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COVER LETTER
TO: Registration Section
Division of Corporations -

o r
sUBJECT: REAL HORKZON PROPERTIES LLC

Narme of Limited Liability Company

The enclused Articles of Arendment and fee(s) are submitted tor filing.

Please return all correspondence concermmg this matter o the following.

Rigoberto Hernandez

Numce ol Person

REAL HORIZON PROPERTIES LLC

FirmCompanv

7758 Blairwood Circle N

Address

LAKE WORTH FL 33460

CitvState and Zip Cade
561LOSLUS@gmail.com

L-mal address: (o be used for future annual report naliheation)

For further informution concermng this matter, please call:

Rigoberto Hernandez w961 4 561-716 2216

MNarne of Person

Enclosed s a cheek for the following amount

03 82500 Iiling Fuee (O $300.00 Fiting Fee &
Certificate of Staius Certtfied Copy

(additional copy is vniclosed)

Area Code Davtime Telephene Number

0 §35.00 Filing lee & O £60.00 Filing ee,
Certificate of Sutus &
Certified Copy

Cdditiomal copy iv enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Strect Address:

Registration Section
Diviston of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
REAL HORIZON PROPERTIES LLC SESLE NN SRS
tName of the Limited Liability Company as it now_appears on our records.)
{A Florida Limited Taabiliy Companyy "y
i L
The Articles of Organization for this Lumited Liabifite Company were filed on 11-17-2020 and assigned

Florida document number £20000364266

This amendment is submitied w amend the [ollowing:

A. If amending name, enter the new name of the linited hiability company here:

The new name mast be destmgueshable and contain the words "Limited Lisbility Company.” the designation "LLLC™ oz the abbreviation 1L L.C ™~

Enter new principal offices address. if applicable:
(Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE 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 Regisiered Agent:

New Rewistered Oflice Address:

Fter Florda sirveet addross

. Florida
('.'r.fv Zip Code

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

L herehy accept the appoimtment as regisiered agent and agree o act in thes capacity. 1 further agree to complv with the
provisions of all statwtes refative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obfigations of my position as registered agent as provided for in Chaprer 6035, 175, Or. i this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahiliy
company has been nofied in writing of this change.

If Changing Registered Agent, Signature of Ness Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title iName Address Tvype of Action

MGR Rigoberto Hernandez 7758 Blairwood Circle N Lake Worth 33467 g aq

ORemove

DO Chunge

OAdd

ORenwove

CiChange

O Add

ORemove

CIChange

OAadd

ORemaove

O Change

CAdd

CRemove

O Change

Oadd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Awach additional sheets. if necessary.j

E. Effective date, if other than the date of filing; 10-20-2021 (optional)
(I an elfvetive dute is Hstel, the dute must be spectlic and cnnot be prior to date of tiling or msore than 90 davs after filine. ) Pursuant to 603 0207 (3 X
Note: [1the date inserted in this block does not meet the upplicable siatuwory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

IMthe record speiltes a delaved effective date. but notan eltective tme, at 12:01 wm on the carlier off (B The 90th day aller the
tecord 15 [led.

ﬂ:n‘u‘rc af'a membet or authorized represen gl veotT Member

N‘C‘_c{ 23 JD\(\ roadic e

Typed or printed namv of signee

Filing Fee: $25.00



