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COVER LETTER

S S

Registration Section .
Division of Corporations.

TO:

ARTISIAN MICROGREENS LLC
SUBIJECT:

Name of Limited Liability Compuny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing

JULIANNE L KLEIN

Name of Person

KLEINHAUS CONSULTING GROUP

Firm/Company

2620 SWAN LN

Address

£1:€ Hd g- 415 ¢¢

PENSACOLA.FL 32504

Citv/State and Zip Code

AMOGCENTURY @ GMALL.COM

E-mail address: (io be used for future annual report notification)

For further information concerning this matter. please call:

JULIANNE (JULIE) L KLEIN

334642
at{ )

Name of Person

Arca Code & Davtime Telephone Number
Muailing Address:

Strect Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

24135 N Monvoe Street. Suite 810
Taltahassee, FLL 32303

Enclosed is a check for the following amoeunt:
o $25 Filing Fee

L8535 Filing Fee & Certitied Copy
INHISTR (2/14)



P . . . .

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

Pursuant tor the provisions of sections 6030114 or 6030016, Florida Statwees, the undersigned limited liahility company
submiws the following statement i order to change (s registered office ar vegisiered aeent, ar harh, i the State of Florida,

ARTISIAN MICROGREENS 1LI.C

. Name of the limited hiability company;
6847 N 9TH AVENUE

6847 N OTH AVENUE .
2. (hv]
Princtpal oflice address of limited liability company; Mailing sddress ol limited liabilite compuny:
{Note: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
STEAS30 STE A336
PLENSACOLA, FL 32504 PENSACOLA,FL 32502
OR/18/2022 L22000364948
3. Date of filing/registration in Fiorida 4. Document number
5. ¢ ROLAND, LINCOLN
i

Registered Agent and Registered Office shasn on the reeords of the Florida Dept. of State;

6RAT N OTH AVENUE

Ruegisiered Oilice Address GMUST BE FLORIDA STREET ADDRESS)

STE A33e

PENSACOLA 32508

JULTANNE L KLEIN

Enter name of NEW Registered Agent and/or NEW Registercd Office address:

KLEINHAUS CONSULTING GROUP

NEW Registered Ofice Address:

€1:€ Hd B~43522

3621 SWAN LANE

PENSACOLA i 32504

It the limited lability company is not organized under the laws of the State ot Florida. it is hereby contirmed that atter the
change or changes are made. the Florida sireet address ot the regisiered office and the business office of the regisiered
agent will be ideptgeal. Oroin the case of a Florida limited Lability company. 1t ts hereby confinmed that the change(s)
g- I v an affirmative vote of the members of the limited liability company or as otherwise provided in
Jafidhtion or the operating agreement ol the limited liabiliny company,

h. LINCOLN ROLAND

o, W
Prinied or 1vped name of signee

L ] By
nature of o member or authorized representative of o member

{hwerehy aceept the appoiniment as registered agent and agree 1o act in (his capaciiv, 1 furdier agree to c'um{)!_\’ with the
provisions of all statues relative v the proper and complete performance of my duties, and l;wrﬁmrh’mr with andd aceept
the ablivations of my: position as regisiered agent as provided for in Chaprer 605 1N Or, i this document is being filed
1o merelvreflect a change in the regisiered ({_}ﬁf‘(’ address. {hevehy confirm thar the limied tiabiling company has heen

notified in Wriring of Bus changg.
Jredy K0

* ilarrn L

Signaiwte of Registered Agent

Division of Corporationse P.0O). Box 6327 Tallahassee, FIL 32314
FILING FEFE: 825.00

INFIS IR (2/14)



