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COVER LETTER

TO: Registration Section
Division of Corporations

VAN MAY HORIZON ENTERPRISES LLLC
SUBJECT:

Name of Limited Liabiliiy Conmpany

The enclosed Arttcles of Amendment and feels) are submitted for filing.

Plepse reneen all correspondence concerning this matier 10 the following:

LOVET T LMOBSON

Namwe of Persan

FirmC ompany

73050 STATE HWY 244 5T 220

Address

HOUSTOMN.TX 77064

Citvstate and Zip Cade
CEILEI233@INCFILE.COM

Fommil address: (o be wserd for Tutsre snmial repar nofifeaions

For further infarmation concerning this maner, please cull:

LOVETTE DOBSON NE84623452

ald{ )
Name of Peison Area Cusle [avtime Telephone Number
Enclaxed is n check for the following wmount:
= 52300 Filing Fee 1 830,00 Filing Fee & (2 355.00 Filing Fee & 2} 56000 Fiting Fec.
Centificste of Stutes Cettified Copy Cenifivate of Status &
taudditional copy s enclosed) Cerntied (A.'U["_\'

(ndditional copy 1~ enclosedy

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Streelt Address:

Registrauion Section

Division of Corporations

The Cenwre of Tallahassee

2413 N, Monroe Street, Suite 10
Tallahassee. FL 32303

({{(H23000090487 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAN MAY HOREZON ENTERPRISES LLC

tName of the Limited Lighility Company as it now appears on our records.
T4 Florda Timited Tatiliy Company)

. . - . . - . .. e . . D2/20/°2023%
The Articles of Orgamization for this Limited Liability Company were filed on f/anico.,

- . hi O M
Florda document number L.2oboosan0l

and assigned

I'his amendment 13 subinstied to amend the followng:

A. If amending name, enter the new name of the limited liabilltv companv here

The new name must be distingaishable and contadn the words “Limited Liability Company.” ihe designation "LLCT or the abbreviation “L.L¢

Enter new principal offices address. if applicable: 130 Nw 7nd Ave Tower | Ste 433 #0706
(Principal office address MUST BE A NSTREET ADDRESS)

Miami. FIL 33126

Enter new maillng address, if applicable: TLSG Nw 7nd Ave Tower | Sie 4338 4070
(Muailing address MAY BE A POST OFFICE BOX)

MMinmi, FL 33120

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of th

¢ gew registered
=
o ~
at
=
. =
Name of New Registered Apent: T
New Registered Ottiee Address:

TRy

Enrer Florida soreer addedrosn

. Florida )
Ciry

e
Zip Corted
New Kegistered Agent's Nignature, if changing Kegistered Ageng:

{herehye weeept the appoinimeni as regisioved qpent wnd agree o aet in this capacine, [ further agrree 1o compdy with il
}'}j'(wf,\'fnu,s' (?j'(.r[/ salieies refarive ia the jrrops mm’{‘r)ilf;)h'h'/J('r_'ﬂi!'m.:ln('t’ !ff.m_l- r!’lrﬂ':'_(. amd | U.fu'ffmu‘fn":u' wth and
aceepi the obligations of niy position as regisiored agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect o change in the regisiered office address, Dherehy confivm that the limited Hability
company has been notificd ivowriting of this change.

IF Chapging Registered Agent, Signature of New Repisteretll Agent

{({{H23000090487 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 Trom our records:

(((H23000090487 3)))
MGR = Muanager
AMBR = Authorized Member
Title Nimie Address Typu of Action
AMBR Angelic Mercado FISO Nw 72nd Ave Tower | Sie 455 #9706
Oadd
Mo, FL 326
CRemove
™ Change
AMBR Kelvin Rivera P30 Nw 72nd Ave Tower | Ste 133 20706
Ciadd
Miami. FL 32136
CiRemove

= (hange

OAadd

O Remosve

i 1Change

1Akt

CiRemove

1Change

Al

L Remove

O Change

iadd

CIRemove

OChange

{({{H23000080487 31
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D, Ifamending any other information. enter change(s) here: drach additiomd shecis, i necessary)

L. Effective date, if other than the date of filing: {optional)
Can elteais e date is listed, she date must be specific and cannol be prior 1o date of Bling or more than Q0 das < afler [ling.) Pursuant io pOS.0207 (31b)
Note; [1ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
documem’s effective date on the Department of State s records,

1 the record specifies i defuyed effective date. bul not an effective time, at 12:00 wm, on the ceclicr off (b The 90th day atler the
record is 3led.

Murch Oy 2023

Siepature of 2 member or nyhnri/cd represcmtative of & member

Pated

Angelic Merendo

Ty ped aF printed name ol signee

Filing Fee: 325,040

(({H23000090487 3)H)



