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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HORIZON STAFFING, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Miriam Kaiz
Name of Person
;

Veorp Services, LL 2 ’
corp Services, LLC 20 > A
Firm/Company - (3l P .

cD O =
e
73, ©
25 Robert Pitt Drive, Suite 204 T o
ress -0 '
Address “a 3 @)
S
o B
Monsey, NY 10952 2% »
City/State and Zip Code %"ﬂ

mkatz@vcorpsernvices.com
-mail address: (10 be used Tor (utsre annual repurl sotiTiciHiem

For further information concerning this matter. ptease call:

Miriam Katz at{  B48 425-0077
Name ol Persun Area Cade & Daytime Telephone Nomber
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouut:

$25 Fiting Fee [ ]$55 Filing Fee & Certified Copy

INITS18 (5/08)



- 3

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

Parsuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the wndersigned limited
fiability company submits the following statemen in order io change its regisiered office or registered
agent,’'or both, in the State of Florida,

I. Name of the [imited liability company: HORIZON STAFFING, LIL.C
2. (@) Principal office address of limited lability company: 5055 COLLINS AVENUE, STE. 3C
(Note: MUST BE STREET ADDRESS) MIAMI BEACH FI 33140
(b) Mailing address of limited liability company:’ 4512 FARRAGUT RD.
(Note: MAY BE POST OFFICE BOX) BROOKLYN NY 11203
08/07/2003 1.03000028197
3. Date of filing/registration in Florida 4. Document number (é- A
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. %le:r%\ ~
: S ‘O (
Registered Agent: GANZ, SIMON %‘t\ “ 6\
TE o O
Registered Office Address: 5055 COLLINS AVE S p-2
APT 3C O P
MIAMI BEACH FIL 33140 o> ‘.
%
o
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %
NEW Registered Agent: Veorp Services, LLC
NEW Registered Office Address: 5011 Souih State Road 7, Suite 106
(MUST BE FLORIDA STREET ADDRESS)
Davie FL.33314

1f the limited liability company is not organized under the laws of the Stalc of Florida, it is hereby
conlirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. O, in the case ol a Florida limited
liability company, it is hereby confirmed that the change(s) wasAvere authorized hy an affirmative vore
of the members of the Himited liability company or as otherwise provided in the articles of organization
or lh:zperati ng agreement of the lhmited fability company,

L e,

SigAature ol a member or nutherized representative of a member

> [y per @a it

Printed ar typed name of signee

Lherehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o
complyith the provixions of all statules relative ta the proper aind complete perforinance of niv duties,
aud L am fanilicr with aud accept the obligations of my position ay resistered agent as provided for in
W ?pfer O8. F.S. Or,_ if this document is Deing filed 16 merely veflect’tn change n the registered office
[?J( Fess, 1 hevehy confifm that the fimited liabiity company fas been notified i writing of this chimge.

(O] seslfices He, piypaq

Signafure of Registered Xpent W 11/5

Division of Corporations, O, Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS 18 (05/0%)



