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COVER LETTER

TO: Registration Section
Division of Corporatiens

N
HOREB LLC
SUBJECT:
Nams of Limited Liabitity Company
The enclased Artictes of Amendment and fee(s) arve submitted for filing.
Please return all correspondence concerning this matter to the following:
SUGEY DIAZ
Name of Persen
ACCOUNRT BOOKKELEPING CORP
Finn/Compary
5301 CONROY ROAD SUITE 140
Address
ORLANDO, FLORIDA 32811
City/State and Zip Code
BOOKKELEPING@ZABKCORP.COM
E-mail adcress: (1o be used for fuitre annusl report not:fication)
For further informetion concerning this matter, please call:
SUGEY DAZ 407 8981757
at ( }
Name of Person Area Code Daytime Telephone Numaer
Enclosed is & check for the foliowing amount:
E $25.00 Filing Fec 3 330.00 Filing Fee & £3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(rddirional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Talahassee, FL 32303 _
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF o
FILED

HOREB LLC
(Noame of the Limited Lishility Comipany as it new appes T e r oot
(A Tlorida Liriicd Liability Company) %B‘a DEL’ v = :'8
R R A L S AR
. o . . T St dend p MW Wi
The Anticles of Organization for this Limited Liability Company were filed on 10/24/2019 it g ’:igqpﬂ

l
Al e AT T Tt J

Florida document number 119000267108

This amendment is submitted to amend the following:

A. 1M amending name, enter the new name of the limited liabilitv compsny here:

The new name must be distinguisaable and contain the wards “Limited Liability Compeny,” the designation "LLL” or the ebbreviation "L.L.C"

Enter new principal offices address, if appticable:

{(Principal office address MUSYT BE A STREET ADDRESS)

Fater new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered OfTice Address:

Enter Florida sireet address

, Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ Surther agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Apeny, Signature of Now Repistered Agent
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If amending Authorlzed Porson(s) authorized to manuge, ¢nter the title, name, and address of each person beln

or removed from gur recordy:

MGR= Manager
AMBR = Authortzed Member

Title

AMBR

Ijnme

TATIANA YANES

Address

11831 IMAJINARY WAY

Typgof Actlon

= Add

ORLANDO, FL 32832

ORemove

OChenge

LiAdd

[Rerove

[OChange

Oadd

TORentove

CChenge

Oadd

Tilemove

(Chnnge

T Add

TRamave

OChange

DAdd

{Reinove

[OChange
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D. If emending any other Information, enter change(s) here: (Antach edditional shees, if necessary,}

NOM_

E. Effective date, if other than the date of flliny: D@ 2 be .04 . 20(7 (optionel)
(17 an effeotive dutt is listed, tho date must be specific and et be priar o dele of fiting or more Lhar. 90 days elsr filing.) Pursuant 10 605,0207 3KE)
Note: If the date inserted in this bloei does not meet the applicable atatutory ling requiremers, this date will not be lsted 85 the
docutnont’s effective date on the Depaitment of State’s records.

If the record speclfies o delayed offective date, bul not ax effective time, at 12:0% a.m. on the earlier of: (b) The 70ih day efter the
recard is tiied. ’

DRCEMBER, 2019
Dated MBER, 9% A%

- l

¢ C—)/Tc@f.-ﬁ
1

Typed or printed nnme of signee

N L T2
authonzed rigresentative of @ memnber

LACIDES YANES




