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155N CALHOUN ST, STE. 4

- @ TALLAHASSEE, FL 32301
c BAL" P. 866.625.0838
COGENCYCLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#; 120000000088

Date: 05/11/2020

Name: Chris Vick

Reference #: 1219012

Entity Name: HORIZON RECOVERY, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other )
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COVER LETTER

TO: Registration Section
Division of Corporations

HORIZON RECOVERY. LILC
SUBJECT:

{Namwe of Limited Liabiliny Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for tiling.

Pleasce rcturn all correspondence concerning this matter (o:

KAY CALIENDO

{Canlacl Person)

ALLERAND CAPITAL LLC

(Finm/Company)

673 INDIANTOWN RD: SUITE 103

{ Address)

JUPITER. L. 33458

{Chu/State and Zip Code}

IFor funther information concerning this matier, please call:
RICHARD SABELLA 361 127.6363
at( )

(Name of Contact P'erson) (Arca Code & Daytime Telephone Number)

i:nclosed please find a check made pavable to the Florida Department of State for:

/'.'327525 Filing Fec (1 $55 Filing Fee & Cenified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., IF[. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EO79 (2/14)



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

The name of the limited Hability company as it appears on the records of the Florida Department

HORIZON RECOVERY, EILC

of State 1s:

The Florida document/registration number assigned to this limited liability company 1s
[.170002) 334 Zo &
ity ~>
e anad
: el o .
Noverher |, JH$ i
. ‘ - ' . . \mi".“‘}?_‘_ir ] .3_‘:4? . r-j
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s. DIl =
ALLERAND RECOVERY HOLDINGCOLLLC . - T !
4.1, . hereby withdraw/resignasa = = RE
(Prime Name of Person Resigning) T oy
OFFICER, MANAGER, MEMBER YR
) Fa=
Print T'Frle) //’ ;‘
I'e
vy, -
/
t/h)c Aimited liabilitv company has been notitied of my

of this lintited Ilabllu\ companv and dler}) V.

.
ruu.ndllon m/\.\ |lmL /
m el FECOVE B

Ji "

/iﬂ A

\l@wnalﬁre*‘()‘l"l)nsocnunu Munber or RLS!LHI!]L Manager

FFiling I'ece: $25.00 (Required)
Cerufied Copy: $30.00 (Optional)
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