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Incarporating Services, Ltd. InC Ser\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850,656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflerida.com
850-245-6051

REQUEST DATE 12/9/2024 PRIORITY Regular Approval

ORDER ENTITY
BLACK GOLD COMPOST COMPANY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLACK GOLD COMPOST COMPANY, LLC (FL)

File the attached change of agent document

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1327891

Please bill us for vour services and be sure to include our reference number on the invoice and
couner package if apphcabie. For UCC orders, please include the thiu date on the results,

€2 &= @ o uic ue .4 PRI S W

Mowday, Decomber 9, 2024 ’
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f]ocumgn Envelope ID: E2ADCL50-B438. 4E18.B76F-95A43FACCC25

COVER LETTER

TO: Registration Secton
Division of Corporitions

] Rlack Giold Compost Company. 1.1.C
SURIECT:

Name of Limited Liability Company

Dear stror wadam:

The enclosed Registered Acent/Registered Oftice Change and feetx) are submitied for tiling.

<

Please return all correspondence concerning this matter o the following:

Ruebecea Saferstein, Senivr Parslegal

Name of Person

Amall Golden Gregory LEP

Firm/Company

P71 TAh Street. N Suite 2160

Address

Athma. GA 30363

Cits/sie and Zip Code

1davisia broaderest.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Rebecea Saferstein 204
al(

XT0-3604
}

Name of Person

Mailing Address:
Registration Section

Division of Corporations
i*.0. Box 6327
Talluhassee, FE 32514

Enclosed ts o check for the following amount:

| 523 Filing e 0 &3

INHISIS (271-h

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303

S Fiting Feo & Certilied Copy



Docusign Envelope 1D: E2ADG250-2425-4E18-B76F-95A43FACCC25

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

Pursaant 1o thie provisions of sections 603 0014 or 6030716, Florida Staaaes, the undersigned limited fiabiline company
submirs the pollenving stetement in order to clunge its registered office or vesistered agent, or both, in the State op Florida

. . R Black Gold Compost Company. LLC
. Name ofi the lunited lability company: -

A0S Mo Sveet, Winter Garden. V1L 34787

T 2008, Main Street. Winter Giapden, I, 34787
~.
Principal otlice address of imited Labtlity company: Maiting address of limited Habiloy company
(Nowe: SHCNT BENPREET ADDRESS) {Note: MAY BE POST OFFICI BOX)
0322719R5 L2400029037
RE Date of filing/registration in Fiorida J Document number
_ Robert M. Lange
oot
Rugistered Agent and Regotered CHtice shown on the records of the Florida Dept. of Stale:
1750 Buena Vista L
Registered Uftice Addrew (MEUST BE FLORIDA STREET ADDRESS) "
=3
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=" o -
iZustis 32726 = rm n
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Incorporating Services, Lud, AN
(b [ = -5 § Tl
inter name of NEW Regivtered Agent and/or XEW Registered Office address: ,-: ¢~ D
- o
=54 B
. et (]
PR30 Glenway Drive C}Er' 0

NEMW Registered O ve didress

Tallahassee 3230

KL

[Eahe Timited liability conpans s not organized under the Jaws of the Stae ol Floridi it 1s hereby conlirmed ti atler the
change or changes are made. the Florida street address of the registered office and the business ofiice of 1he registered
agent will be identical. Orin the case of a Florida limited lability company., it is hereby conlirmed that the changets)
was/wer Y I}prizcd by an arfirmative vote of the members of the limited Hability company or as otherwise provided in

the 4rt cijs ol organizgtion or the operating aygreement of the lmited Lability company,
=g M., (,m,luL

Kris M. Creeden
BT RANE Ghyny

Signature of'a member or authorized representative of'a member Printed or ivped name of signee

L herchy accepr the appoinimcent as regdsiered agent and agree 1o act in this capacity. 1 jltlier agree (o L'u.{nf?{l' with the
provisions of all statrites refative to the prr;/;ur and complete performanee of my dwies. and Lam familiar with and aeeept
the oblications of my position as registered agent as provided for in Chaptér 603, F.5 Or, i ihis document is being fifed

o merely reflect o change in the regisiered affice address, horeby confirm tha the Timiced Tiabitine compeny has been
Goritied g writing op this cin

Signatyl o Registered Agent
I B L

Divisiun of Corporativnse P.(). Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INTISTR 2710}



