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COVER LETTER
"TO: Registration Section

Division of Corporations

.SUBJECT:

Hor'2on Pmpaﬂv‘u L L

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 to the following:

Michael F. forco

Name of Person
Horizoo

pﬂ’)fl)@f‘f?é!; LALC

Firm/Company¥

=20 S

(&7 Osprey fdirde Circle s

TAddress” L=

Wellingdon 23407 oL

' City/State and Zip Code %—ra -

i :,rn ™~y

€hmw Freda 1ad © aof. Com

E-mail eddress: (to be used Tor future annual report nofificaiion)

For further information concerning this matter, please call:

Mi-chao [ F Poro

aOlb) yAS-(L¥a /
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[L1$25 Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS18 (5/08)
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_agent, ‘or bo

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

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comig’;any submits the following statement in order to change its registered office or registered
, in the State of Florida.

1. Name of the limited fiability company: _ 30T\ 200 (’ ﬁ)g)ﬁr‘hi}[ L LC

* 2. (a) Principal office address of limited liability company: 14 inde G
(Note: MUST BE STREET ADDRESS) wodl] ﬁsﬂo; F1. 33449

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) UFY Qopreyy Pointe Circle
lolinaton, 1. A3947

£Bloy L 0% 0000t g T

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BD A A S,QD‘F Co.

Registered Office Address: 5355 Town (Lndes P4 Sode QOO
Doca, Kohn &1 334 &0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ME (/hél{,/ F 59 0reo
NEW Registered Office Address: 189 O5ren Poiote Cile
UST BE FLORIDA STREET ADDRESS, (AMedly ﬂf’)'}m“,/ I e
FL_3397°

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affigmatie vote

of the pembers ofsthe lifrited liability company or as otherwise provided in the articles ?,Eo,tganlzation
or therofigrating/dpreement o it bility company. o T
4 R

-0
'} - ‘d
Signature of a member or authorized representative of a ber L o \'“ .
MCHEL pACO g2 °
» U -
Printed or typed name of signee B‘T’; o
e
1 hereby accept the appointment as registergd agent and agree to gct in this capacity. I furt read
co riy)v)vi tf % 7; 3 progpre_r am%omplete gforgjmncfei‘o uties,
or.in

e prow}::gm 0 statules relative fo f
1 am Jamilidr with angriccept the obliggtions of my position ay registered agent as provided for i
iptepB0S, Y Or, if, ocument js i qrﬁled 10 mere, yrg?fectac' nge in the regi tﬁred office
. / o mi W}W ¥ Deen notified in writing oﬁ is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



