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COVER LETTER

TO: Asemimem Seetion
Pivision of Corporations

' RELD ROSE INC
NAMF OF CORPORATION: ROSE &

POCUMENT NUMBER: | 20000019205

The enclmed Wrticles af Amandment and fee are submitted for filing.

Please retorn all cosrespundence coucerning this matier to the following:

DT CHAPDELAINE

Name of Contact Pcri;n_
HORIZON FINANCIAL SERVICES LLC

Fum/ Compeny

532ICLARK RD #i1}
Address
SARASOTA FL 34233
City/ State and Zip Code
honzoofsile@gmail.com

E-mail address: (to be used for future annual repont notifieation)

For further information concerming this matrer, please call;

DT, CHAPDELAINE 41 . 3784546
}

Name of Contact Persan Area Code & Dayiime Teiephone Nurber

Enclosed is a check for the following amount made paynble w the Florida Lieparment of Siate:

T $35 Filing Fee Ui$43.75 Fiting Fee &  (3$43.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Cerniificd Copy Certilicate of Status
{additional copy is Cortifizd Copy
enclosed) { Additional Copy
is englipsed)

Mailing Address Street Address

Ameedment Section Amendment Section

Diviton of Comporations

Divigion of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

P.O. Box 6327
Tallahassee, FI. 32314



Artlcles of Amendment
to

Articles of lacorporation
of

REID ROSE INC

{Name of Corgoration ns currently filed wirh the Flopjda {. of Sta
P20000019203

{Document Number of Corparatian {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendmenii(s) to

ite Aricles of Tncarporation:

A. H amending name, enter the new name of the corpovutivn:
NIA

_.The new
manie must be distinguishable and contain the word "carporation, * “company.” or “incorporaied” ar thi ubbreviotion “Covp. "
“Inc.,” ar Co.." or the designation "Corp,” "Inc,” ar “Co’. A professional corporation nume must coniain the word
“chartered,”’ “professional association, ™ or the abbreviation "P. A"

N/
B. Enter new prigcins) offige addyess, if applicable: NIA
(Principal office address MUST BE 4 STREET APDRESS )
e o (e
i I1evs =
: A e
C. Enter new mailing address, if applicable: NIA =il o
Malling address MAY BE A POST QFFICE BOX) - g ) %
. m L
e =
R
& ::, (_,:’: I
D. If amending the registered agent andsor registered office address in Florida, enter the name of the L: T; -_
new reabstered ngent and/or the new registered office address: Z0 N
NiA oo
Name of New Registered dgent N
(Florda streei nddress)
ew Regigered Office Addressy: — — , Fierida
ey (Zip Cinde)

New Repistered Agent’s Slgmature, if changing Registered Agent;
[ hareby aceept the appointment as registered agent. | am familiar with and aceept the obligations of the posttion.

Signature of New Registered Agent, if chunging

Cheek if applicable
L) The amendment(s) itfare being filed pursuant to 5, 6070120 {11} {¢), F.S.

CENIE



If amending the Officers andlor Directnrs, enter the titfle apd name of each officer/directar heing remwved zod title, nome, and
addresy of ezch Officer and/or Director bring added:

{Anack addidionaf sheeis. if necessary;

Please noce the officerddivector title by the first (<tter gf the office title:

P = President; V= Vice President; T~ Treasurer;: S= Secretary: D= Direcior; TR= Trustee; C = Chairman cor Clerk: CEQ — Chief
Excoutive Officer; CFQ = Chief Financial Officer. If mn officer/tirecior holds more than one tide, iist the first ieteer of cach office heid.
Presiden:, Treassrer, Direcior would ke FTD,

Changes should be noted in the following manner, Currentiy John Doe is fisted as the PST and Mike Jowes is Ysted as the V. There ix
@ change, Mike Jones leavey the corparation, Sally Smith is named the V and § These should be noted a5 John Doce, PT as ¢ Change,
Mike Jones, Vas Remove, and Saily Smith, SV as an ddd,

Example:
X Change ET Jaha Dye
X Remove Vv Mike Jonz=s
X Add sV Saliv Smisk
Tome of Action Fitle Name Address
{Check One}
1) Change _\.f'_-_—_ WAVERLY E. ROSE POROX 2124 .
X Add OVERLAND PARK X5 66213
—_ Remove
4) . Clumge
. Add -
—__ Remave
3) —__Change
Y -
o Remnve —_—
4) . Change —
.. Add
. Remove
3 Chenge R e — e e
— Add S
— . Romowe
£ ___ Change —_
Add

Remove




E. If smendmyz or adding addhtional Arficles. enter change(s) here
(Attach additional sheets, if necessary).  (Be spectfic)

NiA
F. H nn amendment des fo as \ntjon o d shn
provisions for jmplementing the amendment if oot contniped [n the amendment jtseil:

{if not applicable, indicate N/4)
N/A




The date of cach amendmeot(s) adoption:

— . . if other shen the
datz this document was signed.

Effective date if applicahipe:

(o muare than 90 days after amendmens fife dare;

Note: Tf the date inseried in this block does not meet the applicable stawtory filing requirements, this dare wiil a0t be listsd as the
document’s effective date op the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONI)

B The amendmeni(s) was'were adopted by the iecorporarars, or board of Zirectors withuut shareholder ection and shareholder
aclion wes not required.

1 The amendment(s) was/were adoptad by the shareholders. The anmber of vires cast for the smendment(s)
by the shareholders wasfwere sufficient for spprovai.

T The aeendment(s) was‘were approved by the sharcholders through voueg groups. The foflawing statzmen:
must be separately provided for each voting group aniitled to vote sepgiaiely on the amendmenies):

“The number of votes cast for the amendmant(s) was/were sufficient for approval

hy »

fvoting group}

R/2812024
Dated

Signaure

{By a director, prc%t o otF BlTicer — if directons or officers have not been
seleceed, by an incorporator — if in the hands of 2 racsiver, wuslos, or other court
appoinied fidneinry by tha fiduciary)

MICHAEL COSTICAN

(Fyped or printed name of person signing)

(Titls ef person signing)



