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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12. 2022

RICHARD KABELLIS
800 WEST AVENUE #736
MIAMI BEACH, FL 33139

SUBJECT: K TECKNOLOGY, LLC
Ref. Number: L21000063220

We have received your document for K TECKNOLOGY, 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 torm you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this ietter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
{850) 245-6050.

Tammi Cline

Regulatory Specialist | Supervisor Letter Number: 422A00027548
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: /< ﬁc koo logy L LLC
Nang of Limited Liability Company
Dear Siror Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

j@&/vﬁ@o/ 7“/}}5(—1&5

Name of Person

l‘( ﬂc,éﬂo /OQ’L,;

Ll

Firm/Cnmpﬁ-n{JJ
500 LJesT fyepne 73 r
Address i._ s
/ ‘ —m ' -:}")'--.
Mism: Berh, T 32,39 e
§ City/Staie and Zip Code Thn
-
, —~ 2
Vichard @ bdechsoluitraxs. 7%‘54 ™
:-mal address: {to be used for future annual report notification)
For further information concerning this matter, please call:
0 ) hand Fhprtiss w3ia ) 270~ 0052,
Name of Person Arca Code & Daytune Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallshassee
24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Tallahassce, FILL 32314

Foclosed is @ cheek for the following amount:

J 825 Filing Fee

V‘L[Af?p T 35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

1. Name ot the limited hability company: j‘g ; CC. k{\)d ]Ojb{i Léa

2 ()

{b)
Principal etfice address of limited Hability company:

INote: MUST BE STREET ADIIRENY)
Foo WesT Avs 234
Mipmi Beseh, £i 33139

Mailing address of limited Liabiity company:
(Nore: MAY BE POST QFFICE BON)
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Nate of ﬁiing/rc/gi.x‘lrzuion in Florida

L210000L3a220
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. Nociment number
(a)

W

Registered Agent und Registered Office shown on the records of the Florida Dept. af State:

Lean) Corp Solyteons. LLC.

Registered Office Address 6!!.‘1\7 RE FLORIDA STREET /H{DRI:'SS}
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Enter nume of NEW Registered Apend andfor NEW Registered Office address: m-n

Ten
. , ms
o0 WesT Avenue 3¢ “Z G
NEW Registered Office Address:

‘ERIE

.
»

M /AN 66/}(%

v 52(39

I the limited Hability company is not orgaiized under the faws ol the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl wilk be identical. Or. in the case of a Florida limited abiliy company. it is hereby confinned that the change(s)
the aric

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
ic]es ol organization or the operating agreeaent of the limited Liability company.
{

Lbe 00 ochard X ABELLYS
alyfe vl a member or aulhnrizylcprcscnmli\'c of a member i
Iy

Prnted or tvped name of signee
ehy aceept the uppointment as registered agent and agree 1o act in this capacity. | further agree o con
provisians of all stansies retative to the pre

zlply with the
aper and compleie performance of my duties, and Tam Jamiliar with and accept
the oblivations of my position as r(.’gi.\'rc'rcr/ agent as provided for in Chaprer 6015, 1.5,
tor merely reflect a change in the ryui ' !

? shange

¢ . Or, il this document is being filed
! o ! wistered office address, 1 héreby confirm that the limited Tiabilite company
i a writing of .
. : i/ 4/
Sigw of Registered Agent /

has been
A
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FFEE: $25.00

ENHSES (2/14)



