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COVER LETTER

T4): Hegistration Seclion
Pivision of Corporations

Homzon 107 Ave 313
SLBFECT:

Nt ()f'|.[|niIc|Tl_.inbili1_\ C('ll]]pull)"

The enclosed Atticles of Amendment and fee(s) are submitied Sor tiling,

Please return gl correspondence concerning this maltter o the following:

/%92;0 P;M 4 Dl

Name of Peison

Yopizod 107 Ave 313 LLC.

FitnyCompauny

l?:?.%o SW o107 Aw_s

Addruss

Miamai FL . 32,70
' (.'ilnyli:".;:md Zip Code -
Macio Paeadsch @ OUTLOOK. COM

E-mait address: (o be used Tor futuie annoal report nutifieaiion)

For further intormation concerning this matter, please celi:

)’\f}_lefO ]DA(ZA DgL_A— ;H(BDS : -‘;TZ_L{LHL_

Numg ol Persen Area Onde [Ji|}‘li])ll: Telephons Numbe
Encloged is & cheek for the tollowing amau:
L $25.00 Filing Fee (0 $30.00 Filing Fee & 1 $55.00 Filing Fee & L) $60.00 Filing Fee,

Certiticate of Status &
Cettified Copy
(addinonal copy is enclosed)

Certificate of Status Certifted Copy
(uddiional copy 15 enclosed)

Strect Address;

Muiling Address:
Registration Section

Registration Section
Diviston of Corporations Divisien of Corporations N
.03 Box 6327 The Centre of Talluhassee = -,
Tallahassee. 1. 32314 2415 N, Monroe Sireet, Suite 810 2 e
Tallahassee, FL 32303 — e
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

Horizon 1077 Ave 3103
(N

e of the Limited Liability Company us it now appears on our records.}
: Aabnhty Compuny)

H/01/24 und ussigned

The Articles of Organivation for this Limited Liability Company were filed un
L.24000464539

Florida document number
This amendment is submitted 1o amend the following:

A, I amending nume, enter the new name of the lnited liability vomipapy here:

Huorizon 107 Ave 313 LLC

The new wane st be distingnishable and conten the words “Limbed Liabiliy Company,”™ the designation “LLC™ or the abbievindon “L.1LC7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ) _

Enter new maibing acddress, i applicable:

(Mailing address MAY BE A4 POST OFFICE BOX) L ——

B, [tamending the registered sgentand/or registered office address on our records, enter the name of the new registered
agentand/or the new registered oftice nddress here:

Name of New Repisiersd Apgent:

New Registered Otfice Address: —
Enter Florudo sireet address

, Florida
Cry Zip Crnle

New Revistervd Avent’s Sivnature, if changing Registered Apenl:

! hereby aceept the appoiiment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statees relorive to the proper and complete performance of my duties, and I am Jamitiar with i
accept the obligarions of my position as registered agent as provided for in Chapeer 603, 1.5 Or, if this document is
being fileci to merely reflect a change in the registered office address, §hereby confirm that the lindted liabitity
company has been norified vowvriting of this chenge.

i Chunging Registered ;\_;;unl. Stgnuture ul New chix‘lurc:! Agent




[Eamending Authorized Person(s) sothorized to muanige, enter the titde, e, sod addeess of cach person heing added
ur removed from o records:

MGR = Manager
ANBIR = Authorized Member

Title Nume Address I'vpe of Action

TIAdd

LRemove

C1Change

ClAadd

CRemove

UChange

~iAdd

TiRemove

L) Change

Ladd

[(Remove

CJChanee

Madd

MMRemove

CIChange

D Add

CiKemove

{)Change




B amending sy other inforueation, enter change(s) heve: (Aitaeh additioned sheets, if necesseary.)

[£. Effective date, i other than the date of filing: (uptinnal)

{1 an e flective dane iy listed, the date nimst be specilic nnd vinot be pror w dite ol iling vl mote tian 90 days allor 1Hing.) Passwam w 6050207 (3)ib)
Note: 11 the daic inserted in this bleck does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s eifective diete oo the Departtent of State™s 1ecords.

I the record specities a delaved effeetive dute, but not an etfective time, at 12:01 am. on the carlicr o1t |b)

The 90th day aticr the
record s filed,

ated

phizugee 14 2024

e

bradide

authurzod represtniabive ci'a momber

Sigrine of inembe: or

Mg PacanEia

Ty ped wre ponted mamce o sipace
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Filing Fee: 325.00




