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COVER LETTER

TO: Registration Section
Division of Corporations

Horizon Reality Properties 1L1C- Amending Name
SUBIECT:

wamne of Limited Linhlity Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

Marta De La Luz Moreno

Nae ol Person

Horizon Reality Propertes L1.C

Firmd ompany

6207 85 West Shore Blvd. spt 3062

Addeess

Tumpu. F1. 33616

Clv/State and Zip Code
HORIZONPROPERTIESLLC23@GMALLCOM

F-mmai] wddress: {1t be used for futuee annual report notification)

For further intormation concerning this matter, please call:

Murta Moreno 516 (630-2980
al( )
Name of Person Area Code Diaytime Telephone Nunsber
Enclosed is a cheek for the following amount;
7} $25.00 Filing lee = $30.00 Filing Fee & L3 S33.00 Filing Fee & 00 S60.00 Filing Fee.
Certificate of S1atus Certitied Copy Certiticate of Status &

Gaddinanal gopy s enclised) Certified Copy
tadditional copy s enclised)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. L 32314 24135 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Horizon Reality Properties L1LC

(Name of the Limited Liability Company as it now appears on our records,)
A Florida Timied ThabiTity Campanyy

o . . o . Sy T - 1172023 .
e Articles of Crganization tor this Limited Liability Company were filed on i/ and assigned

L3002 27

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Horizon Realty Properties 11.C

The new name must be distinguishable and contain the words “Limited Ligbitny Company.” the designation “LLCT ar the abbreviation ©LLCT

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE A PONT 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 Reaistered Avent:

New Rewvistered Offiee Address:

Forer Flaricda sirect address

. Florida
Cry Ay Condo

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

Fhereby aceept the appointment as regisiered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all statutes yelative 1o the proper and complete performance of myv duties. and §am familior with aned
aceepn the oblications of niv position as regisiered agent as provided for in Chaprer 603, 178, Or_if this document is
being filed to merely reflect a change in the registered office uddvess, Ihereby confirm that the limited liahilisy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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 Ny Address Type of Action

D Add

CRemave

1Change

DAdd

CiRemove

TiChange

OAdd

Ui Remove

O Chuange

TAdd

 Remove

Change

T1Add

TiRemove

OiChange

Tadd

JRemove

OChange



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

E. Effcetive date, if other than the date of filing: (optional)
(1 an eiective date is listed. the date must be speciiic and cannot be prior to date of filing or more than 90 davs atter tiling.) Pursuant to 6030207 (30b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department off State’s records.

I the record specilies a delaved elfective dates but not an effective time, at 12:01 wan. onthe carlier o (hy - The 90ith day after the

record s filed.

Dated February 23 2023
Mot fhaypp
u Signature of s member or athorized representative of a member

Muaria I Moreno

Typed or printed name of signee



