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COVER LETTER

TO:  Registration Section H240000388223

Division of Corporations
SUBJECT: KYOL LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matier to the following:
Mark Fuchg
Name of Person
File Right RA Services, LLC
Fiem/Company
1425 37th Street, Suite 20)
Acddvess
Brooklyn, NY 11218
City/State and Zip Code
agent@hileacorp.com
E-mai! address: (to be used for future annual repori notification)
For further information concerning this matter, please call:
Sara Ringel 718 878-3811
at{ )
Name af Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is o clech for the following amount: H240000388223

W $25 Filing Fet O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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H240000388223

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

Pursuant fo the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersign

i ed limited liabiliry Compa;p;
submits the folloing starement in order to change its regisiered office or registered agent, or a.

both, in the State of Florl

| Name of the limited liability company: KYOL LL C

2, (a) 5841, FRANKLIM TURNPIKE (b)
Principal office address of limiled liability company:
(Note; MUST BE STREET ADDRESS)

Maiting address of limited Linbilily company:
(Nofe: MAY BE POST OFFICE BOX)

RAMSEY, NJ 07446

3. 11/30/2020 M20000010891
Date of filing/registration tn Florida 4,

Document number

5. {a) Business Filing {ncorparated

Regisicred Agent end Registered Office shown on the records of the Fioridn Depl. of Statc:

1200 South Pine Isiand Rd, Plantation, FL 33326
Regisicred Office Address (MUST BE FLORIDA STREET A DDRESS)
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V)] File Right RA Services, LLC ; L
Enter name of NEYY Reglatered Agenf snd/or YEW Regjstered Qffice address: SRS e
625 E Twiggs Strecl, Ste. 110 - '
NEWY Registered Office Address: .r:"
=

Tampa, FL_33602

If the limited liability company is not organized under the taws of the State of Florida, it is heveby 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 identical. Or, in the case of  Florida limited liability company, it is hereby confirmed thet the change(s)
was/were authorized by an affinnative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/st Mark Fuchs

Signature of a menber or authorized represcntative of & menbc!

Mark Fuchs, Authorized Person

Printed or typed name of signee

I hereby accepl the appoininent as registered agent and agree 0 ot in this capacity. 1 furiher (

1eree [0 comﬁly with the
provisions of all stahites relative 10 the pro;;er and complefe performance of ny duties, and am fbmmar with and accept
the obligations of my position as reglsiered agent as provided for in Chaffer 605, F.S. Or. r{ this document is being filed
10 merely reflect a change in the registered office adaress, 1 haveby confirn that the limited liability company has been
notified in writing of this change.

{5/ Mark Fuchs
Signature of Regislered Agent

H240000388223

Division of Carperationse P.O. Box 6327e Taltahassee, FL 32314

FILING FEE: $25.08
LS TY (/14



