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6/28/2023 1311718 PDT“ To: 18506176383 Page: 2/2 From: Registerad Agants Inc

Fax: 208268
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LTABILITY COMPANY

Pursuant to the.provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
Florido.
1.

submits the following statement in order to change its registered office or registered dgent, or both, in the Swate of

Name of the limited liability company:

HORIZONVEST LLC
2. (a) (b)
Principdl uffice address of limited Habilivy cuttipany: Muailing eddress of limited lighilivy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/20/2020 L20000210972
3. Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Ottfice shown on Lhe cecords ot the Floridae Dem. ot State:

476 RIVERSIDE AVE.
Registered Uffice Address
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{(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE L FL_32202
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(by Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address
7901 4th St N
NEW Registered Office Address;

STE 300
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g0 :\ Hd -WANE) £t

PN

St. Petersburg CFL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limired liability company.
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Nat Smith
/ Signature of 2 merftber ar awthorized representative af a member

Painted o1 typed name af signee
I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further a
provisions of all statutes relative to the pr
the obligations of m

ree (o CD!_H/J fy with the
re ! (()f)(.’r‘ and complele é)er[o_rman(:c of my duties, and [ am zmuhar with and accept
?a ‘);posm‘on as registere afgnt as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited tiability company has been
notified in writing of this change.
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= Taylor Newman - Assistant Secretary
Aigrlaturgfof Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



