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CT CORPORATION P.B2/82
.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
EOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned lmited
Fability mﬂ{w tiubmzts t{l;; };‘g
agent, ar , in the State o

k_:}v:'ng statement in order fo change its registered office or registered
ridd.
1. The name of the limited ligbility company is: Horizons Acquisition 2, LLC

2, The mailing address of the limited liability company is :
PO Dox 3403, Ft. Laudecdale, FL 33310

ob f26 fa00Q
3. Date of flling/registration in Florida

LO2000016106

4. Dotument mimber
3. The name of the registered agent and the registersd office address as shown on the records of the
Florida Department of State:
Alen R Qilbert
Name . o
. LA
1750 East Sunrige Blvd, p=58
Address T -
Ft. Lauderdals, FL 33304 =L A
City, State and 2ip oo i
¥y
6. The name and address of the new registered agent and/or office: e YS
= =
C T Corporation System -
1200 South Pine Islang Road =9
Florida street addwess (P.O. Box NOT acceptable)
Plantation FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or ch are made, the Florida street address of ths registered office

and the business office of the Tegist nﬁt will be identical. Or, in the case of a Florida limited

lizhility company, it is hereby confirmed that the change(s) was/were authorized b1y

the members of {he limited liability company or as otherwise provided in the arti
erating agreement of the limited liabilty company.
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(Signsture of 3 membed

an affirmative vote of

cles of organization or
e
or authorized epresentative of s member)

A, T o0y K e A

of GigRoe]

mm——

(Printed or ryped

gxter' ed agent and agree 1o act in this capaci;
co"r;pb- s rsiativéggtg the proper and complete

and I

gg s,

, obligations of my position asregi'?t
CTCG!'PU]_‘lﬁQ Syl ey

iv. I further agree to
'3 led to mere,
ut e indrelélf?gﬁ e

ormance of my duties,

T aﬁf’” as provid in
ecracﬁa.:tﬁa tfzerggirtem offica
ity company has notified In writing of this change,
PETERF. SOUZA
(Rignattre of ReghitcTl 2 ASSES [AMT SECRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18¢10/99) FILING: FEE: $25.0D
FLO1S: 9/3799 (T Sywiom Onlive

TOTAL P.@2




