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

Pursuant to the provisions of sections 603.0014 or 605.0116, Florida Statites, the undersigned timited Hability company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the Stuie of Florida,

HORIZON STRUCTURAL DEVELOPERS . LLC

Name of the limited liability company:
(b)
Mailing uddress of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal oflice address of limtted Hability comparny:
T3 NW 33 TERRACE, MIAMIFL 33166

{Nore: MUST BE STREET ADDRESS)

TLO3 NW 33 TERRACE, MIAMIL FLL 33166

LLIKKXIT 51652
Document number

O6/0712019
Date of filing/registration in Florida

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

(a)
Omar R. Lopez
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
FI0A NW 53 TERRACE
MIAMI ., 3o
 FL 1
o N
=~
r= —_
(b) = £ N
Enter name of NEMW Registered Agent and/or NEW Registered Office address t rma
AT S
P r‘n
e (4 !
w O
(o) |
S

Advanced Filing and Retrieval Services, Ine.

NEW Registered Ofhee Address:
1317 Califomta Street
oo 32304
KL

Tullahussee
If the limited liability compuny is not organized under the laws of the State of Florida. it is hereby confirmed that afler the

change or changes are made, the Florida street address of the registered office and the business oftice 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 articles of organization or the operating agreement of the limited liability company.
Omar R. Lopes
Printed or ivped name of signee

fs£: Omar R. Lopez
Signature ol a member or authorized representative of @ memher
! hereby aceept the appointment as regisiered agent aud agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanes refative (o the proper and complete performance of my duties, and {am familiar with und accept
i I ipter 603, F.S. Or, i this document is being tiled
to merely reflect u change in the registered office address, Therchy confirm that the limied Tiabilin: company has been
//l/‘: C'

the obligations of my position as registered agent as provided for in Chaprer 603, F.

cerf Tl g an d felo il Sersices

A1 han;
notifiped i writing of thyy ghange,
M A
Signaflird of Registered Agent
Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00

INHS TS 12710



