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COVER LETTER

TO:  Registration Section
Division of Corporations
_ K-Fvo LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Pleasce return all correspondence concerning this matter to the following:

John Forchand

Name of Person

Kurkin Forchand Brandes. LLP

i
Firm/Company p
1089 W Morse Blvd. Suite D r .‘
Address "

Winter Park FI. 32789

City/State and Zip Code

Jforchand{@kib-law.com

E-matl address: (1o be used for futere annual report notfication)
For further information concerning this matter, please call

Angela Wylie

8310 391-7703
@ ( )
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

W $235 Filing Fee 0 $355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEM

ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stantes, the undersigned limited liability company
submits the following statement in order 10 change ils registered office or registered agent, or both, in the State of Florida.

. K-Evo LLC
1. Name of the limited liability company: i

2. (a) 245 Driggs Drive Winter Park FL 32792

(b)
Principal office address of limited linbility company:
{Note; MUST BE STREET ADDRESS)

Mailing eddress of limited liability compzny:
: MAY BE POST O, -B

04/08/2025

1.25000168159
3. Date of filing/registration in Florida

5. (a) Janica Beck

Bocurnent number

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

Regisicred Office Address

(MUST BE FLORIDA STREET ADDRESS)
305 North Semaran Blvd.

Winter Park

_ o
John Forehand
(b)

e d

R

Enter name of Ngﬂ Registered Agent and‘or NEW Registered Office addyess

L

N
NEW Registered Qffice Address:
108% W Morse Blvd.,Suise D

e n L €2 udd oY

Winter Park

2789
FL?

If the limi:cd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change br changes are made, the Florida sireet address of the registered office and the business office of the registercd
agent will be identical. Or, in the case ofyp Flori firited liability company, it is hereby confirmed that the change(s)
was/wert authorized by,an affirmative vole of thg members of the limited liability company or as otherwise pravided in
the articldy of organizaédn or the operjting agreement of the limited liability company.

f . } f

7 /"') James Bryen [V
r or suthonzed rcmmimt’vt of a nfember

- appointment as registered agem and agree 1o act-in this capacity. | further agree to comply with the
ures relative to the proper and complele performarnce of ny duties, and { am familiar with and accept

(v position as regisiered agent as provided for in C hapter 605, F.5. Or, :{ this dacument is bei

hange in the registered gljice address, hireby conftim thar the limited li

rifng of this change.

i filed
iability company has é'en

!
Sigmature of a mem:

I hereby accepr-th
provisions of all s
the obligations
10 merely re,
notified iy

Printed or typed nome of signee

Wmm_l_rc offflcgistered Agent

7

Division of Corporationse P.0O. Box 6327w Tallahassee, FL. 32314
FILING FEE: 525.00
INHSIR (2/14)



