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STATEMENT OF CHANGE OF REGISTERED QFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsrenit (o the provisions of sections 607.0302, 617.0302, 647.1308, ar 617.1508, Florida Statutes, this
siatement of change is submitted for « corporation organized under the levs of the Stare of. GA

i arder ta change its registered office or registered agenl, or both, in the Stete of Florida,

t. The name of the corporation: Horizon Construction Company

2. The principal office address:

415-B Winkler Dr Alpharetta GA 30004

3. The mailing address (if diffcrent):

4. Date of incorporation/qualitication: 01/211992 Document number: P37235

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street

Tallahassee FL 32301

6. The name and street address of the new registered agent (il changed) und /or registered office
(if chanied):

National Corporate Research, Ltd., Inc.

155 Office Plaza Drive
P.O. Box NOT acceptable

Tallahassee Florida 32301

The swreet address ol its ¢

] ) glislered office and the street address of the business office of i1s registered agent,
as changed will be identical.

respfution duly adopted by its board of directors or by an officer so
copporation has been notitied in writing of the change.

whde T, Lohde, 2e VE

1inted Gr Typed name and tric

{ hereby accep Saiiment as registered qeent and agree (o act in this capacity,

Liwether agree Yotomple with the provisions of oll statuies relative 1o the proper and complele
performance of ny dutics, and Fam fanilicr with and aceept the obligation of my position as tegistered
agend, (O, if this dociument is being filed merely (o)

v 11 'f_rﬂec'f a change in the regisfered office address, [
hitrehy eoufirnt that the corporaion fas been notified i writing of this change.
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0 [Ty, 02 /o) 2014

Signaure ol Kewstered Agenr? Nine

If signing an behal ol an eniity:

Cooyvrie, Wl

e a L)
I peed o Poated Name

# Ok KILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03712)



