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Sunshine State Corporate Compliance Company
3458 Lakeshore Drtve Tallahassee, Florile 32372

(850) 656-4724
DATE 02/12/2025

MY ALK IN**

ENTITY NAMEALTERNATIVE SUSTAINABILITY IP LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Phiv Cpy
&rb’fﬁéz/ a}of
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Cupy of Arts & Ameadments

Certifred Cipy of Arts & Anerdnente Complete fie (tactadiy Auract &aap&r/
Certificate of Statas
Certifisate of Status Koflesting:

“RPOSTILE ) WOTARHAL CERTIFILATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §$ 25.00 ACCOUNT # 120140000108 //*
United Corporate
Services, Inc.

Fhloase call Tiva at the above xamber [faf any 55ueS o concers, [ hark o 50 much
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LIMITED LIABILITY COMPANY

L.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement tn order to change its registered office or registered agent, or both, in the State of Florida.

Namc of the limited Liability company:

2. (a)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

ALTERNATIVE SUSTAINABILITY IP LLC

Principal office address of limited liability company:
2:

(b)
STBES.

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
04/19/2021 L21000167334
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State; st
John Goetze . S
-t .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ) Y?J -
2273 Stockton Drive T~ -
Fleming Island FL 32003 1 T"_E -
s - - 6
(b) T
Enter name of NEW Repistered Agent and/or NEW Registered Office address
United Corporate Servicas, Inc.
NEW Registered Office Address:
801 NE 187th Street

Miami

FL 33167

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the re;
agent will be identical. Or, in the case of a Florida limited liabi

Fistered office and the business office of the registered
ity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signgfure of a nﬁﬁbcr ar autho

representative of a member
! hereby accept the appoin

John Goetze
7
tntent
provisions of all statutes relative to the p
the obli

Printed or typed name of signee

as registered agent and agree to act in this capacity. I further agree to comply with the
¢ 3 ?‘E:fer and complete performance of rg_g duties, and I am jgarmiliar with and accept
fauons of my position as registered agent as provided for in Chapter 603, F.S." Or, y‘ this document is bev})g Siled
to merely reflect a change in the registered oﬁiae address, I hereby confirm that the limited liability company has béen
notified in writing of this change.

s/Michael A. Barr, President
Signature of Registered Agent

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



