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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KLLS Holdng s LLC

Name of 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 following:

Karm Lunau

Name of Person

KLLS Hojdings, LLC

I-‘irm/(}e'mpan_v

PO _Pox 277

Address

Antheny  EFL 23617

"City/State and Zip Code

Karinjundu & schimid. Lom

E-mail address: (to be-used for fuiure annual report notification)

For further information concerning this matter. please cali:

Karin Lunau W 40, S0 53FF

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 241353 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Q $25 Filing Fee @/SSS Filing Fee & Certified Copy
. 2 - : i - (\ Pt o
INFISIS (2/14) & P@“;CUJV paid  Ck #2964 dtd 19/0t/202



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

KARIN LUNAU
P.O. BOX 277
ANTHONY, FL 32617

SUBJECT: KLLS HOLDINGS, LLC
Ref. Number: L11000002372

We have received your document for KLLS HOLDINGS, LLC and your check(s)
tgtaling $35.00. However, the/enclosed document has not been filed and is being
returned for the following correctlon( ):

/—-—'—_—___—”—“—'—-—_
Th o\rn~you-sub itted is for a Profit Corporation;~but_your entity is a Limited
Liability Company. Please complete and return the enclosed. blank form(s).

Please retyrn your document, along with a copy of this Ietter,/wuthm 60 days or
your filing will be considg[e_d abandoned. __—

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 420A00024344
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the foliowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

! KLLS Holchnﬁg LLC.
@ Zo1 N inoP? STREXT, Depch £1 34475 vy F10_Lox 27 Apthony, FL 32417
Principal oflice address of limited Lability company:

(Note: MUST BE STREET ADDRESS)

Name of the limited liability company:
3

Mailing address of limited lubility company:
{Note: MAY BE POST OFFICE BOX)

0//66 [
3. Date of filing/registration in Florida

4,
5. @ Neal, Jomes AL

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

L 1D oooo 2372~

Document number

; . > .
42/5[\00[’—”’101)5(’_, Saua e Inverness. L o44s50
Registered Oilice Address  (MUST BE FLORIDA STREET ADDRESS)

& Kririn Lunay

Enter nome of NEW Registered Agent und/or NEW Registered Office address

301 N oo™ Steef

NEW Registered Ottice Address:

Otala

9\ | iR

FL 344395

. FL

If the limited liability company is not organized under the [aws of the State of Florida. it is hercby 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 affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited lability company.

-f/)_?{;@;d,/j/b/ﬁ,g/ }{rxrin Lunﬁf U X_/)_(m(m: 497, Hr’mb&r
Signature’of a member orwithorized representative of a member Printed or tvped ndme of signee
! herehy accept the appointment as registered agent and ugree to act in this capacitv. | further agree to con
provisions of all stawates relative to the pro}u
the obligations of my position as registeree

I[Ji_l' with the .
notified in writing of this change.

er and compleie performance of my duties, and [ am familiar with an
¢ i agent as provided for in Chapeér 605, F.8. Or, i this doctment is being file
to merely reflect a change in the registered oﬁice address, 1 hereby confirm that the limited Tiability company has been

1and aceept

: ol Al
Signature of Registercd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSI8 (2/14)



