L19 000198 789

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekupr  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRTRRHL

100336041081

1101 19— -1ne-—ilin

6n:y Wy . AON 8187

Y SULKER
0 100

w4 L



COVER LETTER

Ty Registriation Section

Division nl“f,‘urpm':llium

HORIZONGETAWAYS |LLC

Nane of Limited Liabitiy Company

SUBJECT:

The enclosed Articles of Amendment and feeds) are submitted Tor Niling.

Please return all correspondence cancerning this nuter w the following:

Justin Yan

Nume of 'erson

Catalyst Tax and Consulting LLC

FirmsCampans

1701 west hilsboro bivd Deerfield Beach FL 33442

Address

City/State and Zip Code

lIicfilingflorida@gmail.com

E-matl address: tto be used for future annuoal report notilication)

For turther information concerning this matter, please call:

786,588-3163
Arca Code

Justin Yan

atq

Name of Person astime Telephone Number

Enclosed is a check tor the following amount:

O Sot.00 Fiting FFee.
Certilicate of Status &
Certitied Cops
tadditsanal copy s enclosed)

O $35.00 Filing Fee &
Certitied Cops

bl copy s enelesed )

0O S36.00 Filing Fee &
Certitieate ol Status

U@ 823500 Fihng Fee

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division ol Corporations
PAY. Box 6327
Tabluhassee. F1LL 3231

Regisiration Section

Division of Corporations
Clitton Building

2661 Exccutive Center Cirele
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HORIZONGETAWAYS LLC
(Name of the Limited Linbility_ Compaay as il now sppesas on our records. )
k stangy Company'}

08/09/2019 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

L19000198789

Fiorida document number
This amendments subminied wo amend the Tollowing:

Hamending namvy, enter the new name of the limited fiability company here:

Al

The new name must be distinguishable and contain the words “Limited Lisbilite Company,” the designation “LLC or the abbreviation =1L 1L.C

Enter new principal oflices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

i

e |
B o
Fnter new mailing address, ifapplicable: L.,
2E B —
(Muiling uddress MAY BE A POST OFFICE BOX) a2 ]
B —
Py H
2F L
R
% o= N
B. If amending the registered agent and/or registered office address on our records. entfrehe Hhme pi=the new
registered apent and/or the new registered office address here: Brn W -t
o S
=7 W

Nunre o) New Registered Agent:

New Registered Office Address: _
Enter Florida sirect adedross

. Florida

Ciry Zip Cende

New Hepistered Agent's Sienature, if changing Reeistered Agent:

{ herehv acoepn the appoinnment ax registered agent and agree to act indhis capacity. | firther agree to complv with the
provisions of ull statuies relative o the proper and complere perjormance of my dudies, and Lam gamitiar with and
cceept the obligations op miv poxition as regiseered agent as provided for in Chapter 603, F.S e, i this docianent is
heing pited 1o merelv replect a clienee in the registered vfjice address, §herehy confivm that the tinited tiability

compaiy has been iwotified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Ageat

Pase T of 3



> - . -
If amending Authorized Yerson(s) authorized to manage, enter the titde, name, and addreess of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Name

Charles Schnieder

4291 GRIFFIN RD.
DANIA, FL 33314

Type ot Action

U add

0 Remove

@ Change

O Add

L Remove

L1 Change

I Add

O Renunve

O Chunge

O Add

0 Remove

I Change

_Oads

O Kemove

0 Change

O Add

O Remove

O Change

Page 2ol}



D. If mnending any other information, enter change(s) heres Clirach additional sheets, (5 mecessary )

E. Effective date, it other than the date of liling: (optional)
(H o ctleetiv e date s isted. the date must be specific and cannel be prior o date of filing or more than 90 days atler lilingy Pursuant 6 6030207 (31h)
Note: 1 the date inserted in this Bluck docs nol meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
(b)Y The 90th day after the record is filed.

Phted 09/29/2018

<L / W

Signature ol a member ar inhorized representative ol a member

Charles Schnieder / MAIER. GRANT

Typed or printed nime ol sipnee

Pape 3 of 3

Filing Fee: 52300



