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COVER LETTER

TO: Registration Section
Division ot Corporations

HORIZONTES MULTISERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dyear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

HORIZON TAX, MENDOZA & COMPANY

Name of Person

MENDOZA

Firm/Compuny

7355 WEST 4TH AVENUE APT 216

Address

HIALEAH FLORIDA 33014

Citv/State and Zip Code

mileidy09.mm@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther mformation concerning this matter. please ¢all;

MILEIDY MENDQZA (305 ) 988 62350
al
Name of Person Arca Cade & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

W 525 Filing Fee O 835 Filing Fee & Certified Copy

[NIES18 (2/14)
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tENT OF Cl.-lr\N(i.E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 60350114 or 6050116, Florida Statutes. the undersigned limited liability COMpeny.
suhmiis the Jollowing statement in order to change its registered office or registered agemt, or hoth, in the State of
Florida,
I. Name of the limited lability company:
2. (a)

HORIZONTES MULTISERVICES,LLC
7355 WEST 4TH AVENUE APT 216

Principal office addeess of Timited liabilite company:

") 7355 WEST 4TH AVENUE APT 216
Maiting address of Himited Tiakiline company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
HIALEAH, FLORIDA 33014 HIALEAH, FLORIDA 33014
11/16/2016 L16000210414
3. ate of Bling/registration in Florida 4, Document number
5. (a) MGR
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
MILEIDY MENDOZA
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
7355 WEST 4TH AVENUE APT 216
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HIALEAH . 33014 ze Z
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iy MGR S T
Enter name of NEW Registered Avent and/or NEW Registered Office address ’,:'{E.“‘ - m
BN

— §-

ARANI MENENDEZ oz ®

LTy e

NEW Registered OfMice Address: é.‘"‘- =

7355 WEST 4TH AVENUE APT 216
HIALEAH rl 33014

It the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgamization or the

verajing agreement of the Timited hability company',

ignature oy member or authofizedradresentative of a member

MILEIDY MENDQZA
herehy accept the appoininent as regisiered agent and agreo
provisions of all stanues relative o the prop
the uhh}:umm.\' of my position as regisicred a

Printed or ivped name ot signee
t act in this capacitv. 1 further agree 1o compty with the
er and complete performance of my duties, and ‘l_cm;_)%mnhur with and aecepr
L i sent as provided for in Chaper 605, .S, Or. ._'/.flus docrment is heing filed
1o merely reflect a change in the regisiered office address, 1 horeby confirm that the timited
notificd in writipge of thix change.
Sififiture of chiﬂrcd Agent d

iabiline company: has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



