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i enclased Attickes ol Amendment and fee(s) are subnusted for Biling,

Please retam all carrespondence concerning this matter o the following:

Amfrew Akehurst

Horon Remodeling LLC

jouea) Adums Rd

Name ot Pervn

FermvCompany

Font Myvers L 33908

andrewakchursi@ gmail.com

Address

s —

(.‘it}vSmc‘und Zip Code

T Fopviar o 1 1
Eematd pddress. oo e sl Tor fiuire innisl Ttk neliieaiog}

For fusther information concerning this matier. please calh:

viehiew Akehus

Name of Petwn

Favhnsed s oa cheek Tor the Tollowimg amou:

w3300 Filg Feo L) 81000 Filing Fee &

Cernidicate ol Status

Mailing Address:
Registration Scetion
Division of Comporations
.0, Hax 6327
Taluhassee, FL 32314

e L)

23 313583

Arcd Code Daviitne Telephone Number

{3 $3500 Filg Fee &
Certified Copy

[additional cepy 1 encloseds

L1 S00.00 Fiting Fee,
Ceniticate of Stans &
Certitied Copy
Lz onal copty in crchused?

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassce

2413 N, Monroe Sweet. Suite 810
Tallahassee, FL 32203
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

HORIZON REMODELING 1LILC
o e of the [ imited Tiabiliy Company as il mow appears an our vecards
(A Flordu Linnted Fiabiline Cusspany)
. RSP RS , - 071022704 .
The Articles of Qraanization for this Limited Liabidiy Company were Bledon 2077 0 and assigned
LOB0000TY 117 S
Fiorda ducument numiber " P . ]
- - ] [
-
-
T amendiment is submitled 10 amend the following: 2 7]
! T
P——
A, I wmending name, enter the new pame of the limited liability company here: o !
Fhrdnwater Comapuctan LLC ;IU i ] ,
The new name M by distinguishable and contain the woerds "Limited Liabitity (.l_'ll:-:[;hn_\'." the deshnation AT L D
Frter new principad affices adidress, i applicalde: L N,
(Principul office uddress MUST BE A STREET ADDRENS) e e

Frter new mailing address, if applicable:
{ Muiting address MAY BE A POST QFFICE BOX)

new reeistered

B. 1 amending the registered agent and/or registered office address on our records. eater the name of the

qeent andioe the new vegisiered office address here:

Nie of Now Registered Apeni:
New Registered Oitice Address: e ] i
FEaten Flowrda sirecd aniine: s
o Horida e
Ayr Cende

T Cur

New Registered Apent’s Stpaature, if changing Registered Agent:
! heveby aceept the uppoinmient as regisiered agens aud agree to act v this capacity. [ further agree to comphywitl the
srayisions of all stantes relative to the proper and complete performance o my dutios, and [ am fumiliar with anil
decept the obligations of my position as registered agent as provided jor in Chapter 603, F 8. Or_if this document i

heing fifed to merdy retlect a change in the repistered office adidress, T hereby confinm that the ivited liahility

copenny des heen natified fnoweriting of this chonge
i . H e '

1 Chanping Registered Ageat. Sjumuture of New Hegistered Apent



From License Exam Services LLC 1.866.473.0571 Wed Nov 9 06:28:14 2022 MST Page 4 of 5

Hamending Authorized Person{s) suthorized to mansge, enter the title, mamue, and address of cach person _being added
o remuoved from our recards:

MGR = Manager
AMBR = Autharized Membier

Tille Name Address Type of Activn

I - N e — R L rAdd
_ DiRensave
S - [:-Cll;ml_jc
cee el 22 Ak
- _ S _ TJRemove
— e e e e e 0 T lsage
(R Al
. e I Remone
e gy
e Cemees LAk
DilRemonve
e T Nange
....... i e — T & Py VU
e i Remove
- — T Clange
...... S . [ Add
e _ TiRemove

e D1 hange
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Y. 1 amiending any other information, enter change(s) here: (Awach additionaf sheeis, if necessary.)

- ——— —_ _— —_

{optional)

b, dflective date, it other than the date of filing:
D et daie s listed, the s must be specitic and camsot be pring o date of fling or more thae 9t days alwer Bling.) Presirmt o 605 0207 1 35

Nt b date inserted in this bioek does aut mect the applivable statetory Giling reguiremens, this date will put he bvted s e
docanrent’s cifective dune an the Deparimeitt of State's records,

I the tecuid speitios a delaved elfective dite, but notan cftective e, al 1201 aan on te carlier ofr () Fiie Q0 day alta the

recond s ik

N
Pated /

1“ﬂ‘|

Andiew Akcehurss

Typed of printed name of aigace

Filing Fee: 82500



