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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HorizZons Cap:'l‘a} manaqemenf’ L.L.C

Name of Limited Lyability Compdny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William €. Trousdell

Name of Person

Horizons Capta! quaqemen‘t L.1.C

F H'm/CO!Tlpng

28409 \lerde Lane

Address

Bonita Springs . FL 34135

/ Cil}’;’glulc and Zip Code

wtrousdell @ aol . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

William 0. Trousdell a( 703 , 966 - 3932

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Curporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
) 825 Filing Fee 0 $33 Filing Fee & Certified Copy

INTISTS (2/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

WILLIAM O. TROUSDELL
28409 VERDE LANE
BONITA SPRINGS, FL 34135

SUBJECT: HORIZONS CAPITAL MANAGEMENT, LLC
Ref. Number: LO6000062487

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 319A00003677
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S'l‘ATEME:\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Florida Statites, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: Ho rizon V) CQDE%O l mqna& Bment’; L.LC.
28409 Verde Lane

Principal office address of himited liability company: Mailing address of limited liability company:
(Norte; MAY BE POST OFFICE B}

(Nere: MUST BE STREET ADDRESS)
Bonita Sfringsj FL 34135 Bonita Slpi‘ing s FL 34135

06 /19 /2006 L V6000062487
4, Document number

=t Y AR
Date of filing/registration in Florida

N:'Cf', James R. Esq.

(a)
Registered Agent and Registered Office shown on the redbrds of the Florida Depl of State:

1185 ImmoKalee Road, Ste. 10

(MUST BE FLORIDA STREET ADDRESS)

LUS)

N

Registered Office Address

i

/VQNE’S v 34110 3a. Bl
b) TROUSDELL | Willum 0., Esq. G T
Enter name of NEW Registered Agent an&f’or NEM Regristered ()fﬁ/n' :Iddl’l‘h{Z P—I_ i _. .
i S
r—

1C:€ Hd 9= Yk g

28409 Verde [ane

NEW Registered Oftice Address:

Bonitqg Slpr:'n\cj)sj Fl
50f7!"LLQ S’Pf'l’n\C],‘S FL 34135

1 the limited liability company 1s not organized under the laws of the State of Florda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case ot a Ftorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles f'urganizalion or the operating agreement of the limited hability compuny.
0. Jioltadibp wWilliam 0. lrousdel!
Signature of u member ur authorized representative of a member Printed or typed name of signee
{ hereby uceept the appoinument as regisiered agent and agree tg act in ihis capacity. ! further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and [ am ]%mzhar with and uccen
F.S. Or, if this document is being filed

the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, (f this
to merely reflect a change in the registered office address, { héreby confirm thai the limited Tiabitioy company has Heen

rro!{/iedi‘?}vﬂ'!r}rg of this change.
Wl 0. Jioadst!

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEE: $25.00

INHS1Y (2/149)



