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COVER LETTER
TO:  Rewistration Scetion
Division of Corporations
SUBJECT:

KRT INNOVATION LLC.

Dear Sir or Madam:

Nume of Limited Liability Company

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

Please returmn all correspondence concerning this matier 1o the following
Michael Korte

Name of Person

KRT INNOVATION LLC

Firm/Company

2381 NW 123 Terrace
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Coral Springs. FL 33063 e )
o=
City/State and Zip Code A o
Mikeykorte@gmail.com
E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please call:
Yulisa Karie an3 Ox6-2033
atd{ ) -
Name of Person Area Code & Daytime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, F1L 32303
Enclosed is a check for the following amount:
525 Filing Fec
INHSIS (2/19)

Q §53 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6050114 or 605.0116, Florida Stanaes, the unaeisigned limited labiiiiv company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the Staieof Florida.

- C ey KRT INNOVATION LLC
. Name of the mited liability company; - ’ i

2381 NW 123 Terrace 2381 NW 123 Terree
2. (a {b)
Principal office address of limited fability company: Mailing address of limited lability company:
(Note: WUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
Coral Springs, FL 33065 Coral Springs. FL 23063
April G2, 2024 1.240001 58092
3. Date of filing/registration in Florida 4, Document number
Michacl Kore
a
Regisiered Agent and Registered Office shown on the recotds of the Florida Dept. of State:
2AR1 NW 123 Terrace
Registered { Mlice Address  (MUST BE FLORIDA STREET ADDRESS)
Corai Springs _. 33065
.TFL
Yulisa Korte
(b)

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

2581 NW 123 Terrace

NEW Registered Otfice Address;

Coral Springs Lo 33005
pring FL

If the limited liability company s 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
agemt wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chiange(s)
was/were authorized by an affirmative vote of the members of the fimited liability compazy or as otherwise pravided in

the articles of orgamizationor the operating agreement of the limited liability company.
ﬁ f b Michael Korte

. —— - 0 —
Signature vl a aber or authorized representasive of a member Printed ar typed name of signee

Fhereby accept the appointment as registered agent and agree to act in this capacitv. 1 jurther agree 1o compiv with the
provisions of all statutes relative to the p?‘o]p()r wnd complele pecfirmance of my duties. and T am Janiliar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1/ this document is being filed
to merely refleet wthangein the regisiered r;)iﬂ'c'c’ address. [ horeby confirm thar the limited Gabilite company has béen

nu.'.gW'Hi{ 'y of this change.

Sivnature of RegiSiered Agent

Division of Corporatisnse I'.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2110



