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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

HORIZONS MEDICAL SUPPLY LLC
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COVER LETTER
TO: Registration Scction
Divisinn of Corporations

HORIZONS MEDICAL SUPPLY. LLC
SUBJECT:
Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are subinitted [or [iling.

Please rewrn all correspondence concering this mater to the [ollowing:

THOMAS J COTHREN

MNamne of Person

HORIZONS MEDICAL SUPPLY. LLC

FirnvCompany

407 W LANTANA RD SUITL 2

Address
- - ~
LANTANA.FL 33402 -
g
CirviState and Zip Codv rl
tommycothren7{@gmail.com u’)
Eomail address: (1o be used Tor future annual repait notificatiog}

=
N c e . . . Iy
For further information concerning this matter, please call: o

\
THIMAS J COTHREN o14 Y3IU-716 —
p E L72]

ar( )
Arca Code Daytime Telephone Mumlbcer

Name of Person

Enclosed is a check for the following amount:

1 $60.00 Filing Fue
Certificate of Status &
Certified Copy
(additional copy is ervioaed)

(1 $35.00 Filing Fee &
Certitied Copy
(udditiomal copy ia encloned)

L} $30.00 Filing Fee &

71 S25.00 Filing Fec
Centificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite R10

Tallahassee, FIL 32314
Tallahassee. F1L 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M
L] -
HORIZONS MEDICAL SUPPLY, LLC 723 D
v~Name of the Limited [.iability Company us it now appears on our recnrds.) ‘-"0 ) ; -
Al ity Company) \ RS =
\,0 2"‘1 [an)
- . . . R - . S . 5025
I'he Articles of Organization for this Limited Liability Company were tifed un 0s5/12/2020 and asmgr&] T
o
o - b 27 3
Florida document number E2000127746 . e
* T
Ny . . . - o
[his amendment is submitted to wmend the following: AN 4
)
A. If amending name, enter the new name of the limited liability company here:
The new natie Dwst be distinguisheble and comain the words “Limited Linbility Company.”
Enter new principal offices address, if applicable:

“the desigttion “LLC™ or the abreviation CLLL”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE /| POST QFFICE BOX)

B. If amending the registered agent and/or registere

accent and/or the new registered oftice address here:

Name ol New Registered Agent:

d office address on vur records, enter the name of the new registered

THOMAS J COTHREN
New Revistered Office Address:

401 W LANTANA RDSUITIE L2

Fnter Floride st oot address
LANTANA

Cirv

s
. Florida 33462
New Repistered Agent’s Signature, if changing Registered Ageni:

[ herehy accept the appointment as registered agent and agree to dci i this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complute
uccept the ohligations of my poxition as registered ag
being filed to merely reflect u chunge in the registered o
company has been notified inwriting of this change.

performance of my duties, i I am jumiliar with and
ent as provided for in Chapter 605, F5 O if

Zip Cody

this document is
ffice address. [ hereby confirn that the limited iability

L

If Chaunging Registercd Agent. Signuture

of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, naune, and address of ¢ach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR INGRAM, RUSSELL J. 111 4104 41ST WAY
- O add

WEST PALM BEACTI. FL 33407
= Remaove

O Change

MGR THOMAS J COTHREN i30 SUNSET RD i
o Add

MONTROSE. NY 10548
JRemove

OChange

P Add

CRemove

O Change

PV — IJAdd

Zlemove

CChang

ZoAdd

TRemove

O Change

Ciadd

TiRemove

OChange




D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

{optional)
prior to date of filing or mare than 90 days after filing.) Pursuant io 603.0207 (3nb)
ling requirements. this date will not be listed as the

E. Fffective date, it other than the date of filing:

(f an effective dase is listed, the date must be specific and cannot b

Note: |f the date inseried in this block does not meet the upplicable statutory f
document’s effective daic on the Department of State’s records.

If the record specifics a delayed cffective date, bt not an effeciive time, at 12:01 a.m. an the carlicr of: (b} The YOth day after the

record i3 filed.
September 4th 2020

2

" 4~ Signawreofa member or authonized represcniative of & member

lussell  Jaqemw T

Typed or printed name of signee

Dawed

Filing Fee: $25.00



