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2019-06-27 14 34 50 (GMT)

15615846859 From Kaelz Baskies & Wolf PLLC

COVER LETTER
TO: Registration Section

H16300199333 3
Division of Corporations

Horizon Finance Selutions LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence ¢concering this matter to the following:

Thomas O. Katz
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Nanw of Person E'; B ,‘:_ st
Katz Baskies & Wolf PLLC S T
e ry 1
— - . '
FimvCompany - = —.-\..a}
3020 North Military Trail Suite 275 [T
w E_)
Address e
Boca Raton, FL 33431
City/State and Zip Code
thomas. katz@katzbaskics.com
F-mail addross: (to be used for future annual repont notification)
For further information concerning this matter, please call:
Thomas O. Katxz 561 910-5700
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
® $25.00 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Slatus &
(sdditianal copy ix enclosed) Certified Copy
(additicnal copy i¥ cocloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6127
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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To: Florida Deparntment of State

Page 3 of 5 2019-06-27 14 34:50 (GMT) 15615846858 From: Kalz Baskies & Wolf PLLC
ARTICLES OF AMENDMENT H19000169333 3
TO
ARTICLES OF ORGANIZATION
OF
Horizon Finance Solutions LLC
an aw APPEATS OD DUr [
A Flonds Limit

iability Company

The Articles of Organization for this Limited Liability Company were filed on

June §, 2019 and assigncd
Flarida document number 19000149325
This amnendment is submitted to amend the following;
A. ¥f amending name, enter the new name of the li inbilk re:

The new name must be distinguishable and comtain the words “Limited Liabilily Company,” the designation "LLC™ oc the abl
-—

breigtion "L.L.C."
e ="
Enter new principal offices address, if applicable:

[
.- - by
Principal office address MUST BE LT ADDRES, AR e
i 1 -
e [
S
—

Enter new mafling address, if applicable: i s

z 3

(Malling address MAY BE A POST OFF1 CE BOX) ot

B. If amending thc registered agent and/or registered office address on our recards, enter the name of the new
yegistercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code
New Registered Apent's Sigasture, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited llabilicy
company has been notifled in writing of this change.

If Changing Registered Agent, Sigapture of Now Reelstered Agent

Page 1 of 3
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15615846859 From: Kalz Baskies & Wolf PLLC

19000199333 3
1f amending Authorized Person(s) authorized to manage, gntgr the title, nawe, and address of ¢ach pe. ..ne vewoy aaded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addregs Type of Action
MICHAEL GRIFFITH 4613 N UNIVERSITY DR. #211
MGR CORAL SPRINGS, FL 31067 -
Add
= Remove
B3 Change
SUNRISE FINANCIAL 4613 N UNIVERSITY.DR. #211
MGR SOLUTIONS LLC CORAL SPRINGS, FL 33067 & Add
O Remove
) Change

— Tl

————

0O Remove

0O Change

0 Add

O Remove

0O Change

0O Add

O Rernove

0 Change

Page 2 of 3
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To: Fiorida Depanment of State  Page Sof 5 2019-08-27 14:34'50 (GMT) 15615846859 From: Katz Baskies & Wolf PLLC

D. If amending any other information, enter change(s) here: (Atrach addivionad sheets. if necessary.) Hi19000199333 3
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I, Eftective date, if ether than the date of filing: (eptional)
{!fan eflective date s listed, e date must be specific and cannot be priar 1o date of filing o more thun 90 days afler filing.) Pussuant to od5.0207 (OXL)

sote: 1 the dale inscried in this black ducs not meet the applicable statuiory filing reguircmens, this date will not be listed as the
ducument s eifeetive dale on the Departnient of Siate’s reeords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

JUNG 27 2019
Daoted __

- . Signaure ola mm;é.”m“ au}hor:vm represeniative of o member

THOMAS O. KATZ - Authorized Represeniative

Types or printed nume of signee

Pagedoll

Filing Fee: $25.00

H19000199333 3



