the

dotument's cBectivie date 8 the Depantinent of Sraee s veverds.

Adeption afzAmeadment!s) (CHECK ONL)

i The sinendment{s) wasmvere adopted by the incorporatars, or hared ot directors wathout sharcholder setian and sharcholde

autiod was nol requirdd.

m The amenicthmeni(s ) wastwereadonted iyabe shorcholders, Fhw wsumber of s aies cast tor the imendingenn <
by T sharcholders wasiere waflivent o upprovai,

[GThe EITMTUENeN ») wasiwere o proved by the sharcholders ihrouch voling groaps. Five ol Ml enient
i > 28 & g
st ber sepavaivh provided fue each VRIRE Crong eeritied ooy e sepavately i e amendniosisi;

“The sumber of votes cust for the amentdmentts) wasiwere sutficient for apmrye;

by. . U

oting gruupi

Dued______ & Zﬁ ¢ /95—

Signature L%/ :

{By o directur, presiden: or olher edlives - il directom or 0ifens have not boen
selected. by an incorpoeator — if i the hands of a receit er, tristee. or wtier count
appeinted Nducizey by tha fiduciary)

VEADIIR VILEA

Fvped ar prined nune of person Hgning)

PRESIDENT

[Titic a7 person sigmng)




