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COVER LETTER

T Registration Section
Division of Corporations

HORIZONS TECHNOLOGIES REAL ESTATE, LLC
SURIECT:

Name of Luntied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse retern all correspondence concerning this matter 1o the following:

Chadwick Mavcumber

Name of Person

FirmfCompany

750 Clitford Dr

Address

Orlundo, FLL 32804

CinvSate and Zip Code

admins@withhorizons.com

F-mail address: (1o be used Tor [uinre anpuad report noti Geation)
For turther information concerning this matter, please call:

Chadwick Mayveumber 407 T04-9480
al | )

Mg of Person Area Code

Daviime Telephone Number

Enclosed is a check for the following amount:

=\ S25.00 Filing Fee C 530.00 Filing Fee & 1 $35.00 Filing Fee & 3 S60,00 Filing Fee,
Certiticate of Status Cernfied Copy Certificate of Status &

ladditionsl copy is enclosedi Certfied Copy
{fudditional copy is enckied)

Mailing Address: Street Address:
Regtistration Section Registration Scction

Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Bivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOIRIZONS TECHNOLOGIES REAL ESTATE. LI
(Name of the Limited Liability Company as it oW APPLars on pur records.)

(A Flonda Limited Labidity Company)

RUTRItR .
09/27/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
121000424781

Flornda document number

This armwendment 15 suboutted to amend the [ollowing

IFamending name, enter the new name of the limited liability company here
The new nane must be distinguishable and contain the words "Lunied Lizbiiity Company,” the designation “LLCT o the abbreviation “LA.C
Enter new principal offices address, if applicahle
{Principal office address MUST BE A STREET ADDRESS) MANNL,

iy e
2 N
EE —_—
Enter new mailing address, if applicable: ol n ¢
(Muailing address MAY BE A POST OFFICE BOX) T S
L e 3
R
o

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

agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Registered OtTiee Address:
Enter Flortda soreet addross

. Florida
Zipp Cenlde

iy

New Registered Apent’s Signature, il changing Revistered Apent

MNew _-_ .
! hereby accept the appointment as vegisiered agent and agree 1o act in this capacin. { further agree to comply with the

provisions of all stanuces relative 1 the proper and complete performance of my duties, and 1 am Samiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or. if this document is

heing filed o merely refleer a change in the registerced office address, Thereby confirm that the fimited fiahilin

company has been notified in writing of this chunge.

[f Changing Registered Agent, Signature of New Registered Agent



I imu'nding Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Maunagper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Chadwick Maycumber T30 CLIFFORD DR
Ol Ak

OHLANDEO, FLL 32804
= [Lomove

O Change

MGR Kvle Walsh 077 STRATEMEYER BR
CAdd

ORLANDC. FL. 32839
= Remove

OChange

OaAdd

LIRemove

CIChange

D Add

ORemove

O Change

ClAdd

CJRemove

O Change

C]add

ClRemuve

C]Ch:mgc




. If amending any other information, enter change(s) here: (Arach additional sheces, i necessary)

We are only interested in removing the two managers on the previous page from the company.

. Effective date, if other than the date of filing: {optional)
(I an effective date 13 listed, the date must be speeific and cannut be prior 1o date of 1iling o mare than 90 days after filing.) Pursuant v 6050207 ¢3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records,

I the record specifies o delaved effective date. but notan effective time, at 12:01 .. on the earlier of: (b)Y The 90th day alter the
record is filed.

October 22 2021

Dated

o L — —
signature of s member or dhtharized representative of @ member

Chadwick Maycumber

Typed or printed name of signee

Filine Fee: $25 i)



