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

{wrsyant 10 the provisions of sections 605,01 14 ar 6030116, FFlorida Stainies, the undersigned lmited hahilite company
subnits 1he feflowing statement in order to change ils regisiered office or regrsfered agenl, or bolh in the Stawe oF
ilorida, ’ ’ ) ’

HORIZON PARK INVESTMENTS, LLC

1. Name of the Iimited Liability company:

9999 £ Exploration Court (i 9999 E Exploraten Court

2 {a
Principal office address of linuted habili company: Maling addiess of limited hability compans :
INete: MENT BENTREET ADDRESY fNote: MAY BE POST OFFICE BOX)
Sturrevant, WI 33177 Sturtevant, WI 33177
Q30872016 L 163000485367
3. Date of filing/regisiration in Florida 1. Document number
) WOODS, WEIDENMBLER, MICHETTL RUDNICK & G
3 (a
Registerad Agent and Registered Office shown on the records of the Flonda Dept ot State,
43 STRANA STELL COURT
Rewistzred Ollics Address (MUST BE FLURIDA STREET ADDRESS) B ~
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Enter name of XEW Registered Aoept md/or NEW Regjstered Office address: 1‘.‘}l )
~ u:.; m
2 I

NEW Registered Ofice Address:

1230 South Pine Island Roud

Plttation .
KL

I( the timited liability company is not organized under the laws ol the State ol Flovida. it s herehy confinmed thac afia
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be wlentical. Or, in the case ol a Florida limited lability compuny, itis hereby confirmed that the change(s)
was‘were authorized by an affinmative vote of the members of the limited liability company or as atherwise provided in
the articles of oreanization or the operating agreement ol the limited habihity company.

ﬁ,yﬁ /}[.:_‘.f/,—-m Patrick Chrisiensen:
Primed o tvped name of signee

Signature of o member on authorized sepreseniative of i member
I hereby accept the appemniment as registered agent and agree o act in this capaciee, [ further agree o comply with ihe
provisions of all stanies relative 1o 1he proper and complele pexformance of my duties. and [ am ﬁnmhw' witlt amd accept
the ablipuations of my pasition as regisiered agenl as provided for in Chupiér GO, 1S O, i 1his document is heing fiied
w0 merely reficera dhange i the vegisicred affice address, Théreby confirny thai the limited Tiahilisy compeany has Béen
nedified i weitiong of thes chonge. O '
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T Cacporation Sys DRI B “
by O TComorationSystem iy A

Signature of Regisiered Apent  SCAN L EMERICK, ASSISTANT 3E2ALTARY

Division of Corparationse P.0. Box 6327e ‘Tallahassee, I'1. 32314
FILING FEE: 525.00

ENHR IR (2]

TI7 20 Wohgs hhi~a Gl



