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COVER LETTER

TO): Anwendmenr Seetion
Dhiviston of Corpurations

SUBJECT: KEL Enierprises [ne

Name ot Corporation

DOCUMENT NUMBER: [ ON0TERSS

The enclosed Statement of Change of Registered Oee/Agent and fee are submiited for

Please retwen all correspondence coneerning this matter o the lollawing:

Kellv Hickok

Name of Contact Person

SEre Dahlia Dove, Ape 3207

Firm/Company

Address

Naples, FL AR

Cioedstate and Zip Code

kelhenterprises@humail com

flling.

-l address: (o be used for future annual repart nonficanon)
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For turther mformation concerning this matter, please cott: R
il ™1
Kellv Hickok  / /»//7 - R 4818202 ~~
. _ 7 — ,.‘h—,, e/ '{\‘__ '1[( - )_7 ] — - ' W
Numoe of Contet Person Area Code & Davtnme Telephoine Namber
-0
A o =4
Enclosed is 0 SR5.00 cheek made pavable o the Depariment of Stale. . €
o
B
Alailing Addiess: Street Address:
Amendment Sectinn Amendiment Section
Pivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tatlabassee
Tallahassee, FL 32314 2415 NOoMonroe Street, Suite 810

Tallahassce, FL 32303
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STATEMENT OF CHANGE OF REGIST

ERED OF ;
FOR CORPORATIONS FICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the larws of the State of Florida
in order to change iis registered office or registered agent, or botk, in the Siate of Florida.

|. The name of the corporation: KELH Enlerprises lac

2. The principal office address: 12632 East Tamiami Trail, Unit t014, Napies, FL 34113

3. The mailing address (if different):

4. Date of incorporation/quatification: 0~27/2017 Document number: © ! 7000018833

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Resigned

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Steven P. Fischer, C.P.A.; Sadoff, Fischer & Associates, P.A.
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The street address of its ,rc%istercd office and the street address of the business ofTice of its méist:rcd‘_ﬂcmf i

as changed will be identical, EP ' 4

Such change was authorized by resolution duly adopted t};_y its board of directors or by an o!Tic.c'} 50
au!horlzcdgby the board, or thé corporation has been notified in writing of the change. L

o
4 i%%/&é/(ﬁ Kelly Hickok - Presideni
/ Supduv olTicer or director Prnnicd or typed name and Tille

I hereby accepi te appoinimeni as regisiered agent and agree 10 ac{ in this capaciry,
! ﬁ:.rthc):- agreg to comg? with the f;row'.sion.s of all statutes relative to the proper and Cony)ie:e performance
g my duties, and [ gm familigr wilh and accept the obligation aof n{}v posiion as registered ageat. Or, if thiy
ocument is being file reé'v_lo reflect a change in the regisiered o
i

) ice address,’T hereby confirm that the
corpo?n hg éen ngMfied in writing of this change.

oy
T Signawre of Registered Agent 7 7 ?(

20:€

[f signing on behalf of an entity:

Steven P. Fischer

Typed or Printed Name
s » » FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CRIEN4S (04/13)



