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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY i

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Stunutes. the undersigned limited labilitv company
oubmiis the following statement in order 10 change its regisiered office or registered agent. or both, in the State of

“Florida.
From the Seed, LLC

1. Name of the limited liability company:
2@ {h)
Principal oilice address of lunited hability company: Muiling address of Himited lability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
774 SW MUNJACK CIR. 774 SW MUNJACK CIR.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
04/29/22 L22000203607
3. Date of filing/registration in Florida 4, ocument number
5. (a) INC AUTHORITY RA
Registered Agent and Registered Office shown on the econds of the Flonida Depi, of Stae
(MUST BE FLORIDA STREET ADDRESN)

Registered Orfice Adudress

390 NORTH ORANGE AVE.. STE 2300-N
P 32801

ORLANDO

w Registered Agents Inc
Enler nume of NEMW Registered Apent and/or NEW Registered Office address:

7901 4th St N
MEW Registered Office Address: o
STE 300 5
St. Petersburg ., 33702 S
after

if the limited tiability company is not organized under the Taws of the State of Florida. it is hereby confirmed that

the change or changes are made. the Florida street address of the registered office and the business office of theFegistered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in
~J

the articles of organization or the operating agreement of the limited liability company.
ROBIN JONES
Printed or {yvped nume ol signee

-}

—
/Ouf -f:,a..- A Y4
Signatre of o member or Authurized refresentative of & member
I hereby aceept the appointment as registered agemt and agree 1o act in this capacity, | further agree to comply with the
pravisions of all statures relative 1o the proper wid complete performance of my duries, and [ am f%mrih'm' with and accept
[ r'[ this documeni is being filed
iability company has been

ations of my position as regisiered agens as provided for in Chapter 605, F.5. Or, |
v reflect a change in the registered office addresy, Théreby confirm that the linited

tnowriling of this chunge.
David Roberts - Assistani Secretary

the r)bh'f
o mere

Ml
D
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
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