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

Prsuant 1o ihe provisions of sections 605.00 14 or 6630116, Florida Stamtes, the wdersigned mited liahilin company
submits ihe fotlowing staicment in order 1 change its vegstered office or regisiered agens, or both, in the Stare of

flarida,
HORIZON PARK PROPERTY OWNER'S ASSOCIATION, INC

. Namc of the Linuted Liability company:
) 9999 E Explorauon Court

9999 E Explaration Court
2. (a) plorah (t
Princrpal office address of lintted liabilety company ; Mailing addiess of litnited liability company:
(Noge: MUST BE NTREET ADDRESY) {(Nete: MAY BE P'OST OFFICE ROX)
Sturtevant, W[ 33177 Sturtevant, W1 53177
10£22/2020 N20000011935
3 Date of filing/registration in Florida 4. Document number
S () WAVMR STATUTORY AGENT, 1L1.C

Registered Agent and Registered Otfice shown on the rezords of the Florida Dept or State:

9MH3 STRADA STELL COURT
MUST BE FLORIDA STREET ADDRESS]

Reaistered OfYice Address
4TH FLOOR

WNAPLES 34100
Fl, ~
. s =
C T Corporation Sy stem r- P
- o
{b) : = N
Enter name of NEW Reeistered Aegnt and/or NEW Rezistered Office address: I S ‘T
e T
Loz T
NEW Hegistered Office Addiess: - v ::j
P ™~
o

1200 South Mine Istand Road

Plantation EL 33124

I the Limited liabitity compuny is not organized under the Taws of the State of Florida. 1t s hereby conlinned hat after
the change or ¢changes are made. the Florida street address of the registered office and the business affice of the registered
agent will be tdentical. Or, inthe case of o Flovida limited liability company, 1t s hereby confirmed that the change(s)
was were authorized by an affinmative vote of the members of the limited liability company ar az otherwize provided in
the articles of organization or the operating agreement of the limited labihity company.
r P 6-—£_~ e Patniek Christensent
Signature of a memhier or autharized representative of a member Printed ar rvped anme of signee

Fherebv aceept the appoiniment as registered agent and agree (o ael in dus capaciee, 1 further o _
provisions of all staiutes relanve ta the proper and complele performance of my duifes, and [ am Jamiliar with and accepi
the abligations of my pasivienr as registered ageni as provided for in Chapier 0105, F.S. Op, i this document is heing filed
to merely reflecr a dhunge in ihe registered !{fﬁtfﬁ: akdress, [ hérehy confirm than the Dmidied Tiahifine compeny has Aeden

r.}l;!‘(’.(! i compiy with the

nofijted in u-,:-,i,_"in‘g' r_r/”!_h:s :;hunge. A0 '
C T Carporation System R A T
By : vom & o
SEAN L EMERKER ASSISTANT SECROTAARY

Signaturs of Registered Agent
Nivision of Corporationse P.(). Box 6327e Tallahassee, 11, 32314
FILING FEE: S25.00

INHS I8 (2714)
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