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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HORIZON ASO, LLC

Name ol Limited Liabitity 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 imatter to the following:

Miriam Katz
Niune of Person "
U
(=
Vcorp Services, LLC ’;_r:\\
Finm/Company Pt
[0
tl-_f’ﬂ—d
=)
25 Robert Pitt Drive, Suite 204 -
Address rc;:z\
272
om
b
Monsey, NY 10952

City/State and Zip Code

mkatz@vcorpservices.com
E-muil address: (1o be used for fugure annual report notilieation)

For further information concerning this matter. please call:

Miriam Katz al( 845 425-0077
Mime ot Puerson

Area Code & Dayiime Telephone Number

STRELET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%75 Filing Fee D 855 Filing Fee & Certified Copy

INHS IR (5/08)



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

Pursuant 10 the provisions of sections 608.416 or 608.308, Florida Statmes, the wndersigned limited
tiability company submits thé folloving statement in order io change its registered office or registered

agent,"or boih. iir the State of Florida

i. Name of the limited Hability company: HORIZON ASQ, LLC
2. (a) Principal office address of limited liability company: 5055 COLLINS AVENUE #3C
(Note: MUST BE STREET ADDRESS) MIAMI REACH FI 33140
(b) Mailing address of limited liability company: 4512 FARRAGUT RD.
2z, A\
(Note: MAY BE POST OFFICE BOX) BROOKLYN NY 11203 Ao o
e, (
\(”;% c'/ »
11/30/2007 07000119909 4%";% e < O:
3. Date of Niling/registration in Florida 4. Document number A ',o,,
@G
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: "~ Sa ':,
‘G, @
Registered Agent: GANZ, SIMON @y‘«‘\
Registered Office Address: 5055 COLLINS AVE
APT 3C
MIAMI_.BEACH FL 33140 US
(b} Lnter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: Veorp Services, LLC
NEW Registered Office Address: 5011 South State Road 7, Suite 106
(MUST BE FLORIDA STREET ADDRESS)
Davie JL33314

It the limited liability company is not organized under the laws of the State of Floridu. it is hereby
confinmed that afier the change or changes are made. the Florida street address of the registered office
and the business office of the registered ngent will be identical. Or, in the case of a Flovida fimited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limied liability company or as otherwise provided in the arficles of organization
or the/opcr:ning agreement of the limited liability company.

s h:u'-._)z-l-'r'{"“—}/

Sigauture of a member or authorized representative of a member

gfr") 04 @ L

Printed or (yped name ol signee

L hereby accepr the appointment as registered agent and agree o get in this capacity. | further agree to

complywith ife provisions of all staraies relative 1o the proper and compleie pérforinante of my duties,
ad Tam gwmhar with and decept the obligarions of iy position as registered agent as provided for in
Chapter 005, .S, Or, if this document is being filid 1o imerely reflect s change in the regisiered office
gddress, 1 hereby confiim thgf the [imited liability company Fas beext nofified it writing 8f this chinge.

(P2 e o m p/NA%
SIENMure of Kepistered Agent ( /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §15.00

INLIS18 (05/0R)



