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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:

HORIZON DORAL INC

DOCUMENT

Name ol Corporation

NUMBER:

P16000073603

The enclosed Statement of Change ol Registered OneesAgent and lee sie subontted Gor Oling,

Please return all correspondence concerning ihis matter 1o the folfowing:

Name oF Contict Person

Fiem/Company

Address

TSt nd Zip Code

info@motorfrenos.com

F-mail address: (to be used tor Tuture annual report notilicationy

For further intormation concerning this mater. please eall:

Samuel Octavio Riano

..305 4684575

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed 180 $35.00 check made pavable wo the Department ol State,

CRIFMS (0312

Mailing Address:
Amendment Section
Division ol Corporations
PO o 0327

Tatlahassee. 171, 32514

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2001 Execonive Center Cirele

Fallahassee. FLO 3230



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. : ) BOTIH FOR CORPORATIONS

Parsticint ter the provisions of sections 6070362 6170302 607|305, ar 6] 7 1308, Florida Sttares, ihis

statement of change s sihiitted for a eorporation organized wider the laws of the Sie o7 Florida

i order to change its registered office ar registered agent, or bath, i the State of Florida,

1. The name of the corporation: Horizon Doral Inc

{3

. The principal oftice :1dd|‘eSSI775‘1 NW 107 AVE #801 Doraf FL. 33178

3. The m:liling:lddress(il'dil'l}:rcm):7751 NW 107 AVE #801 Doral FL. 33178

. Date olincorporation/gualilication: 09/07/29_16__* Pocument number: P16000073603

"

. The name and street address of the current registered agent and registered office on file with the
Florida Depirtment o State: ¢ Cresigaed. enter resigned)

AU Wwd Y4 Torrvaes
MNewe. BL . _3317¢

6. The name and strect address of the new registered agent (if changed) and for registered ottice
(i changedy:

Samuel Octavio Riano Chavez
7751 NW 107 AVE #801 Doral FL. 33178 s
1" oy NOH aeceptadle o

The street address of its registered oftice aned the sireet wddress o the business aitice ol is registered agent

as changed will be identical.

Such change s
authorized v the bour

e by resolu

1.

tion duty adopted by its board of directors or by an officer 5o
dtion has been notficd inwriting ot the change.

Samuel O Rianec, Director

Signatire ol an afuccror et

Froucd ar tvped namcand Tele

Lhereby accept the appoinimein ax registered ageni and agree 1o act in this capacity.,

! further agree (o complv with the provisions of Gll staties relative o the proper wid complete
pecjormance of my duties, and Tam familior vith and aeeept the obligation of my positian as regisiered
agent. Or i this dociment is hejng filed meredyio refloct u change i the regisiered office address, |
hrereby confirne that the corparation has been vorificd inweriting ar'ihis changpe, '

Signdtune ol fegistered Apent

Dt

Hsigmng on behalt ol enniny

Ny 01 2015

Typed o Frinted Name
FEELILING FER: S35.00 % *

MARKE CHECKS PAY ABLE 1O FLGRIDA DHPARTMLN T Ol STATT

MATL 1O DIVISION OF CORPORA TIONS. PO BOX 6327, 1T ALLABASSEE. FLL 32314
CRIEQI3 00312

C. CAPRCTHIR

o
J



