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- COVER LETTER .

TO:  Registration Scction ™
Division of Curporations

KRYGO NP LLC
SUBIECT:

Name of Linuted Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted tor tiling.

Picase return all correspondence concerning this matter to the lollowing:

YANISLEIDI GONZALEZ GONZALEZ

Name ol Person

KRYGO NP LLC

Firm/Company

HIOS6 NW B9 T

Address

HIALEAH GARDENS, FL 33018

City/State and Zip Cude

krygonpinto@yahoo.com

E-mail address: (10 be used for future annual report natification)

tor further information concerning this matter. please call:

YANISLEID] GONZALEZ GONZALEZ 305 923 - 2899
at ( )
Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee U $55 Filing Fee & Centified Copy

INHS IR (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited lighilite company
submity the jollowing statenmient in order to change its registered office or registered agent, or hoth, in the Stare of Florida.

. . C KRYGO NP LLIC
. Name of the limited habihty company:
2 () 11636 NW 89 CT  Hialeah Gardens, 1. 33018 11656 NW 89 CT  Hialeah Gardens. FL 33018
2. {a
Principal ollice address ol limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
08/30/2023 123000406914
3.

Datc of filing/registration in Florida
5. () NORTHWEST REGISTERED AGENT LLC
o (n

Document number

Repistered Agent and Registered Office shown on the reconds of the Florda Dept. of State:
TO00 4TH ST N ST 300

Rewistered Office Address

MUST BE FLORIDA STREET ADDRESS,

ST. PETERSBURG
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Enter name of NEVW Regpistered Agent and/or NEW Registered Office address S s -—-r-.
Mmoo {11
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11656 NW 89 CT G 1 o
R W
NEW Registered Office Address: E on

HIALEAH GARDENS

33018
. FL

It 1he limited Tiability company is not organized under the laws of the State of Florida, icis hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenfical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were gu

origed by an aflinmative vote of the members of the limited liability company or as otherwise provided in
tzation or the operating agreement of the limited liability company.

YANISLEID GONZALEZ GONZALEZ
Signau%l@ﬂ of or authorized cepresentative of a member

Printed or typued name of signee
{ hereby accepd the appoiniment as registered agent and ugree to act in this capacire. | further agree to cum;n’y with the
provisions of all\statutes relative 1o the pru/u-r end complete performance of my dutios, and 1 am ]‘?mm’mr with and aceept
the ablipationg of my position as registered ¢ ]7

L ; weent as provided for in Chapeer 603, F.S. O, if this document is being filed
a change in the registered office address, I herehy confirm that the limited Tiabilitce compeany has béen
ng of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSI¥ (214}



