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COVER LETTER

TO: Registration Section
Division of Corporations

HORIZON COAST PROPERTIES 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclored Articies of Amendment and lee(s) are submitted Tor filing.

Please return all correspondene e concerning this matier 1o the foliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/Szate and Zip Code
CFILE1 234@INCFILE.COM

Fomail ahidress: (10 be nsed Tar tulure annaal repocs panfication)

For further information concerning this maner, please call:

Page: 2/S
(((H22000275361 3)))

LOVETTE DOBSON

] B48-162-3453
at( )

Name of Person

Enclosed is u check for the following amount:

= $5235.00 Filing Fee O $30.00 Filing Fec &
Ceriificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Dayviitme Telephone Number

0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certified Copy Cernficate of Status &
(additional copy is enciosed) Certificd Copy

{additional copy i+ epwloned})

Sireet Address:

Registration Secuon

Division of Corporations

The Cenwre of Tallahassce

24135 N. Monroe Street, Suite 310
Tallahassce, FL 32303

(((H22000275361 3)))
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ARTICLES OF AMENDMENT

Pape: 3t
{{{H22000275361 3
TO

ARTICLES OF ORGANIZATION
OF

HORIZON COAST PROPERTIES LLC
(Same of the Limited Lialility Company 85 it nuw nppesrs on our records.)
(A TTordfa Limned Liabthty Compuany?y

The Articles of Organization for this Limited Liabtlity Company were Niled on
Florida document number

07/25/2022
J22000328426

and assigned
‘This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited flability company here:

The new name musi be distinguishable and contin the words “Limited Liahility Company,” the desigaaiion “LLC™ or the abbreviation “L.1..C
Enter new principal offices address, if applicable:

00 B Robmson Street., Suite 1120
(Principal office address MUST BE A STREET ADDRESS)

Orlando, FL 32801

Enter new mailing address, if applicable:

2iX) E Robinsen Sircet. Soite 1120
(Mailing address MAY BE A POST OFFICE BOX}

Orlando, FL 32801

s
" =
B ™~

[ d

B. If amending the registered agent and/or registered office address on our records, enter the natné-of th
agent and/or the new revisiered office address here: |

eaew ered
— 1 %;:-, e
i =
=T @ (T
Name of New Registered Apent: PR -
T - ‘ ’
. - [aitt o] r
New Registered Oftice Address: PRSI
Enter Florida street addvess ‘-'-' E’_’{ "E
et
. Florida
Ciry
New Repgistered Agent’s Signature. if changing Registered Agent:

Zip Conde
[ herehy aceent the apnoiniment as vevistered avent and aeree to act in this capacing T further agree o comply with the
'} 1 i & 4 f i :
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and

company hax been notified imwriting of this change.

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, Lhereby confirm that the timited liahility

If Chumging Registered Agent, Sigauture ul Sew Repistered Agent

((H22000275361 3)})
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Eslor Desir 200 E Robinson Strect, Suite 1120
OAdd
Orlando, FLL 32801
CRemove
= Change
AMBR Justuin Wilson 200 E Robinson Street, Suite 1120
CIAdd
Orlando, F1. 32801
ORemove

= (hange

O Acdd

ORemove

MChange

[Madd

ORemuove

O Change

Oadd

LJRemove

CIChange

Tiadd

ORemove

TChange

((H22000275361 3)))
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1. I amending any other information, enter change(s) heves ftiach additional cheets, if necessary.)

E. Effective date. il other than the dute of filing: {optional)
(am crleetive date is e, the date must be speeinic and csanat be prior o date o filing or mone thin 90 dass adder Gling.r Pursain o 6030207 (31(h)
Nate: Hthe date inserted in this block does not meet the applicable statatory tiling requirements, this daze will not be hsted us the
document’s effective date on the Depattinent of State’s records,

IT the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carner ol (b)) Fhe YUih day alter the
record is filed.

AUGUST I5TH 2022

Enler Mosir

Signature of 2 member or agthornzed representatise ol o member

Dated

Fslor Desir

Tvped or prinwed name of signee



