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FLORIDA DEPARTMENT OF STATE -

Division of Corporations

August 30, 2021

KAITLYN MONACELLO
4833 FOX HUNT TRAIL
BOCA RATON, FL 33487 US

SUBJECT: KAP STRATEGIES LLC
Ref. Number: L21000126108

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

The form you submitted is for a COPORATION REGISTERED AGENT
CHANGE, 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 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00020900

www.sunbiz_ore
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COVER LETTER . .

TO: Amendment Section
Division of Corporations

KADP STRATEGIES LiLC
SUBJECT:
Name of Corporation

L21000126108
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Kuitlvn Monacello

Name of Contact Person
KAL Strategies 1.1.C

Firm/Company
4833 Fox Hunt T'mail

Address
Boca Raton, FE 33487

City/State and Zip Code

katll yn@kapstrategieslic.com

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

For further information concerning this matter, please call:

Kaitlvn Monacello (646 917720
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

CR2EO45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited {iability company
submits the following statement in order 10 change its registered office or registered ageni, or both, in the State of Florida.

b, Name of the limited hability company: !\//%70 5[’ /{f,/_?fﬁ/(‘f LMJ
2w 20) WW  Sorp Yatan Rlvley 2001 NN Bore oden 2ivd
Principal othice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Cuite 10§
“ola Kodon

Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOX)
Cuute 2085
L Z3A3|
- -
2/17/202.1

Roca Redon, EL 2pUSI
e of !':li‘ngf'regisun'.ion in Florida

{21000 2610y
4
s _calsStered naends (ne
Registered Ag‘cm and Repistered Office shawn on the records of the Florida Dept. of State:

190l 4T 7 Ste 306

Daacument number

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

S+ Peftkclowg

(b}

FLRRATO )
Kol NN Mohda cello

Enter name of NEW Regivtered Apent and/or NEW Registered Office address:

—
S B
. : o : : ‘ - e =
L0 NW Boca Radon Rivd Suste 205 52 @ T
NEW Registered Office Address: f; .; r.-
e .?3 g
f|C} E .l
oo 2 odon L 2343 -

=)
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I the limited liability company is not organized under the Jaws of the State of Fiorida, 1 1s hereby confirmed that afier tie

change or changes are made, the Florida steeet address of the registered office and the business office of the registered

agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in

the articles of erganization or the operating agreement of the limited liability company.

o)

Signabdre of a midmber or authorized representative of a member

provisions of «

v

Printed or typed name of signee

tattites refative to the proper and compleie pj;ﬁ)rm.:mce of my duties, and | am Jumiliar with and accept
office address. | hereby cor
change.
\ o~
—f Uy
Signature of Regj

Kos tym ponaecils
{ hereby accept the appointment as registered agent und agree to act in this capacite. 1 further
the obligations of my position as registered agent as provided for in Chaptér 605, F.
to merely I'L-ng;ﬁ_‘l a change in the registered
notified in writing of 1hus

f}grce to comply with the
teed Agent

. Or, i this document is beiny filed
ifirm that the limited Tiabiliny company has beéen

pa

INHSIS (2/14)

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



