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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2020

LOUIS F JOACHIM
1307 S INTERNATIONAL PARKWAY STE 1091
LAKE MARY, FL 32746

SUBJECT: HORIZON MIRAGE, LLC
Ref. Number: L.O7000119541

We have received your document for HORIZON MIRAGE, 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):

PAGE 4 1S MISSING
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 820A00004497
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COVER LETTER

TO: Registration Section
Divisign of Corporations

SUBJECT: #f]f: 2oy Miroge LC C

Name oftAuited L iability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:
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Name of Person
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Address
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E-mail address: {io be used for Future unnual report notification)

- 7/ . . .
For further information concerning this matter, please call:

Lovt's T Joochiny o402, 333 0277

Nuame of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

$25.00 Filing Fee {3 $£30.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
{additioral enpy is enclosed) Certified Copy

{vdditional capy it enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION I
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I'he Articies of Quvganization (or this Limited Liability Company were filed on Moub‘wJ{W 27 )0”07&nd mmgn&ﬂ

Florida document number L 07 Qoo ”'?5-4/

This amendment is submilted 1o amend the following

If amending name, enter the new name of the limited liability company here

*Limiled Liability Company,” the designation “1.L.C™ or the abbreviation “L.1L.C."

The new name must be distinguishoble and contain the word

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

NV IA

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /V / A
New Registered Office Address:
Enter Florida street address
, Florida

Ciry

i Code

Registered Apent:

New Registered Agent’s Signature, il changin
I hereby accept the appointinent as regisiered agent and ugree o act in this cupacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

ing fi
company has heen notified in writing of this chaige.

IT Chhngiog Registeved Apenl, Signatyre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
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E. Effective date. it other than the date of Diling: {uptional)
(1T an ettective date is bisied, the date must be speaitic und cannot be prior w date of 1ihng or more than @ days atier Dlmg) Pursusnt o 6030207 (3Kb)
Note: 1f the dute serted in this block dues not mect the applicable statutory filing requirements, this dute will not be hsted us the
ducument’s effective date un the Depuartment o State s records.

H the record specities o delaved etfective date, but not an effective time, at [ 2:01 o oo the carlicr oft (by - The 90th dav afier the
record 1s filed.

Dated _Mj-} 204
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Typed or printed name of signee
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