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COVER LETTER

TO:  Registration Seclion

Division of Corporations

Horizon Finance Solutions LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered A gent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the follow:ng:
Thomas O. Katz
Name of Person
Katz Baskies & Wolf PLLC
Finn/Company
3020 North Military Trail Suite 275
Address
Boca Raton, FL 33431
City/State and Zip Code
thomas.katz@katzbaskies.com
E-mail address: (10 be used for future annual report notification)
For further inforniation concering this matter, please call:
Thomas O. Katz t(561 )910-5700
a
Name of Person Area Code & Daytime Telephone Nurber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed is a check for the following amount:
Wl 525 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605.0114 or 605.0116, Florida Statures, the wndersigned limited liability ca)

?}bm_;{s the following statement in order to change its regisiered office or registered agent, or both, in the Si
ariaa.

_ Horizon Finance Solutions LLC
1. Nawe of the limited Liability company:

4613 N University Drive

4813 N University Drive

2. (a) ()
Principel affice address of limited liabikiny company: Mailing address of limited liability compan
(Note: MUST BE STREET APDRESS) (Notz: MAY BE POST QFFICE BOX)
Suite 211 Suile 211
Coral Springs, FL 33067 Coral Springs, FLL 33067
June 5, 2019 L£19000149325
3. Date of filing/regigtration in Florida 4. Document nwmber
5. (a) Michael Griffith
Registered Agent and Registered Office showy o the recouds of the Flotida Dept. of State:
4613 N University Drive = " =
LY =
Registered Office Address  (MUST BE FLORIDA §TREET ADDRESS] ~ Eo =
Suite 211 s T -
25 L T
Coral Springs 33067 RIa
., FL SAT - r
s, = {
®) Katz Baskies & Wolf PLLC 2 R
Bater name of NEW Ragistered Apent and/or NEW Repistered Office addreay: ": %

3020 North Military Trail
NEW Registered Oifice Addiess:
Suite 275

Boca Raton FL33431

—_

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that ai
the change or changes are made, the Florida street address of the registered office and the business office of the reg.
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provide
the articles of organization or the operating agreement of the linited liability company.

Thomas O. Kaiz
otk member o attholized representative of a member Printed or typed name of signee

1 hereby uccept the appointhient as registered agent and agree tg act in this capacity. [ Sfurther agree to comply wi
provisions of all statutes relative Lo the proper and complele performunce of my dultes, and I am familiar with and
the obh"lp;arion.s of ny position as regrscerec{) agent as provided for in Chapter 605, F.S. Or, 1{“ this document is bemg
to merely reflect a change in the registered office address, ] hereby confirm that the limited Tiability company has

notified ti writing of Mus change.

Sigmangre of Kegistered Agent \

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