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COVER LETTER

TO:  Registration Section
Division of Corporations

KZ2K FOODS L
SUBJECT: © -C

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 o the following:

Cheyenne Moseley

Name of Person

Legalzcom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203
City/State and Zip Code

krisztianzs@gmail.com

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

For further information concerning this matter, please call:

Cheyenne Moseley 800

g

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahassce, Florida 32301

Enclosed is a check for the following amount;

0 §25 Filing Fee

INHSIR (2/14

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassce, Florida 32314

O $53 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisinns of seetiony 6050114 or 605.0/ 16, Florida Statures, the undersigned limited Hability company
submirs the fol j

fubnri owing siatement in order to change its registered office or regiviered agent, or both, in the Stare of
“lorida.

I, Name of the limited liability company: K2K FOODS LLC

2 () 8088 SAGO PALM LN (5y 8088 SAGO PALM LN |
Prineipal ofMce address of limited Jiability compeny: Mailing address of Limiled liability company:
e V. C STREET ADDRES. (Note: MAY BE POST QFFICE BOX)
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
02118/2015 L15000031873
3 T Date of filing/registration in Florida 4. . Document number

5. (» CHRIS Z80LCZAl

Registered Agent and Registered Oifice shown an the records of the Florida Depl. of Stnte:

8088 SAGQO PALM LN

Royistared Office Adudress  (MUST BE FLORIDA STREET ADDRESS) s
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BOYNTON BEACH . 33436 Fry
LFL ey Tt
2o 5 O
by __ o ﬁ
Enter name of NEW Regiztered Agent ond/ior NEW Reglutered Office nddresy: Ea
&m 2
™ oo

United States Corparation Agents, inc,
NEW Registered Office Addtess;

13302 Winding Oak Court Suite A

Tampa FL 98612

If the limited liability campuny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered officc und the business office of the registered
agent will be (denlical. Or, in the case of a Florida limited liabilicy company, it is hereby confirmed that the change(s)
wagfwere authorized by an aftirmative vote of the members of the limited liability company or s otherwise provided in
thenrfic vrganization or the operating agreement of the limited liability company,

Y .~ Krisztlan Zsolczai
Signalued 6T a member or authorized reprexentative of o member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1g act in this capactn, § firther agree to cm_nﬁ!y with the
provisions of all states relative 1o the proper dnd complele perfurmance uf rgg duties, and I am familiar with and accept
the obhfmions of my position as registered agent as provided far in Chaprer 605, Ff Or, a{ thiS decument is bemg,' Jited
o 1{}?3,,}) refleel a chanfge in the registered affice address, 1 hereby confirm thot the fimited liubility company has been
notified in iy

writing of th nge. hayanna Moseloy, assistant secratory on behalf of Unitad States Comaration
Agents, Inc,

Signature of Regintered Agefl”

Division of Corporationss P.O, Box 6327« ‘Uallahassce, FL 32314
FILING FV.E: $25.00
INIISES (2/14)
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