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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 196193 7805766
AUTHORIZATION

COST LIMIT : $ 25700

ORDER DATE : February 28, 2020

ORDER TIME : 11:27 AM

ORDER NO. : 196193-005

CUSTOMER NO: 7805766

CHANGE OF AGENT

NAME : KILFORST, INC.

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER'S INITIALS:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KILFROST, INC.
Name of Corparation

DOCUMENT NUMBER: 0800000543

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the lollowing:

Raoss Eigic

Name of Contact Person
Kilfros, Ine
Firm/Company
2255 Glades Road, Suilg 324A, PMB #19
Address
Boca Ralon, FL 33431
Clty/State and Zip Code
usitfinance@kil{rosl.com
[=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rass Elgie at ( 954 }282-505(1

Mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Adiress: Street Address:

Amendiment Section Amendment Section

Dtvision of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 33303

CR2IEME(0413)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617 1308, Florida Statwes, this

statement of chungre is submitted for u corporation organized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corpomlion:KlLFROST' INC.
2255 Glades Road Suite 324A PMB#19

2. The principal office address:
Eoca Raton, FL 33431
3. The mailing address (if different):
4. Date of incorporation/qualification: 12/28/2008 Document number: 08000005431
5. The name and street address of the current registered agent and registered office on file with the T e
Florida Department of State: (1f resigned. enter resigned) e =
Barton, Hortencia r‘;'j’
o
2255 Glades Road, Suite 324A PMB#19 3)3 .
Boca Raton FL 33431 .'; = ::'5
e
6. The nane and street address of the new registered agent {if changed) and for registered office | -~ &2 Qe
(if changed): T o
~- o
Corporation Service Company
1201 Hays Street
P C Bax NOT accepable
Tallahassee FL 32301

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent

as changed will be identica
Such chanpe was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the hoard, or the corporation has been natified in wniting of the change.
) Gary Lydiate CEO
Segnaturk of an olTwwer or direcion Ponled or tyvped name and Tiile

Lhereby accept the uppoiniment as registered agent and agree to act in this capucity, .
I jurthér agree to comply with the provisions of all stetutes relative to the proper and complete performance
of my duties, andd I am familiar with and accept the obligarion of my position as registered agent, Ok, if this

ing filed merelv to reflect a change in the regisicred office uddress.' T hereby confirm that the

clgcumcn{ is be fed mercly { i
corpordtion has béen notified in writing of this change.

) 2 lae [po
Signature of Registered Agent e ! Date

3 ‘-I'\A..I
If signing on behalf af an entity:

Kadesha Roberson

Asst, Vice President
I'yped or Primed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAIIASSEE, FL 32314

CR2EQ4S (04/13)



