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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 08/1 712022

~“WALK IN**
ENTITY NAME KL&A OF COLORADO, INC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flar ﬁyy

&f(/ﬁbd' &;ﬂf

Certificate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r&cﬁé«{ C’c;ag af Arte & Anendments

Certifivate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072

< KT
Floase cal? [ina at the above ramber faﬁ any (sSueS oF CONCerns, Thank & 50 much!




COVER LETTER

TO:  Amendment Section
Division o Corporations

SUBJECT: KEL&EA OF COLORADOINC.
Name ol Corporation

DOCUMENT NUMRBER; F03000001160

The enclosed Statement of Change of Registered Office/Ageni and fee are submitted for Hiling.

Please return all correspondence concerning this matter to ihe following;

Gloria lLee

Name of Contact Person

Harbor Compliance

Firm/Company

1530 Colonial Village Lane

Address
Lancaster, PA 17601
Citv/Staie and Zip Code

professional@harborcompliance.com

f-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Gloria Lee at ( 717 946-9059

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. F1L 32303

CR2EG3 (0H135)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHONS

Pursuant to the pravisions of sections 607.0302. 617.0302, 6071308, ar 6171508, Horida Statues, this

statement of change is submitted for a corporation organized wider the laws of the State of Califomia

in order to change its registered office or registered agent, or beth, i the Siee of Floridua,

1. The name of the corporation: KL&EA OF COLORADO. INC.

TR TN AT [ Ny
2. The principal oftice address: 1717 WASHINGTON AVE. GOLDEN, CO §0401

(9]

. The mailing address (iFdifferent);

PN

.. . .- N a0 5 N5
. Daie of incorporation/qualification: 02/24/2005 Document number: FO5000001160

A

The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (It resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FLL 32301
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): =
Registered Agents fne. ) N2
: %)

7901 -hh SUN STE 300

PO Hovw NOT acceptable
St Petersburg FLL 33710

The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be idenucal.

such change was authorized by resolution duly adopied by its bouard of directors or by an oflicer so
authorized by the hoard. or the corporation has been notified in writing of the change”

3 QZQ Lporey K Gregory Kingsley, President
/ /.'*é{nalméﬁur:uyllwcr ot difeior

Printed or tvped name and Lilie

[herehy acceept the appointment as registered agent and agree to act in this capacity, 3

[ frrther agree 1o comply with the provisions of oll statutes relative 1o the proper and complete performance
r;/' ay dluties, and | am familioe with gnd aceept the obligarion of my position as registered agest. Or, i 1hix
dociunent is bein !

! g filed merely 1o reflect a change in the registered affice uddress. T hereby confirm that the
corporation hus been notified in writing of this change.

B“ \H (R 1672022

Signanure of Registered Agent

Date
[f signing on behalf of an entity:
Hell Havre
Typed or Printed Name
** * FILING FEE: 83500 * * =
o MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
T
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