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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanutes, the wndersigned limited lia
.}{;bm_;’x the following statement in order to change its registered office or registered agent, or both,
“lorida.

bititv company
in the Stare of
. Ly e KOHVA LLC
. Name of the himited linbility company: ’
2. (a) (b)
Principal office address of limited liabality company Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nopte: MAY BE POST QFFICE BON}
9470 Corkscrew Palms Cir., Ste 201 9470 Corkscrew Patms Cir.. Ste 201
Estero, 1. 33928 isicro. ¥1. 33928
09/25/2024 M24000012295
3. Date of filing/registration in Fiorida 4. Document nuimber
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

YEZEK, ANTHONY

Registered Ohice Address

(MUST BE FLORIDA STREET ADNRESS)
9470 CORKSCREW PALMS CIR, STE 201

NEW Registered Olice Address:

—

=

- =

o
ESTIERO oy 33928 =
R . —
C T Corporation System - M
(5 . ™
Enter name of NEW Registered Agent andfor NEW Registered Office address i =

0

1200 South Pine fsland Road

Plantauion

33324

. FL

If the limited liability company is not organized unde
the change or changes are made. 1

r the laws of the State of Florida. it is hereby confirmed that after

he Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlicles of organization or the operating agreement of the limited liability company.

Y

Zoe Curry. Authorized Signer
Signature ut'a menhetfeemethotized representative of a member

Printed or typed name of signee
[ hereby accepi the appoiniment us registered agent and agree 10 et in this capacitv. [ further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my duties, and [ am jgamiimr with
the obligations of my position as registered agent as provided for in Chapie
1o merely reflect a change in the re; ]"
notified 1

) and aceet
v 603, .S, Or, if this document is heing filed
I sistered office address, 1 héreby confirm that the limited Tiability company has been
nowriting of this change.
By C T Cosporation Systca, Leshie Martin \
Signature ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FI. 32314

FILING FEE: 525.00
INHSIR (241
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