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Léslie Sellers 8004323622 (04/06) 11/24/202: 09:37:30 AM

H21000432657
COVER LETTER

TO:  Registration Section

Division of Corporations

KKD USA L
SUBJECT: ~
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, vertificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;
Spencer A. Bryson
Name of Person
Libby Sparks Willis Starnes PLLC
Firm/Company
5950 Berkshire Lane, Suite 200
Address
Dallas, Texss 75225
City/State and Zip Code
sbryson(@libbysparks.com
E-mail address: (to be used Tor future annual report notitication)
For further information cencerning this marter, please call:
Harold Joe Strickland, Ir, at( 863 ) 559-7381
Name of Person Area Code & Daytime Telephone Number
i Street Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassce, FL 32303

Enclosed is a check for the following amouat:

(%25 Filing Fee [ $30 Filing Fee & [J $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2EDSS (9/15%)
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Leslie Sellers 8004323622 (05/06) 11/24/2021 09:37:59 AM
H21000432657
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compieted)

|. Name of limited liability Company asg it appears on the records of the Florida Department of

State: KKD UsA LLC

Enter new principal office address, if applicable: LN, Rentucky Ave.

(Principal office address Ste. 212
MUST BEA STREET ADDRESS)

Lakeland, FL 33801

Enter new mailing address, if applicable:
Ma,

(Malling gddress
A POST OFFICE BO

2, The Fierida document number of this limited liability company is: M21000014882

3. Jurisdiction of its organization: Texas

4. Date authorized to do business in Florida: NoYember 8, 2021

SECTION II (5% complete only the applicable changes)

5. New name of the limited liability company: '
{must contain *Limited Liability Company, * “L.L.C.," or “LLC.™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managmg members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “1.LC.")

5 )

A2 =

6. 1f amending the registered agent und/or registered officer a.ddress on our records, enter the name Qf}ﬁ! néw
i ent f the new d office address h —

Name of New Registersd Agent; =

Erter Florida Street Address

ERIE

, Florida B
City Zip C.
=
! re, if gh j ent: ©
I hereby auccept the uppairament as registered agent and agree (o act in this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 10 merely reﬂecf a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change,
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It Changing Registered Agent, Signature of New Registered Agemt
3
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‘Laslie Sellers 8004323622 (06/06) 11/24/2021 09:38:54 AM

H21000432657
7. 1 the emendment changes the Jurisdiction of organization, indicate pew Jurlsdiction:

K. IMfthe amendment changes pevson, titke or capacily In sccondance with 603.0002 () e} indiceie that change:

Tiled Onpacity Nyox Addreny IyreofAction

OAdd

ORemove

OAdd

ORemove

OAdd

DORemove

CAdd

DRemove

DAdd

DORemove
9. Attached is s certificate, {f required: no more than 90 days old, evidencing the

aforementionod mmendment(s), duly authenticated by the ofMieln! having custody of records In the
jurisdiction under the law of which fhis

LDZ:; lsorgmiaed]E
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Harriet Karen Galla, Msnager - =
Typed or printed name of signe s :’ -
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