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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Naine of the limited linbility company:
2

Pursuant to the provisions of sections 0030014 or 6050016, Florula Sutuites, the wdevsigned Himired fabiline company
- (a)

submiits the folfowing stawement in order o change it registered office o regisiered aeent, or bot, in the Stie of

HORIZON SYSTEMS LLC

Principal nffice address of linvted fiability company:

(b)
Mailing address of hmiwed lisbiluay company:
{Note: MUST BE STREET ADDRESS) (Neote: MAY BE POST QFFICE BOX)
03/18/24 L 24000133140
3. Date of filing/registration in Florida 4. Document number
TS UNITED STATES CORPORATION AGENTS, INC.,
Regrstered Agem nn(‘{R:-g]stcrL‘d Otlice Slll)\\‘ll—(-\-l"lni.f’;l.‘ records ol the Flarwla Dept. nt'h’l".ﬁﬁ
Kegistered Otfice Address (MUST BE FLORIDA STREE D ADDRESS)
476 RIVERSIDE AVE.
/ - =
JACKSONVILLE Fl 32202 et ‘?E
L -
'._’ L . i ]
Regislered Agents Inc e F -
-:',. : ™~ ‘
Enter name of NEW Repisteced Agent andror NEW Registered Office address ) (@] ‘.1
7901 ath StN o =
. @
NEW Regisered Office Address: T3 0o
STE 300 <
St. Pelersburg

’

.. 33702
L

I the limited liability company is not organized under the taws of the State of Florida, it is hereby confimied that afler
the change or changes are made, the Florida sircet address of the regisicred oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authonized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles af organization or the operating agreement of the Limited Hability company.
S~ R -

Dt s it

-
Signatw e ofa member o adthoized 1epidaentatis e of @ menibe

(3

Robin Jones

Printed o typed nape of signee
{hereby aecepy the approiniment as registered agent and agree 1o act in this capacitv. 1 further u}grc(_' to c‘n.'_n/)l_x' wirl e
provisions af all swuies relative 1o the proper aind complete performance of my duties, and L am familiar wii
the obligations of my position as registered agent as provided for in Chapier 603, F.5, Or, {fthis
w merely reflect a change in the registered q'ﬁu:c' acddress, fherehy confirm that the imited Tiabilin: company has féen
notificd grvriting of this change,
R .
L E’).B‘?EYT& David Roberts
| T
Signature of Registered Agent

Lam vand uecept
Or, i this doctment is beiny filed
- Assistant Secretary
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