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Page 3 of 5 2018-10-19 0B:21:51 CST 12422023573 From Kimbetly Laughrey

ARTICLES OF AMENDMENT
TO
ART]CLES OF ORGAN {ZATION
* ‘Horizons Acquisition $, LLC
me pf the Limd C any &1 it now appears gn pur recards.)
. : onda Lunit 1.1 lty nmpa.ny) R
3 1022003 -
. The Articles of Orgamza'aon for this Limited Liability Company were ﬁ!cd on A o hmdgxgncd
s Honda document number L03000000106 . B j" S - n g
- . . . . . . N . { - . ﬁ ‘.
. This amcndmcnt_ls_subrmned to amend the following: . . A - =
A. If amending name, enter the new name of the limited liability company here: : w&' o : -
. ) .-“ = \-—
" The new name must be dxstmgulshable nnd cumam 1!1: wurds “I..:m:lcd L:nh:hry Company,” the du:gnaunn “LLC" ar the abl g/irion }._LC
-
o Enter new principal offices address, if applicable: -7 6300 C Sueet SW, Cedar R‘P‘ds A s4% _
" (Principal office address MUST BE A STREETADDRESSJ : —
. Enter new mailing address, if appticable: - . . _ﬁsmCS“?‘sw' FCdH Rapi#s. 1A 52459

- {Mailing address MAY BE A POST QFFICE BOX)

New Repist :dA q nnture hanpi i ent:

" B. If amending the registered ngcnt and/or rcgnslend oﬂ’icc uddrcss on our rccnrds, citer the pame of the oew -
- registered apent and!orthc new rgﬁs_lcred office adgrﬁ; here: . T

-Name of b_lgyz_ Registered Ag,t_:m_:

‘New Registered Office Address: . :
S ol - Enier Florida sireet address
, Flarids
cy . T Zip Code

I hereby accept the appoiniment as regzstered agen! and agree lo aci in !hu capacity. I further agree to canrp}y with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
" being filed 10 merely reflect a change in the regtstered office address, I hereby canfirm rhar the limited !:ab:hty :

compuny has been nary" ed in wrumg of this change

[ Changing Registered Agrol, Signsture of New Regisiered Apent

" Page ]l of3 .
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Page 4 of 5 2018-10-19 08:21.51 CST 12122023573 From. Kimberiy Laughrey

IT amending Auvthorized Person(s) authonzcd to manngc, cntcr thc trtic. name, and address of cach pcrson hemg addcd -

or remnoved from our record,s

MGR = Manager

- AMBR = Aulhnmed Member.

‘Title . Neme . . .0 - ‘Address© - < ' Tyneof Actian

CAdd . .

o C‘h:':ngc

O Add

0 Remove,

0 Change

__D Add

O Remove

0 Change

J Add

O Remove

£ Change

O Add |

_ORemave -

o Change. l

‘ - Pagelofd.



To Fage Scof 5 2018-13-19 08-21-51 CST 12122023573 From Kimberly Laughrey

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

D —_—
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w. 1 —-—
i) [
Nl B3
S L
- s 4 . -
= o C .
T . =
- @

E. Elfcctive date, if other than the date of flling: (optional)

(If o effective dote ia fisted. the date must be specific end cannot be prior io date of filing or more than 50 days after g ) Pursuant to £05.0207 3X(b)
Note: if the dale inscried in this block does not mect the applicable statutory filing requirements, lhxs date will ot be listed bs the .
documeni's effeciive date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the sariier of:
(b)Y The §0th day after the record Is filed.

Ser or aulhonzcd Tepreseniziive of a member

David C. Feltman

Typed or printed nome ol signee .
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