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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2024

ERIC O KLEINSTEUBER
839 N MAGNOLIA AVE
ORLANDO, FL 32803

SUBJECT: KZF DESIGN LLC
Ref. Number: LOO000005619

We have received your document for KZF DESIGN LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned tor the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Rebekah Lefeavers
Regulatory Specialist [l Letter Number: 124A00023444

www.sunbiz.org

Nivician of COarmnratinrme - PO BOY £97 Tallabhacean Flarida 29%T1 4



COVERLETTER

TO:  Registauon Section
Divisian ol Corporalions

KZI Design LLC dha KMIF Architects
SUBRIECT:

Name of Limited Liabibty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfMice Change and fee(s) are submitted for filing.

Please retrn all correspondence concerning this matter to the following:

Eric O Kleinsieuber

Name of Person

KZF Desten LLC dha KMFE Architects

Firm/Campany

839 N Magnolia Ave.

Address

Orlando. Florida 32803

City/State and Zip Code

kmt@kmiarchitects.com

E-mail address: (1o be used for future annual report notification)

For further information concermng this mater, please call:

Eric O Kleinsteuber 407 2058 1988
at (
Name of Person Arca Code & Dayume Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is i check for the following amount:
01 $25 Filing Fee W $35 Filing Fee & Certified Copy

INHISTR (2714



COVER LETTER

TO:  Registration Section
Diviston of Corporations

KZF Design 1LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
I S 2

Eric O Kleinstcuber

Name of Person

KZF Design LILC

FirnvCompany

839 N. Magnolia Ave,

Address

Orfando. Florida 32803

Ciwv/State and Zip Code

kmfl@kmfarchitects.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

liric O Kleinsteuber 407 298 1988
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Swreet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee B S35 Filing Fee & Certified Copy

INHS1IS (2/1h



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

Pursnant to the provisions of sections 603.0114 or 605.0116, Florida Stanues. the undersigned limited liability compam
submits the following statement in order to change it registered office or registered agent, or both, in the State of Florida

KZF Design LI1.C

839 N. Mugnolia Ave, Orlando FL 32803

Name of the limited liability company:
(b
Mailing address of limtted liability company:

1
(Note: MAY BE POST OFFICE BOX)

839 N, Magnolia Ave, Orfando F1.L 32803
2. ()

Prineipal office address of limited Hability company
{Note: MUST REESTREETADDRESS)

LO0000003619
Document number

October 01, 2024
Date of filing/registration in Florida 4,

el

_ Joseph H Morgan
30 ()
Registered Agent and Registered Qttice shown an the ecords of the Florida Dept. of State:

8167 Canyon Lake Circle
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) (}9
: em M3
=
. . _ ] =
Orlando L. 32835.5385 . B
F' L : M o
Eric O Klcinsteuber i S W
(b) H SR 1
Enter name of NEMW Registered Agent and/or NEW Registered Office address |+ - T E -]
H v T
. 9@
. =
S an
oo O

839 N. Magnolia Ave.

NEW Registered Office Address:

Orlando L 32803
. FL.
If"the limited habrlity company is not organized under the laws of the State of Florida. it is hereby contirmed that afier 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 liabiliy company, itis hereby confirmed that the change(s)
affiggnative vole ot the members of the limited lability company or as otherwise provided in

wasfwere authorized by a
the articles of izaafon ar the-eparating agreement ot the limited lability company.
B Eric O Kleinsteuber
Printed or typed name of signee

Signawre of 2 member or authonized representative of o member
P hereby accept the appointment as registered agent and agree to acr in this capucitv. [ further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, ind | ‘an_:]%vmfhw' with iand aceept
ations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document s being filed

ge i the regisiered Qﬁme address. 1 hereby confirm that the Iimited Tiability company has beéen

zléiﬁ\_.

Signature of Registered Apent
Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00

the obli
toy merely refl
notified in

Sl Cleth
ihig o

INHSIS 12714}



NOTICE OF RESIGNATION AND RELEASE OF ALTTHORITY
OF
JOSEPH H. MORGAN
FROM
KZF DESIGN, LILC

I the undersigned, Joseph FI, Morgan, in conncction with the vansfer of my
Membership Interest in KZF Design, LLC (the "Company"), as outlined in the Linit
Purchase and Sale Agreement (the “Agreement™), resign from all positions | now hold
or have ever held with the Company, in(:]uding but not limited to Manager, Managing
Member, Officer, President, Principal, Managing Principal, or any other position of
authority within the Company (together the “Position of Authority™).

My resignation and release of authority is effective as of September 30, 2024 at 11:59
PM (the "Lffective Date™).

As of the Effective Date, 1 shall no longer represent or hold myself out as holding a
Position of Authority within the Company. 1shall not take any action vo bind or incur

any ol)ligai.ion on behalf of the Company after the Lfiective Darte.

Facknowledge and agrec that, notwithstanding the resignation from all managerial and
officer positions cffective as of the Effective Date, [ shall cantinue to serve as an
employee of the Company until December 20, 2024, and shall maintain all
responsibilities and obligations of an employec as outlined and restriceed in the
Agreement. During this period, [ shall carry out such dutics and responsibilities in
accordance with the werms of the Agreement and the instructions of the Company’s

managcmcm:.

IN WITNESS WHEREOYF, the undersigned has executed this resignation effective as
of the Effective Date.

oseph (4. Wiorgan

By: . boxsicn 1X3XBWIP-19Y9Y5Y4
Joseph H. Morgan, Individually

Loll



