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Fax Number . (8B88)786-7274
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Email Address:

iy}
1]

1ed

-
IES

17

vartd g

N .

a3

LLC REGISTERED AGENT CHANGE
ACRE FARM LLC

R

L A0k

126 Hd 02 Nl 200

ox
=,
{Certificate of Status i 0 ) bl
(Ci:ﬂiﬁcd Copy H 0 I
ﬁ’agc Count 03 ]
[Estimated Charge $25.00 |
cf) B —
[l
=
e -
L_"J
= 77 | NP
Eldctronic-Filing Menu Corporate Filing Menu
e "
=
o

S GE e



© 06202022 11:55 aM - 15128570210 + 18506176383 pg 2 of 3
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COVER LETTER

TO:  Registration Section

Divisien of Corporations
e, ACRE FARM LLC

Name of Limited Liabikty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 10 the following:
Joshua Murphy
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 5301 Southwesl Pkwy, Ste 400
Address
Austin, TX 78735
Citv/Swate and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this mauter. please call:
Joshua Murphy 588 , 7057274
Name of Person Arca Codde & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Buitding P.O. Box 6327

2661 Executive Center Circle Taltahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
{ 825 Filing Fece O $55 Filing Fee & Certified Copy

INHSIR (2/13)



pg 3of 3

© 06/20/2022 11:55 AM  ° + 15129570210 > 18506176383
H22000213113 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the /)rm'i.vimt.s' of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
statement in order to change its registered office or registered agemi, or both, in the State of

submits the following

Florida,

1. Name of the imited hability company: ACRE FARM LLC

) w 4107 PINEWOOD RD + 4107 PINEWOOD RD
Mailing address of limited liability company:

e, aMLST BE STAEET ADDRESS) (Note: LAY BE POST QFFICE BOY
MELBOURNE, FL 32934 MELBOURNE, FL 32934

8/12/2021 L21000363170
Date of filing/regstration in Florida 4, Document number

@) BLUMBERG EXCELSIOR CORPORATE SERVICES. INC

Registered Agent and Registered OMfiee shown on the reconds of the Florida Depl. of State:

155 OFFICE PLAZA DRIVE, 1ST FL

MUST BE FLORIDA EET ADDRESS

o2

Registered Office Address

TALLAHASSEE ,32301

 Registered Agent Solutions, Inc.
Enter name of NEW Repistered Agent and/or NEWW Registered Office address:
..

155 Office Plaza Dr.

NEW Registered Office Address:
o

S Hd 02N a2

Suite A .
ke o
Tallahassee EL 32301 3 o
. Zc
njﬁrm;@,lhat after

If the limited liability company is not organized under the laws of the State of Florida. it is hereby 0
- 3 - . - N - . bt oY .
the change or changes are made, the Florida street address of the registered office and the businessioffice ofthe registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
wasiwere 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.
CHRISTOPHER CHALAVOUTIS Authorized Person

/& CHRISTOPHER CHALAVOUTIS
Signature of a member or authurized representative of a member Printed or Lyped name of signes
to act in this capacity. | further ugree to comply with the
of o dutics, and I am ]‘fum!.'ur with asa tecept

ror 603, 1.8, Or, if this document is beinz filed

[ herebv accept the appointment as re istered apent and agree
. 'Y -1 5 s
limited Tiahil f(\' compny has Feen

provisions of afl statutes relative to the proper and complete performance
the obligations of my position as registered agent as provided for in Chap
to merel reflect a Chinge in the regisicred office address, I'hereby confirm that the

motificd in writing of 1gis change.
\ .
HM Mackenzie Hart, Asst Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



