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COVER LETTER

TO: Registration Section
Divisivn ol Corporations

HORIZON ESTATE VIENTURES LLC
SUBJECT:

Nume of Limaed Lisbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

SILVIA FREGNI

Nume of Persan

EXPAT CONSULTING CORP

Fimy'Company

8613 COMMODITY CIRCLE. STE 11

Address

ORLANDO - FL - 32819

CuwState and Zip Code
SILVIAGEXPATCONSULTING.COM

E-mail address: (10 be used for [uture annual report notitication)

For further information conceming ihis maner, please catl:

From' EXPAT CONSULTING

SILVILA FREGNI

Name of Terson

Enclosed is a check for the following amount;

& $25.00 Fiting Fee L1 830.00 Filing Fee &
Certificate of Status

Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee. F1. 32314

7 7451112
i )

Area Code Daviime Telephone Number

7 $33.00 Filing Fee &
Certified Copy

0 S60.00 Filing Fee,
Certificate of Stats &
Certified Copy

tackditional copy is enclosed)

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of TalHahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION v 1 .
OF W, 2
" 4 .:}1"' r .
HORIZON ESTATE VENTURES LLC H”SSEF'.‘F;”
- B t . . = L1, -0‘.?1‘{}_

[Nanig of the Limbied Linbililn Company oy it now_appenrs oo aur reeorids.)
1A Floerda Timited |.|'.|h|hl}' Company)

, . N " N s . HI3 20024
The Articles of Organizalion for this Limied Liability Company were fifed on Has 02

124000406094

ard assigned

Florida document number

This amendment is subimiticd to amend the following:

A. If amending namc, enter the new mame of the limited liability company herg:

The vew manie muss be distisguistiable and contaio the words “Liaited Bigbilis Company.” the desigoation "ELC™ or e ablrey iagion 0

Enter new principal offices address, it applicable: 832 RIVERS CROSSING ST

{Principal office uddress MUST BE A STREET ADDRESS)

CLERMONT - K1, - 24714

Ty IV RE R T T
Enter new mailing address, if applicable: R32 RIVERS CROSSING S

(Mailing address MAY BE A POST OFFICE BOX)

CLERMONT - [F1, - 34714

B. if amending the registered apent and/or registered office address on our records, enter the name of the new repistercd
ugent and/or the new registered office address here:

Y 1 1y 1 - X b
Name of New Repistered Agent: EXPATCONSULTING CORI

New Repj | Office Address: RGES COMMODITY CIRCLE, STE

Lainier Flaricla atrect adedress

ORLANDO 2819

. Florida
Cine Zin Cade

L hereby aecepi the appointment ax registered agens amd agrec i act in this capaciiv, ! further agree to comply with the
provisions of all stattes relative 1o the proper and complete performeance of n duties. wd am familior with cid
accept the obligations of my position as regisiered agent as provided for in (Ripier 603, F.S. Orif this document is
being fited to merely reflect u change in the regiistered office uddress, Theegbf confivae that the timited fiability
campany fras been notified i writing of this change.

IT Clanging Regisfufd Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added or
removed from our records:
MGR=Manaper
AMBR = Autherized Member
Title Name Address Tvpe of Action
MORM DEGELMAN. ANA GABRIELA 10 HICKORY ROAD
JAdd
HIGHLAND LAKES - NJ - 07422
CiRemove
= Change
AMBR R.IUNIOR, CHARLTON 832 RIVIEERS CROSSING ST
= A
CLERMONT - IFL - 34714

CiRemove

OiChange
- o3
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FiRemove

OChange

Lladd

ClRemove
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D. If amending any other Information, enter change(s) here: (Afiach additional sheeis, if necessary.)

ADD EIN NUMBER 33-1950999
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E. Effective date, if other than the date of filing:

{11 an effective date is listed, the dute must be specific and connot be prior to date of filing ar more than 0 days aficr filing. ) Pursuant to 605.0207 (I}(b)
document’s effeclive date an the Department of State’s records.

(optional)
Note: 1f the daie inserted in this block does not meet the applicable stalutory filing requircments, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

pated ORLANDO, 14 NOVEMBER

U

2024
X /"C?AUJO

ature of a2 member or suthorized represemative of o member

ANA GABRIELA DEGELMAN

Typed or printed name of signee
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