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ST COVER LETTER

T¢: Registration Section
Division of Corporations

New Horizons Strategie Services, LLCOC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fiee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Spiro T Komninos, Fsq

Name of Person

Komminos Law Fim, PA

Firm/Company

4124 West Lincbaugh Ave

Address

Tampa Florida 33624

Citv/State and Zip Code

spirolaw@hotmail.com

E-mail address: (10 be used for future annuad report notification)

For further information concerning this mauter, please call:

Spiro T. Komninos. Lsq %13 251- 3444
at( )

Name of Person Arca Code Davtinwe Telephone Number

Enclosed 1s a check for the following amount:

= $25.00 Filing Feu 0 530.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticaie of Status Certified Copy Cerzificate of Status &
(additivnat copy is eaclosed) Cerufied Copy

tadditional copy is enclosed}

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW HORIZONS STRATEGIC SERVICES LLC

{(Name of the Limited Liabiliy Com

any my i now appean on our records,)

(A v Company)
=
The Articles of Organization for this Limited Liability Company were filed on /ﬂc«/J\ /13,2020 ad asstghed .
s (]
Florida document number _£ Q080D 8 /622 . =
——
This amendment is submitied 10 amend the following: =4
~~ - - 3
A. If amending name, enter the new name of the limited liability company here: =
enter the new name ol the imited ha DIty company here P :
™~
o —r

The new mume must be distinguizshable and conain the words “Limited Liability Company,” the designation "LLCT or the abbreviation 71,.1.C

Enter new principal oftices address, if applicable; T@0 Sund Puu Ve NE

(Principal office address MUST BE A STREET ADDRESS) < Peders bo rf} i 33705

Enter new mailing address, il applicable:

(Muaiting address MAY BE A POST OF FICE BOX)

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

Name of New Registered Awent:

New Registered Othee Address:

Fnter Florida streel adidress

. Florida
Cine Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capocityv, 1 further agree to comply witl the
provisions of all statntes relative to the proper and complete pecformance of my duties, and 1 am feoniliar with and
aceept the oblivations of ny position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heingg filed to mevetv reflect a change in the registered office address, { hereby confirm thae the limited liabiline
compeny has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name

MOR MICHAEL L WALLACE
MGR KIMBERLY H WALLACE
MGR SCOTT D. BROWN

Address

760 Sand PMine Dr NI

St. Petersburg, FL 33703

760 Sand Pine Dr NE

St. Petersburg, F1. 33703

18908 Lakes Edge Way

Odessa, FLL 33556

Tvype of Action

= Add

CJRemove

TOChange

= Add

CJRemove

D Chanpe

= Add

CiRemove

CChange

Oadd

CORemove

Change

OAdd

ClRemove

_1Change

{1Add

CRemove

CIChange



D. If amending any other information, enter change(s) here: (dttach additional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(ifan ¢fTective date is listed, the date must be specitic and cannol be prior w dawe of filing or more than 90 days alter [iling.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft {b)  The 90th day after the
record is filed.

04715 2020

e 00— |

Sipnature af a member or authorized representatine of a nrember

MICHAEL 1 WALLACE




