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COVER LETTER

TO:  Registraton Section
Division of Corporations

HORIZON HOME MANAGERS LLC
SUBIECT:

{(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to:

JULIA MASIERQ MARTINEZ

{Contact Person)

HORIZON HOME MANAGERS LLC

(Firm/Company)

7402 ASTINA STREET

(Address)

KISSIMMEE, FL - 34747

(City/State and Zip Code)

For further information concerning this matter, please call:

JULIA MASIERO MARTINEZ (72? 666-6107
it }

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department ot State for

® 525 Filing Fee U 855 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Exceutive Center Cirele Taliahassee. Florida 32314

Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, florida Statutes)

R~
1. The name of the limited Lability company as it appears on the records of the Flofida Deparini&hh
TR QD e
. . HORIZON HOME MANAGERS LLC P vl
of State is: L U ¥
T <=
[N o e i
2. The Florida document/registration number assigned to this limited liability compinizis: % C)
-\
TSR & I
L19000186147 Pt
Ty €N
=Tl I

- : . . o .. Oct-07-2019
. The date this member/manager withdrew/resigned or will withdraw/resign is:

4] CAIO GANSAUSKAS PAVANELLI

. hereby withdraw/resign as a
(Print Name of Person Resigning)

AMBR

Signature of Dissoci'tling Meamber or Resigning Manager

Filing Fee: 5

00 (Reqguired)
Certified Copyv: )

5
0.00 (Optional)
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