{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RIEIANIATE

500352466805

-
{‘\

oct 29 100



- 3 COVER LETTER

TO: Registration Section
Division of Corporations

HORIZONCAPITAL PARTNERS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning s matier wo the following:

Name of Person

[RA Financial Group

+ Firm/Company

1691 Michigan Ave. Swe 415

Address

Miami Beach, FI. 33139

Cirv/State and Zip Code
ELC@IRAFINANCIALGROUP.COM

E-mail address: (1o be used Tor Titure annual report noitlication)

For further information concerning this matier. please call:

Tumara Perex

305 9480572
#l )

Name of Person

Enclosed is u check tor the tollowing amount:

L1 $25.00 Filing l'ce (1] £30.00 Filing Fee &

Cerntificate of Status

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

Area Code Davtime Telephone Namber

= $55.00 Filing Fee &
Ceniified Copy

additional copv is enclosed)
) )

(3 $60.00 Filing Feu,
Certificate of Stius &
Centitied Copy
(additional copy 15 cnclosed)

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
HORIZONCAPITAL PARTNERS 1L.C Sl e P

{(Name of the Limited Liahility Company as it now appears on our records.)
{A Florida Limited Liabihity Company)

st 27,202 .
August 27.2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 5 PP,
Florida document number -20000266733

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizhilily Company.” the designation *LLC™ or the abbreviation i P o

Enter ncw"principal offices address, if applicable: 2801 South Federal HW

(Principal office address MUST BE A STREET ADDRESs) ~ Fon ! auderdale. Florida 33335-2842

Enter new mailing address, if applicable: 2801 Svuth Federa) HTW

(Maifing address MAY BE A POST QFFICE BOX) Fort Lauderdale. Florida 333332842

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

Name oi New Registered Agent:

2801 South Federal HW

Frier Flovida sireet adedress

New Registered Oftice Address:

Fort Lauderdale Florida 33335-2842

City Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complere performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 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 Changing Registered Agent, Signature of New Registered Agent




M amending Authqrized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address N A B S N I'vpe of Action

O Add

CIRemove

__ OChunge

JAdd

- Jlemove

JChange

JAdd

(ORemove

OChange

Tadd

__ OReinove

CIChange

-l
D Add

CIRemove

CiChange

CAdd

O Remove

JChunge




D. Il amending any other informuttion, enter change(s) here: (dutach addivional shecis, i necessam)

E. Effective date. if other than the date of filing: {optional)
Hian eftective date s listed, the dute must be specitic and cannol e prise o dite of Fling or mare than 90 das s after g Pursiann o 6030207 (3xh)
Note: If the date inserted in this block does ot meet the applicable statutory filing requiremenis. this dale will nat be disted as the
document’s effective date on the Department of State’s records.

i 1he record specifies a delaved etfective date. but not an etfective time. au 12:01 . on the eatlier of (h) - The 9thih day atter the
record s filed.

September 17 . ~u20
Dated n

Stemure of womember or authorizad represcatatise of a member

Adam Bergman

Ty pead sw printed namce ol sighee

Filing Fec: S25.00



