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COVER LETTER

TO:  Regisration Section
Division of Corporations

K&K SOLUTIONS GROUP LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following;

Javier Rivera

Name of Person

K&K SOLUTIONS GROUP LLC

Firm/Company

PO BOX 542661

Address

Lake Worth Florida 33454-2661

Ciy/State and Zip Code

javier_riv@msn.com

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

For further information concerning this matter, please call:

Javier Rivera (561 ) 420-3038
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
M S25 Filing Fec O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to th{'lj
submits the fol

wovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
Florida.

owing statement in order to change iis registered office or registered agent, or both, in the State of

. . C K&K SOLUTIONS GROUP LLC
I, Nuame of the limited hability company:
() K&K SOLUTIONS GROQUP LLC

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

4653 LAKE WORTH RD

1~J

(®) K&K SOLUTIONS GROUP LLC

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

PO BOX 542661

GREENACRES, FL 33463 Lake Worth FL 33454-2661

07/19/2019 L19000186931
3. Date of filing/registration in Florida 4, Document number
< Ecner Barrios
30 {u)
Registered Agent and Registered Office showrn on the records of the Florida Dept. of State:
. - o, =5
Registiered Office Address  (MUST BE FLORIDA STREET ADDRESS)} —_ =
o2
4653 LAKE WORTH RD =@ =
GR S 2 o=
EENACRE . 33463 = e
. I" L i o ‘t
2 .
. - '
LEIDY SARMIENTO o = e
(b) . r:\-_) [
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ':'.:': -
i LV

NEW Registered Office Address:

4653 LAKE WORTH RD

GREENACRES pL 33463

3

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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)
wasAwere authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articles pleranization ggthicZoperating agreement of the limited liability company.

///ﬁ Ecner Barrios

- 2 Bk . -
Signaidteof T member or autherized representative of a member

Printed or tvped name of signec
[ hereby accept the appoinument as registered agent and agree to act in this capacitv. 1 further a ree to comply with the
provisions of all stanutes refative to the proper and compleie performance of mv duties, and | am }%m:har with and accept
the obligations of my position as regisiere ajg

[ i ent as provided for in Chaptér 605, F.S. Or, if this document is beif})g Jiled
r0 merely reflecLathange in th stered office address, [ hereby confirm that the limited liability company has béen
notified in wegng of this charige,

Slgna{ﬁrﬁ’oﬁﬂc’giser

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