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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 417.0502, 607.1508, or 617.1508, Florida Stanates, this
statement of change is submitted for a corporaiion organized under the laws of the State of FLORIDA
in order to change its regisiered office or registered agent. 07 both, in the Siate of Florida.

| The name of the corporation: HORIZON TRADE SERVICES CORPORATION

P. 02/02

2. The Pf‘iDCiPB! office address: 8530 NW 70TH STREET, MIAMI, FL 33166

3. The mailing 2ddress (if different):

4. Dste of incorporation/qualification: 11/04/1992 Documert number: P92000002046

5. The pame and street address of the current regristered agent and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

RESIGNED

6. The nams and strect address of the new registered agent (if changed) and /or regstered office
(if changed):

CORPORATION COMPANY OF MIAMI 2

gg WY L1 9w 4

200 S. BISCAYNE BLVD., SUITE 4100 (BB) Ca
P.O. B NfJT scezptible

MIAMI, FL 33131

The street address of its ,re%istered office aad 1he strect address of the business office of its registered agent,
as changed will be identical.

Such c,handqg was outhorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has peer notified Ik writing of the change.

) M ; W T, D ECTOR
W‘n"— ln]um:crm'dtrndnr Tinicd of typpd Aame und [ille
CEP,

I herebye the appaintment as regy, tered gqgent and agrer {0 acl in this capacity.

{ further agreé 1o comply with the provisians of all statutes relative fo the proper and complete
performance of my duiies, and I am fapiliar with and accept the abh;ganan n ‘m!y pogsitian as drjrgisrered
agény. Or, if this document is being flled merely to reflect a change In the regis ered office address, I
hereby confirm that the corparatinn s1as been notified in writing of this change.

CORPORATI ANY OF MIAM

AUGUST [1.2017

rure of Regiaeret Ageal [sP

If signing on behalf of an entity:

GGary J- Coen, VF

Povos or Printed Name

» » v FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIS1ION OF CORPORATIONS, P.0. BoX 6327, TALLAHASSEE, FL 32314
CRIEG45 (03/12)
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