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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallahassee, [lorida 32372

(850) 656-4724
paTE 01/24/25
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eNTITY NAMEACKER FLORIDA, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKED AND RETHRN™
XXXXX FPlaiv Copy
Certified Copy
Certifisate of Statas

_,
b

RrA At

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTT™

Certified Capy of Arte & Anerdneate o
Cortifed Copy of Arte & Finendiente Conplote e (lhotading Aenaal Rgrte)
Certifficate of Statas

Certifiate of Status Keflectinp:

PARTAR N
!

“APOSTILLE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §25.00 ACCOUNT # 120140000108 // "
United Corporate
Services, Inc. ¢

FPloase cal? Tina at the above ramber fw‘ any 1E8ueS Or CONCerns, Thank #9850 much




Docusign Envelape 1D: 34234807.28C2-4880-A72F-3DAEOSBEE7DY

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

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ACKER FLORIDA. LLC

2. (a) 1613 SO CONGRESS AVENUE (b) 1615 50 CONGRESS AVENUE
Z.
Pringipal office address of limited liability company: Mailing address of limited Lability company:
(Nore: MUST BEE STREET ADDRESS) (Note: MAY BE POST OFFICE B0OX)
DELRAY BEACH, FL. 33445 DELRAY BEACIHE, FL 33345
08/29/2024 L24000381726
3 Date of filing/registration in Florida 4. Documens number
< GOLDMAN, IRVIN J. MR
5. {a)

Registered Agent and Registered Office shown on the records of he Florida Dept, of Stae:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7776 TRIESTE PLACE o
Pl
- P~
LU ory
DELRAY BEACH El 33446 e . T
. - P ‘:T: Uy
i . N
United Corporate Services, Inc. Y v H
)] ’ -
Enter name of NEW Hepistered Agent and/or NEW Repistered Office address: . __}-' Vv
.- ~ N
Ny
H [

NEW Registered Office Address:

3438 Lukeshore Drive

Tallahassee 32312

.FL

[f the limited liability company is not arganized under the laws of the State of Flonda, it i3 hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
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 company or as otherwise provided in
the articles of organization or the uperating agreement of the limited liability company.

Qarylagrey py N
vin, Eoldman, irvin Goldman

SIENARITE 1 0 member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoinanent as registered agent and agree to act in this capacitv, 1 firther agree to ('mn;)!_v with the
provisions of all stanates relative to the proper aid complete performance of my duties, and I am ﬁmzi!iar witlr and accepi
the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, .'/ this document is being filed
to merely reflect a change in the registered Qfﬁ(.’(’ address, | herebv confirm thar the lintited liabiline company has [:'Zwr
notified in writing of this change. ’

Werdiced . Barr  President

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallshassee, FLL 32314
FILING FEE: 825.00
INHSIS 2410



