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COVER LETTER

_TO: Registration Section
Division of Corporations

: KDGF ENTERPRISES. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON,TX 7706

Citv/State and Zip Code

EFILEI234@INCFILE.COM

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

For further information concerning this matter, please call:

LOVEITE DOBSON 853 ) §29-9090
at (
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

® 825 Filing Fee O $55 Filing Fee & Centified Copy

INMS18 (2/14)



- Y
Fv o L

70T ~o o “FLORIDA DEPARTMENT OF STATE (| )
Division of Corporations

June 22, 2020

LOVETTE DOBSON

INCFILE.COM LLC

17350 STATE HWY 249 - STE. 220
HOUSTON, TX 77064

SUBJECT: KDGF ENTERPRISES, LLC
Ref. Number: L16000211762

We have received your document for KDGF ENTERPRISES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please 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) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 220A00012268

Www.sunbiz,org
Division of Corporations - P.0. BOX 6327 -Talleshassee. Florida 39914



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucant 1o the provisions of sections 603.0114 ur 605.0116, Florida Statutes, the undersigned limited liability company
“submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. . - KIDGF ENTERPRISES, LL.C
1. Name of the limited liability company: s
2. () (b)
Principal oftice address of limited Liability company: Mailing address of limiled liability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
B35 GULFTO BAY BLVD AT 7201 835 GULFTO BAY BLVD AFPT 7201

CLEARWATER, FL 33759

CLEARWATER, FL. 33759

Enter neme of NEW Registered Agent and/or NEW Registered Office address

14/18/2016 L16000211762
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agentand Registered Oflice shown on the records of the Flarida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC.
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) . ‘E—:’;
1 o
3575 5. 5EMORAN BLVD SUITE 36 T ::_:_ -
= = i
ORLANDO L, 32822 T e
“ FL o 5
= i
_ = —
(b) o
en
wn

LEGALINC CORPORATE SERVICES INC.

MY

NEW Registered Oftice Address;

3237 SUMMERLIN COMMONS SUITE 400

FORT MYERS FI 33907

If the limited liabiltty company 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 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 autharized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of, arganization or the operating agreement of the limited liability company.

Vot ol 2o

. & -
Signature of o member or authorized representative of a member

DANIEL FIRTH

Printed or tvped name of signee
Lhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and I am familiar with and accepr
the obligations of my position as registered agemt as provided for in Chaptér
to merelv reflect a change in the registered o

603, F.S. Or, if this document is beirgg Siled
_ | e . ice acdress, 1 héreby confirm that the limited Tiability company: has béen
noiified g1 veriting of this chunge.
L

g .
Signature of Wegisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS I8 (2/14)



