1/24/23, 1,58 +1 85‘&, -6 E‘“om 023 'A' Jalera, q‘ 39 Fage 1/3
( 3 Q epartment of State

Division of Corporations
Electronic Filng Cover Shect

Note: Please print this page and use it as a cover sheet Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000031159 3)))

H23000031155388CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dong
so will generate another cover shecet.

To:
Bivision of Corporations
ax Murker {850)617~-6380

. P2
L
—n 3
From: e
rom ) . o - ,"_i( Pl .:r%
Account Name « INCORP SERVICES INC -— %
. - T DR ——
Account Number : 120128000007 17 o "M
Phone : [(702)866-2500 E WA 3
Fax Number : {702)500-2280 e
e e = m
SO
!_Tlf_l' oo
o ke used for cure””
A=
R

**Enter the ermall address for this business enticy
mailings. Enter cniy cone ermail address please. "%

annual report
documents@incorp.com

Email Address:

REGISTERED AGENT CHANGE

Lo
- [ ¥
_ &
== KALERA (FLORIDA), INC.
& Certifcate of Stais Lo
R [Cetticd Copy —— 1 "0
[Psimated Charge | $35.00

Elecironic Filing Menu  Corporate Filing Meny



1/24423, 1:38 PM To: +1 850-617-638C From: +1 702-866-268% / Kalera, Inc. RA Change Page 2/3

COVER LETTER

1T0:  Amendment Section
Division of Corporations

SUBIJECT: Kalera, Inc.
Nome of Corporation

DOCUMENT NUMBER:_F 13000003936
The enclosed Statement of Change of Registered Qffice/Apent and fee are submitted for fling.

Please return all comespondence concerning this matter to the following

Amanda Morehouse P~
Name of Contact Person r-‘ft =
O
InCorp Services, Inz. T g ‘:'n
Finn/Company S P
- : . e T~ i
3773 Howard Hughes Plkwy. - Suite 3005 o 2
Address r('_.’;: & = 71
Las Vegas, NV 89169-6014 :"l}_ P D
TS o
. u

Cuy/State and Zip Code
documents@incorp.com
E-mail address: {to be used for futiure annual repart notification)

For further information conceriing this matter, please call:

Amanda Morehouse on behalf of InCorp Services, inc. ,, 800-246-2677
Name of Contact Persan Ares Code & Daytime Telephione Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Strect Address:

Amenﬁment Section Amendmeni Scetion

Nivision of Corparations Division of Corporations
The Centre of Tallahasses

P.O. Box 6327
Taltahassee, F1. 32314 2415 N. Monroe Street, Suiie 810
Tallahassce. FL 32303

CRIEDS((411])
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prasuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Staaues. this
statement of change is submitted for a corporation arganized under the laws of the Stne of

DE
in order t change its registered office ar vegistered ageni, or both. in the Siate of Florida.

I. The name of the corporation: Kalera, Inc.

2. The principal office address: 499 Emerald Dunes Drive Suite 2100

Orlando, FL 32822
3. The mailing address (if different):

4. Date of incorporationiguakification: 09/10/2013

Pxcurnent number: F130000G3933
5. The mume and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, coler resigned) cn B2
T P
TOMA. CRISTIAN E e &
olog M
7455 Emerald Dunes Drive Suiie 2100 1:’:_ 3 ﬁ,,..
Criando, FL 32822 D GOV
Fan Sl =
O A &
6. The name and street address of the new registered agent (if changed) and /or registered office T« ¢
{(if changed}: — :_1 3
inCorp Services, Inc.
17688 67th Court North
P.0). Nax NUT accytabie

Loxahalchee, FL 33470

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duty adopted by its hoard of diractors or by an officer 50
authonzedgby the board, or the corporaucen has beer: nouiTed in writing of the change:

L hereby cecept the appoinbnent us registered agent and agree Lo act i €his capacity. )
! /‘En'rhw' agree to comply with the provisions of all stanites relarive t the proper wid complere perfornignce
y my: dutiés. and | oo fo he vbfigation of my positio

L A— Cristian Toma, General Partnes
Signatwe of in oiicer o director

Printcd o (ypad name and eile

] I3, (N éum:ﬁar with gid uceept the, ?czs registored agens, Ov If this
ocuntent is being filed meyely to reflect a change in the registered office a
corporation has heen notified in writing of this change.

vess. ] herely Confirnr hét the
1 el

% January 24, 2023
1. Sinature of Kegisterad Apenl Dale

If signing on behalf of an entity:

Iszbel Burgos on behalf of [nCotp Services, Inc.

Typed or Prinled Manw

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTALNT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0. BOX 6327. TALLAHASSEF, Fl
CRIEO4S (013)
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