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COVER LETTER

TO: Amendment Section
Divisian of Corporations

SUBJECT: Horne‘r Enterprises of SW FL Inc.
Name of Corporation

DOCUMENT NUMBER; 798000101191

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

James Horner
Nume of Contact Person
Horner Enterprises of SW FL Inc.

Firm/Company
P.O. Box 367
Address
Placida, Fl. 33946
Cuv/State and Zip Code
saltydogs@comcast.net
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

James Horner at (941 474-6126

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payvable to the Department of State.

Miiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2EO45 (0313



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

Pursuant qo the provisions of sections 607.0502, 617.03002, 6071308, or 6171308, Florida Stanies, this
sttentent of change is submisted for a corporation organized wider the laws of the Stare of Florida

in order 16 chunge ity registered office or regisiered agemt, or hoth, in the Stare of Florida,

1. The name of the corperation; Horner Enterprises of SW L Inc.

2. The principal oftice address: 10202 Bay Ave.

Englewood, Fl. 34224

3. The mailing address (it different):; P.0. Box 367; Placida, Fi. 33946

4. Date of incorportionfqualihcation: Jan. 1999 Document number; P88000 101191

L 1

. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department of Siate: {If resigned. enter resigned)

John P 1zzo

180 North Indiana Ave. ; Suite #5

Englewood, FI. 34223 A

o
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): ‘ 1
Co
John M. 1zzo ..
773 South Indiana Ave. =
PO Bos NOT acoeplable -

Englewood, FI. 34223

The street address of its repistered office and the strees address of the husiness office of'its registered agent.
as changed will b identical.

< .

such change™was authorized by s

y ¢ board. or

b'duly adopted by itz board ot directors ar by an officer so
n has bg notilied 10 wriung of the change’,

James H Horner Jr; president

Frinted er tvped name and title

Lherghy accept the appointment as pegistered agent and agree o act in this capacity:., _

[ fudher agree 1o comply with thefrovisions of all staquies relative to the proper wid complete performance
af v dutics, and Tam familioe with and aceepr the oblication af my position ay re; ri_\'!ech agent. Or, if this
gociument is being filed merely to reflect a chiange in the regisiered office address,” ] hereby confirm thar the
orporfyion has been neyified in writing of this change.

: (W s A/ pPn. 3, 2020

Signature of Registerfd Agent Date

It sivningd on behalt of an entity:

&)“N’ M Ay

Typed or Printed Nume

** X FILING FEF: 835,00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLABASSEE. F1. 32314
CR2IE043 (13/13)



