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COVER LETTER

TO: Amlndmum Section
Division of Corporations

. oo, HORIZONTES GRUPO INC
NAME QF CORPORATION:

16000025408

DOQCUNENT NUMBER:

The enclosed A rricles of Amendment and fee are submitted for filing.

Please return ali carrespondence concerning this matter to the following:

GABRIELA MARTINEZ

Name of Contact Person
HORIZONTES GRUPO INC

Firm/ Company
3906 W 12AV

Address
FHALEAHR. FL 33012

City/ State and Zip Code

INFO@HORIZONTESGRUPO.COM

E-mai! address: (10 be used for future annual report notitication)

For further information concerning this manter, please call:

GAHR{ ELA MARTINEZ 1(305 | 900-2821
a
f ~ame of Contact Person Area Code & Dayvtime Telephone Number

. U . . N .
Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fee Os$43.75 Filing Fee &  [0%43.75 Filing Fee &  [JS$52.30 Filing Fee
Certificate of Stalus Certificd Copy Certiticate of Status
iAdditional copy is Certificd Copy
enclosedy tAddinonal Copy

is enclosed)

Muailing Address Strect Address
Amendment Section Amendmem Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2601 Excecutive Center Cirele

Tallahassee. FIL 32301




Articles of Amendment b ' . i ]
1 i
to -
‘ Articles of Incorporation

of 2018 JUL 10 PH |: 37

(Name of Corporation as currently lled with the Florida l)c|)lIgﬂEgﬁgiAAsﬂs-\EgF;fg'g{gT_

l
HORIZONTES GRUPQ INC

P16000025408

(Document Number of Corporation (it known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corpurarion adopts the tollowing amendmentisi to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

R .
NO CHANGES o
i The

eI

neme mst be distinguishabde and contain the word “corporaiion,” Ccompany. " or Cincorperated T or the abbreviation
“Carp N Ine, T ar Col " oor the designation " Corp,” e, e TCo 70 A professional corporation name mnst comiain ihe
ward “chartered T Cprofessional association,” or the abbreviation P27

. . . , NO CHANGES

B. Enter new principal office address, il applicable: .
(Principhl office address MUST BE A STREET ADDRESS )

C. I‘,IIIEI-' new niiling :ld’(lrcjis. if :l[]‘!)‘llt‘:ll‘il‘v! N , NO CHANGES
{(Malting addresy MAY BE A POST GI7FICE BOXN)

amending the registered agent and/oe vegistered office address in Flovida, enter the name of the

’:rcgistcre(l aoent and/or the new registered office address:

NO CHANGIES

=
—
-

~
-
-

Name of New Regisiered Agens

J

. _ . NO CHANGES

| New Registered Office Address: ' M ) . Flonda

(C'ing A ol

(Hlorida street adedrosy)

New Répistered Agent’s Sipnature. if changing Registered Avent:
! hereby accept the appoimment as registered agens. L am fmiliar with and accept the obligations of the position

Signature of New Registered Agewmt, if chuanging

Pape 1 of 4




If ament
address

(-ltrach d

f
Please ng

li . - . -
held. President. Treaswrer. Direcior wonld be IPTD.

Changesshould be nosed in the folfowing manner. Curvently John Doe is listed us the PST and Mike Jones is fisied as the 17 There i
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and 5 These shonld be noted as Johin Doe, T as a Change,

Mike Jones, I as Remove, and Sadly Soiith, S17as an Add
!i\:lmplﬁ:
X Change

N Remgve

N Add
Type of pction
(Check E,Sm:)
1) _%Changc
X
Add

| Remove
"] Change

| Add

] Remove

"

3 . Change

6)

—_—

——

|

——

|

—

—

!
i

i

Add

Remave

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

John Doe

Mike Jones

Nanmw

HENRY LORENZO CUBA

ing the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
f each Officer and/or Director heing added:

fditional sheets, if necessary)

te the officer/director title by the first ferier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Truswee; C = Chairman or Clerk: CEQ
Fxecutivg Officer: CIO = Chief Financial Officer. If an afficer/direcror holds more than one title. list the first letier of each office

Address

3906 W I2AN

HIALEAH. FIL 33012
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E. If ameénding or adding additional Articles, enter change(s) here:
(Attach adiditional sheets. if necessary).

NO CHANGES

(Be specific)

F. Ifan amendment provides for an exchange, reclassitication, or eanceblation of tssued shuires,
1., - - N . . -
pravisiens for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/AY

NO CHANGES

Page 3 ol 4




The dute“of cach amendment(s) adoption: R _ il other than the
date this ‘flocumcm was signed.

Effectiveidate if applicable:
(ne more than 90 days afier amendment fife date)

Note: Iffthe date inserted in this block does noi mect the applicable statuwtory Hiling requirements, this date will not be listed as the
document’s eftective date on the Depaiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The al{ncndmcm(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendnieniis)
by the sharcholders wasfwere sufticient for approval.

B The amendment(s) was/were approved by the sharcholders through voting groups. The follinving staiement
must be separately provided for each vating group enditled 1o vore separately on the amendmentisy

l‘"l'hu number of votes cast for the amendmenttsy was/were sutficient tor approval

by
{voting groupj

 The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
actiop was not required,

O The gmendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was noi required.
f

| JULY 2,2018
! [Jated

Stgnaiure

-
{By a director. presiden or ather otficer — it directors or oilicers have not been
selected. by wn incorporator ~ if in the hands ol a receiver. trustee. or other ¢ourt
appointed fiduciary by that tiduciary)

GABRIELA MARTINEZ

(‘Twped or printed nane of person signing}

PRESIDENT

{Title of person signing)
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