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OCT-22-2084 13:55 CT CORPORATION P.2222

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of yections 608.416 or 603.508, Flovida Statutes, the undersigned limited
Habili mits th wing stat ¢ in order lo c}?an e it5 registered oF registered
e g i, v e st se 1 regiired ofce o rega

1. The name of the limited liability company is: Horizons Acquisition 1, LLC
2. The mailing addregs of the limited liability corapany is : .
PO Box, 5403, Ft, Landendale, B, 33310

06/26/2002 _ . Lo20006i6100
3. Date of filing/registration in Florida 4, Document nizmber
5. The name of the repistercd agent and the registered office address as shown on the records of the
Florida Drepartnent of State:
Glen R Gilbert
- Name o
1750 Eagt Supriso Bled. Z 2
Address 157("’:,;_ % -
Ft. Landerdale, FL 33304 e A
City, Staie snd 21 %{;ﬁ._' {:\«33 "
&. The name and address of the new registered agent and/or office: UQ{%% 7 s
NS
G T Carporstion Systerm . "a;r/\ 0_?3 2
Natie % ?/1/ ‘é;
1200 Sguth Pine Island Road L
Florida street address (P.0. Box NQT acceptabls) k'
Pimtation FL. 33324
City, State and Zip

If the limited lisbility company is niot organized wder the laws of the State of Florida, it is hereby
confirmed that after the change or gggéges are made, the Florida street gddress of the registered office
and the businegs office of the Tegis agt will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were aythorized by an affinnative vote of
the mermbers of the limited liability company or as otherwise provided i the articles of organization or
rating agreement pf the Jimried liability company.

g S
Signanite of a merdber of authorized reproscmtative of & member)

—d oy fg/?ﬂa'ﬁ"daﬂ, g

ent as registered agent and agree to gt in this capacity. I firther agree to
cg}xp i af rzt’f staiyles mfativ%m ihe prgr er ang complete i:yrzm:e of my quties,
and 7 am fami, apdidccept the ob!igaﬁons of my position ay registered agent as provided for in
ter BOG, F. &f this document is being filed 1o merely reflect a change n the regisieved office
b iy #tep{gfgﬁz}_k% gompany kas Been notified in writing of thiy change.

o  ASSISTAN SEGRETARY
(Signature of Regfsters d Agent)

Division of Corporations, P.O, Box 6327, Tallahastes, FL. 32314
IRESISIND) FILING FEE: $25,00
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