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Movember 16, 2021
FLORIDA DEPARTMENT QF STATE

HORUS ADVISORS LLC Division of Corporations

901 PENNSYLVANIA AVE STE 2-542
MIBRMI BEACE, FL 33139

SURJECT: HORUS ADVISORS LLC
REF. LZ2i000472873

We received your electronically transmitted document. However, the
dogument has not heen filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet .

You failed to make the correction(s) requested in our previous letter.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

Flease return your document, along with a copy of this letter, within 60
days or your filirg will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call {850) 245-693%.

Agnes Lunt FAX Aud. §: H21000418359
Regulatory Specialist III Letter Number: 121200027784

P.0 BOX 6327 - Tallzhasses, Flopda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Srate of

ovisions of sections 605.0114 or 605.0116, Florida Sratutes, the undersigned limited liabili

Pursuant to the 2; company
submits the following statement in order to change its registered office or registered ageni, or both, in the

Florida.
. Name of the limited liability company: Horus Advisors LLC
2. () 901 Pennsylvania Ave Ste 3-542 (b) 901 Pennsylvania Ave Ste 3-542
Principal office address of Jimited lizbility company: Mailing address of limited lisbility company:
ate: M E (Nete: MAY BE POST OFFICE BOX)
Miami Beach, FL 33138 Miami Beach, FL 33138

L21000472873

11/03/2021
Document number

Date of filing/registration in Florida

5. () Blumberg Excelsior Corporate Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.

155 Office Plaza Dr 1st Floor
Registered Office Address T BE FI.
A~ r\m;
Tallahassee FL 32301 o
' e = e,
g 0
(b) Raul Perea-Henze -
Enter name of NEW Registered Apent and/or NEW Repigtered Office address: ~ r
b~
= i1
™
brod e
<
[ P%]

801 Pennsylvania Ave Ste 3-542

NEW Registered Office Address:

Miami Beach FL 33139

If the limited lizbility company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
? ., in the casa,of a Flocida limited liability cempany, il is hereby confirmed that the change(s)
{ the limiled liability company or &s otherwisc provided in

agent will be identical.
was/were authorized byNnlaffirmativ %otc of the members of the limited |
ng agreement of the limited liability company.

the articles of organizati “T 0
l\ Raul Perea-Henze
Prioted or typed name of signee
th the

Signature of a member of %ﬁ!tpmdmivc of 2 member
enl as registe ent and agree 1o act in this capacity.. | further agree to comply wi
5 s 5 dl o and { am familiar wrlﬁ and accepi

,‘h"'. ] f ff’ d:' tutes relative i € p zr 3 o Compfﬂe pefjarmancc qu HICS,

Pol’ﬂo’“‘pﬂ Sﬂuf.!'!. On (] ¢ L A ] i
i tered ded for in Chapiér 655. F.S. Or, if this document Is being filed

!he ab(lfa”OﬂJ G'fm pOI”lOﬂ ﬁ;%’ E : %ﬁ ar prow {4 f f ’ : i’ ! " ‘-h f

reflect a change in the ¢ acldress, | hereby confi
Slgnature of Reglstered Agent 'ﬁ/
Divislon of Corporationse P.O. Box 6327e Tallohassee, FL 32314

o mere
nratified in wri

ting of this change.
FILING FEE: 525.00

INHS18 (2/14)




