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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 2, 2007

JOSEPH A. DINICOLA

T S
;% "f -1
2203 N. LOIS AVE. STE 813 * ?;\; & ";;I"—
TAMPA, FL 33607 3?;2 = -
SUBJECT: HORIZON LOYALTY AND INCENTIVES, LLC TS 0O
Ref. Number; LOB000080232 i?«: ~a
EEAE
Fes So A 3 !

We have received your document for HORIZON LOYALTY AND INCENTIVES,
LLC and your check({s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 807AC0047876

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section

L Division of Corporations |

SUBJECT:

/«/ZQJ LoVdcTy A Il Er  LiC,

(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:

TosEPH 4. ﬂf’A/r'C'ac,A

{Name of Person)

=
Hotrzon] LofAcTy wdo Zilce/Tascs ite. G
(Firm/Company) em
a
222

HER
2302 AN Loty  aseE =, §ri A=
{Address) gcﬁ
=

TA A FLor roa 73Lo7 >

{City/State and Zip Code)
For further information concerning this matter, please call:
TosErt A'ﬁ/./‘(’oug at { 73 y §74- 3500 x -1l
(Name of Person)

672 o €190 il

ERIE

{Area Code & Daytime Telephone Number)

STREET/ACOURIER ADDRESS:

MAILING ADBDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tatlahassee, Florida 32314
Tallahassee, Floridz 32301

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

[ 1 $55 Filing Fee & Certified Copy

INEISI8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
A ) ; s BOTH FOR LIMITED LIABILITY COMPANY
| f!{rsuam‘ fo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

tability company submits the ifoilqwmg statement in order fo change its registered office or registered
agent, or both, it the State of Florida.

1. The name of the limited liability company is; Het 12 or-/ /-0’;/.4’&’4':/ ~ fAfCGJﬂ VES LLC.

2. The mailing address of the limited liability company is 1 _2Ae 2 N, Loss  4y& s 7r3
T A 4 é-@ré.ﬂu 7 5’!(07_

Macel A6 oo LoLoooo B”Q L3

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

5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Department of State:

OT  Coglotnhr cod SYystEm

Name
JAbo  Seuyrd A€ (Stado  Rean
Address o T T T
Pirod Tamiad | Fra 3322¢ s o
City, State and Zip rr_:g = B
6. The name and address of the new registered agent and/or office: :1}2;;'3 = E
TeseEpl . Aiaficoca B @
St
Name j‘:q U AL
Florida street address (P.O. Box NOT acceptable) ::?‘_Z S
= Ul

T AmPA FL 33¢=>7
City, State and Zip

If the limited lLiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc 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
tability gompany, it isHereby £onfirmed that the change(s) was/were authorized by an a{firmative vote
of the giembersgrof the limited liability company or as otherwise provided in the articles of organization
or the“dperating ag e;ment f the limited liability company.

5\

- —

Signahir€ 6f a member or authorized representative of a member)

Tisepd  pielicown

{Printed or typed name of signee) o

[ hereby geeepr the appoin e;}; as registergd agent and agree fo (r]:cf in this capacity. 1 firther agree to
complyavith the provifionsbf all statu e relative to the proper and complete perforimantce of my duties,
and | #in g"am ar with an gcgepf the o _Iz§agmns of my position as registere ageni{l as provided for in
C‘E;a er bOS/F.S. Ol s document is ,em% filéd 1o merely rg ect a change Tn the registered office
addpess, 1 hgteby n thai the iimited liability company Has Been notified in writing ofyf s chinge.

f chisaereensj

(Signdure §
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (8/05)



