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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: K T En-(:e,( Phsg_g ' LG

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Kobert S. Evans ac Kaven Evans

Name of Person

KEPT Entecorises, (LL

Firm/Company

549 QuHh A\Jenuej N-

Address

Nt_aples L. 34\09

. I - -
City/State and Zip Code

E-mail address: {1o be used for future snnualreport notification)

For further information concerning this matter, please call:

Roberk S Fvansg « 228, 290-2459

Name of Person Area Code & Dayume TcI‘cphunu Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
0 $25 Filing Fee 2 $55 Filing Fee & Centified Copy
O/ Al reode reca ® 3S .05
25148 - nclvdea #2720 .00 Palance.
Coc x ceclnCea Copy |

[NHS1S (2/14)



RECEIVED

FLORIDA DEPARTMENT OF STATE CERE AL f AT
Division of Corporations *’%’\*{‘L :t‘:i‘-ii,aS‘:' CUF

February 2, 2022

ROBERT S. EVANS
549 96TH AVE N
NAPLES, FL 34108

SUBJECT: KPT ENTERPRISES, LLC
Ref. Number: L19000042040

We have received your document for KPT ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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: 622A00002663



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

Pursuant to the provisions of sections 605.0114 or 60350116, Florida Statutes. the undersigned limited liability company
submiis the fotlowing statement in order 1o change its registered office or registered agent. or both, in the Stare of Florida.

1. Nume of the limited habilitv company: K PT EV\ %P ("\‘D f‘.lSCS . LLL
2w 549 AL Avenue, N o G4a AL hoenve, N.

Principud office sddress of limited liability company: Mailing address ol timited lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Naples , Fiovida Naples . Flovida
34108 2408

2122|2014 L (2000064004 O

3. Due of filing/registration in Florida 4. Document number

5w Tohn Pauliech IO

. - \ - - .
Registered Agent and Registered Office shown on the records of the Florida Dept. of St

A833R -TELNYﬂflxN&‘hTTYf\\ T&-\ SAnsz‘q4£D

Registered Office Address  (MUST BE: FLORIDA STR.’;'E;‘*;IDDR *55)

PRLE TN
-E i)

Naples 34103

i \I&IJI s
v

»  Koven Evans

Enter name of NEW Registered Agent and/or NEW Registered Office address:

5 49 QLM Avenve, N ™

NEW Repistered Ottice Address:

T4 3ASSVRY IV,

80:8 WY 91 834200
a3z

NG_I'D\PS L DA L0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chunge or changes are made, the Florida street address ot the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida mated hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of grgdhization or thy operating agreement of the limited Tiability company.

arg— __ _Kacen Cvans
tzed representativéDl a member

Printed or tvped name ol signee

Signature pf'a member or aul

[ herveby® accepr the appoiniment as registered agent and agree lo act in this capacity. 1 further agree o comply with the
provisions of all siatites relative 1o the proper and complele performance of my duties, and I am ﬁmzr‘h’ar m’{{r und aecept
the oblivations of myv position s registered agent as provided for in Chapier 605, .S Or, if this document is being Jiled
to merely refloet a change in the registered r)ﬁ’!c:e address, § hereby confirm that the limited tabilite company has been
notified igwiting of this chande. - ' | ’

ceistered .v\gcy 4

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

Signatury/of

INHSIS (2/14}



