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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani to the provisions of sections 6050114 or 0030016, Florida Statutes, the widersigned Gimited abifine company
subntis the following staiement in order (o change iis regisiered office or vegistered ageni, or both, in the Siie of
Fluridu.

1
b Name of the limited Bability company: K S Cups LLC
2. (a) (b
Principal office sdidress of mited Hability company Muatling adiiess ol hmited Rabilits company
iNote: MUST RE STREET ANDRESS) (Note: MAY BE PONT OFFICE Bi)X)
8150 Damara Dr 8150 Damara Dr

New Port Richey FL 34653

New Port Richey FL 34653

01/12/21

Date of filing/registration in Florida

L.21000028870

Daocument munber

4
s, UNITED STATES CORPORATION AGENTS, INC.
Registetedd Agent and Regiviered Office shown on the reconds of the Flends Dept. of St

5575 S. SEMORAN BLVD. SUITE 36

Regastered Ofice Address

FMUST BE FLORIDA STREET ADDRIZSS)

ORLANDO

= ~
Fi 32822 =
' “ Cad
. =
w Registered Agents Inc i
[ -
Inler nome of NEW Registered Apent aml/or NEAW Repistered Office address wn r-__
>~y [
7901 4th StN - =
NEW Registered Qffive Address -:'i . N
STE 300 -

St. Petersburg 14.33702

If the limited Hability company s not organized under the liws of the Staie of Floridi, it is hereby contirmed thar after
the change or changes are ntude. the Florida street address of the registered office and the business office o the registered
agent will be identical. Or.in the case of a Florida Timited liability company. it is hereby confirmed that the changeis)
was/were authorized hy an affirmative vote of the members of the Btted Tability company or as otherwise provided in
the ja/[liclé:s of organization or the operating agreement of the limited Liability company.

C o oo s

Signature cf o memBer o authbrized representative ol o memnber

Rohin Jones

Printed or typed name of signee

{hereby accept the appoinnnent as regisiered agent and agree 1o act in s capaciey. 1 furiher aeree o comply wii the
previvions of all siatutes refative 1o the proper and complete perfurmance of my daties. and [ am familior with and cecept
the Ub!l.;;uilrm.\‘ of my position as registered ugent as provided for in Chaprer 603, F.S. Or, {{. this dociement i being filed
ta merely veflect a change in the registered office address, hereby confirm that the lmited tiabilioy company has been
neified inowriting of thiv cheige.

DR
RIRCU G ot

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FILL 32314
FILING FEE: $25.00
INHSIS 13



