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COVER LETTER

TO:  Repistration Section
Division of Corporations

SURJECT: Research Horizons, LLC

Name of Limiled Liability Company
IDear Sir or Madani:
The enclosed Registered Agent/Registered Office Change and lee(s) are subinitted for filing.

Please retum all correspondence concerning this matter Lo the following:

Nova. A //ra niler

Name o Person

Phieniy Markeding lnkrnation =€

Firm/€ompany

~ 0. Box_ B0L

Address

i 1Y 12673
City/State And Zip Code

lev

-matladdress: #o be used T0r {Ature annual report notification

For further information concerning this matter, please call:

Movo.. R. /(r‘anb(c.r ut(e"“g y Bllo- 82,28 ¥ 307

Namé of Person’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
?Icsed is a check for the following amount:
$

25 Filing Fee O 355 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 605.0114 or 603.0116, Florida Statwres, the undersigned linvited liability company
submits the following statement in order to clunge ity registered office or regisicred agemt, or both, in the Stute of

Florida
L. Name of he limited liability compuny: Research Horizons, LLC

2. (a) 8423 Montgomery Si, Suite 12, Rhinebeck, NY 12572 (b)
Principal offive address of timated Lability company: Mailing address of timited linbility company:
(Note: MUST BE STREET ADDRESY) (Nore; MAY BE POST OFFICE BOX)

M0O4000004745
Document number

10/29/2004
Date of Aling/registration in Florida

3

5. (a) STERLING RESEARCH GROUP
Registered Agent and Registered Office shown on the records of ihe Florda Dept. of Siate:

150 Second Avenue - Suite 600

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L
.. —m—t
o
'.'_:‘ {-_—_—_‘
St.Petersburg FL 33701 - —
3 ‘/-’ e m
a0 ‘
(b) InCorp Services, Inc. - :‘_ .
Enter name of BEVY Registered Agent snd/or NEW Registered Office address T
Coow
Fw
17888 67th Court Narth == &
NEW Registered Office Address: 3o

Loxahatchee FL 33470

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda strect address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Dr, Allen R. DeCotiis

Printed or 1yped name of signee

Signature of a member or authonzed rcpresenl—m\c of a member

! hereby accept the appointment as registered agent and afree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative fo the pr?fer and complete performance of rgﬁ duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 615, F.S. Or, :{ this document is being filed
olfice address, I hereby confirn that the limited liability company has béen

o merely refiect a (i registered
non_'ﬁedy iting "%ZIG &
A / Kathy Shin on behalf of InCorp Services, Inc.

:m\d‘fjl
Division of Corporationse P.0. Box 6327+ Tallahassee, Fi, 32314
FILING FEE: $25.00

INHS 18 (2714)



