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

Pursuant v, the fprqw’sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFu’g’rgg; the following statement in order to change its registered office or registered agent, or both, in t?le

State of
1. Name of the limited liability company: HORIZON INTERVEST LLC
2
2. (a) 1200 POINT PLACE ®)
Principal oflice address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE SYREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
UNIT 1103

AVENTURA, FLORIDA 33180

APRIL 14, 20186

.16000072912
3.

Document number

Date of filing/registration in Florida
5. () CF REGISTERED AGENT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

4221 WEST BOY SCOUT BOULEVARD S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} SN —
NF
1CTH FLOOR 22 A }11
Ten
TAMPA .FL33607'5736 ::0 U -]
22w
(b) Sm 2
Eoter name of NEW Reristercd Agent and/or NEW Registered Office address >
100 S. ASHLEY DRIVE
NEW Registered Office Address:
SUITE 400
TAMPA

133602

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby confirmed that after
the chan%

¢ or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company,

it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ayf}clcs of organizatjon or the gperating agreement of the limited liability company.
i E{!\_b\j { ;, / i : ¢ A ,Ly ROBERT B, MACAULAY, Authorlzed Representallve
Signamure o.'a member or authorized repfescntative of a member

Printed or typed name of signee
1 hereby accept the appoinmment as registered agent and agree tg act in this capacity. 1 further agree to com,
p};‘avlg}'gns of gfl sm:ﬁ’:’é’s relative to thegg er aﬁd camp!ggperfomaﬂge of A ﬁ;’ I} ﬁ
the o

ly with the
rgp ’3% duries, and I am familiar with and accept
:%at:'an.r of my position as registered agenl as provided for in Chaprer 805, F.S. Or, 1_1)" this document is being filed
to merely refleer a change in the refistered oﬁice address, 1 héreby confirm that the fimited li
notified’in writing of this change. .

ability company has béen

Robert B. Macaulay, Authorized Representative

Division of Corporationse P.0O, Box 6327 Tallahassee, FL. 32314

FILING FEE: $§25.00
INHS18 (2/14)



