MAOO0 186147

(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

(Jrckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Cestified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/-

RN

500390748565

e B T X KRN
R T IS TR AT

o T 0
~

==

LRy )

LR

i: —a
0
. 1}
;_j \...J
e

)




COVER LETTER

L)
T Registration Section
Division of Corporations

N
3

SUBJECT: s HORIZON HOME MANAGERS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Ptease return all correspondence concerning this matier 1o the tollowing:

Sonta Becerra

Name of Person

;L

Swyft Filings NN

.

Firm/Company Lz

3 Greenway Plaza #1320 -
Address L;
Houston. TX 77046 ;
e

Citv/State and Zip Code

ju_mmartinez@haotmail.com

E-matl address: (1o be used for future annual report nonification)

For further information concerning this matter, please call:

Sonia Becerra

877 T77-8450
at { )

Name of Person

Enclosed is a check for the following wmount:

& $23.00 Filing Fee 0 $30.00 Filing Fee &

Certuificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

L1 §55.00 Filing Fee &
Certitied Copy

(additionat copy is enclosed)

O $60.00 Filing Feu,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HORIZON HOME MANAGERS LLC

{Name of the Limited Liability Company as it now appears on our records.)
tabibty Company)

The Articles of Organization far this Limited Liability Company were filed on 07/19/2019

Florida document number _ L19000186147

and assigned

This amendment is submitted to amend the totlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabte and contain the wards “Lumited Liabdity Company” the designation “LLC™ or the abhreviation “LL C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) : :3 .
L i
_ S
Enter new mailing address, if applicable: B _ L
{Mailing address MAY BE A POST OQFFICE BOX) - :_ -‘-:
_j.

B. If amending the registered agent and/or registered office address on our records, coter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Auent:

wWew Reaistered Office Address:

Enier Florida sireet aedress

. Florida

e Zip Clode

New Registered A

sent's Signature if changing Registered Agent:

Fhereby accept the appoininent as registered agent and agree to acit in this capaciiv. 1 further agree 1o comphewith the
provisions of all statwies relative o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for e Chaprer 603, F.S. Or, if this docnment iy

being fileel 1o merely reflect a change in the regisiered office address, T hereby confirne that the lintited liabiline
cemnpany Jues heen notified inwriting of this change.

X If Changing Registered Awent, Signature of New Registered Agrent




M umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Shannon Corneil 801 West Bay Dr Suite 318 ¥ Add

LLargo, FL 33770 TRemove

O Change

i Add

e
TRemgie

O Change

Cadd

DCRemove

T Change

DAdd

TIRemove

1 Change

Add

CRemove




). If amending any other information, enter change(s) here: (Anach additional sheeis, [f necessarv.y
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E. Fifective date, if other than the date of filing: (optional)
{[fan effectve dine is isted, the date must be specitic and cannot be prior to date o tiling or more than 90 davs aticr filing.) Pursuant 1o 603,0207 ()b
Note: [fthe date inseried in this block does not meet the applicable sttutory liling requirements. this date will not be lisied as the
document’s eitective date on the Depurtment ol State's records.

I the record specifies a delayved effective date. but not an effective time, at 12:01 w.m. on the carlier olt (b1 The Y0tk day after the
record is filed,

Dated SMY\(‘ 1“14-\,\

X %\A-QAD Ao A T AN~ T

Signatpe of a member o :lulh{scd representative of o memhes

Aral o YN orggnss YW 0 e 5 o~
Typed or printed name of %wc

Filing Fee: $25.00



