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COVER LETTER

T Rezistration Nection
Division of Corporatiops

Horizon Pipe LLC
SUBJIECT:

Nunwe of Limited Liability Company

The enclosed Articles of Amendment and reets) are submitted for filing.

Please return all correspondence concerning this matter w the follewing:

Tyvler Clark

Narme ot Person

Horzon Pipe 1L

Firm/Company

4398 County Rd 2089 5 Suite |

Address

Green Cove Springs, FL 32043

CitvState and Zip Code

telarkfaihorizonpipe com

Famand addiess. (i be used [or Tutare anomal report notileation)
For further information concerning this matter. please call:

Tvler Clark FI 5] YI5-6110

il )
wame of Person Arca Cade

Dastime Telephone Number

Enclused is a check for the following amount:

= 52500 Filing Fee O 530.00 Filing Fee & 1833500 Filing Fee & (5 Sob.nb Filing 1ec,
Certilicate of Status Certified Copy Certilicate of Status &
Gisddrtiomal ooy enetosed Certitred ("0]‘1_\‘

Cadditional capy s cicdused )

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee. L. 32314 2413 N, Monroe Street. Suite 811)
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
tHorizon Pipe LLC " L ,
{Nume of the Limited Linbility Company sy it now appears on our records.) -
A Flonda Tomied Taakiliny Company) 202!" Sc:_--:’ " N
Fel A s
The Articles of Orgamization for this Limited Liability Company were filed on (Rr26/2024 vyl - : :md assigned
Florida document number -==#000098630 ' fAL Lr,, ,__1'::";“{-: Lfo £

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LECT o the sbbreviaton LLCT

4398 County Rd 209 § Snite

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSs) — reen Cove Springs. FIL 32048

. - e . SO8 ¢ ’ 200 S Suite
Enter new mailing address, if applicable: 4395 County Rd 2095 Suie |

(Muiling gddress MAY BE A POST OFFICE BOX)

Green Cove Springs. FL 32043

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 Rewistered Agent: Tyler Clark

; s 9% ¢ SR 209 S Suite
New Registered Ottice Address: 4393 County Rd 209 5 Suie |

Fater Florida streel address

Cireen Cove Springs Florida 32043

oy Aip Ceacle

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

P hereby accept the appointimeni as registered agent and agree to act e this capaciiy. § fiether agree (o complheowith the
provisions of all statutes relative o the proper and complete performance of my dutics. and Tam familiar with and
accept the ohligations of niv position as registered agent as provided for in Chapter 6403, F.5 Orif this docament i

heing filed to mevely reflect a change in the registered office address, P hereby confirn that the Timired tiabiline
campany fas been notificd i writing of this change, Z %L

17 Chakging Reghtered Agent, iefature of \J\/Rt[_.l\ll‘l'((l Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Address

1540 Peters Creek R,

Title Name
MGR Bravden Weaver
NMOR Willizm E. Schacter 1

Green Cove Springs, F1LL 32043

1933 Silo Oaks Place

Middleburg, FE 32068

I'vpe of Action

= Add

CIRemave

ClChange

- A

ORemove

O¢Change

CiAdd

CJRemove

CIChange

ClAdd

ORemove

CiChange

Cladd

O Remove

OChange

OAdd

ClRemove

OChange



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

U9/E7/2022
E. Effective date. if other than the date of Oling: (optional)
(T e eetive date is listed. the dite must be specilic and cannot be prin 1 date of Tiling or more than 90 das s atter filing.d Pursuant 1o 6050207 1.3)(0)
Note; 11ihe date inserted in this block dous not meet the applicable statetory filing requirements, this date will not be Listed as the
document’s effective date on the Department of Staie’s records.

I the record specifies a delayed effeetive date. but not an etfective time, at 12:00 am. on the carlier of: (b)Y The 90th day after the
record is liled.

September 170 “'()74
Dated /,7L /Z

"-ILlld /ol a member or sethorizel representative ofa member

Tvler Clark

Fyped ar primted nime of signee

Filing Fec: $S23.00



