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FLORIDA DEPARTMENT OF STATE CEP g
Division of Corporations N ‘m’;‘?‘ }.‘\hH::'xE* S S GATE

SEELFL
December 9, 2021

LINDA M. PARRISH

KMETZ ELWELL GRAHAM & ASSOC. PLLC
1575 INDIAN RIVER BLVD, STE C240
VERO BEACH, FL 32960 US

SUBJECT: KITE VN CORPORATION
Ref. Number: P17000069116

We have received your document for KITE VN CORPORATION and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00029686

SEE ATk CHED

www.sunbiz.org



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: KiTe UN  Collseation

Name of Corperation

DOCUMENT NUMBER:  P17dd00 L4110

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the followimg:

LlerA M. Pﬁmc.su

Name of Contact Person

(mMeTe ELwan Qaamam= dscoe., PLic
Firm/Company
{3715 [M'D!W' Eujﬁa. BLVD,A Se oy o
Address 7

Veao BEAC,#I FL 3>4,0
City/State and Zip Codce

A L parrshe Keqacpa.Gon?
E-matl address: (to be used tor future annual¥eport notification)

For further information concerning this matier, please call:

Ltwba M. Pp.rwsw a_ T ) ABi-Iy4o

Name of Contact Person Arca Code & Daviime Teiephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassece. FL 32303

CR2EO43 10471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 6171508, Florida Statwes, this

statement of change is submitted for a corporation organized under ihe faws of the State of Floe ol

in order to change its regisiered office or registered agent. or hoth. in the State of Florida.

1. The name of the corporation: Kyvte V !J___Cq LPota110N
. The principal otfice address: lo4s Widbidg diEe Ronn
V6ro Percy G 33403

-2

3. The mailing address (if different):
4, Date of incorporation/qualification: 8(_}\(1{_)‘0 1 Document number: P 170000691 1L
3. The name and street address of the current registered agent and registered office on file with the

Florida Deparument of State: (If resigned, enter resigned)

‘2

f‘:.'_.'\_ r“-,’ ’—{\'
@osswA\; Swinl  Tigan€y Basey Lacey + OLwed 2
Keviw M. Bz / f 7 L @
2ua1 (b RWER BLVD. Swte 200

\ero BEacs; FL 329 (o

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

[KMEeT2 wLweLL GRAHAM « A‘SS‘ocum PLiC

1S75  [Nbwa Riyge BLYD., STE € 240

— }
.0y Bow NOT accepuable

Ugee RBéaey, FL 23900

The street address of its registered office and the street address of the business office of s registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by thy board, or the corpogation has been notified n weiting of the change:
%‘M }\ % W B. Wre . Mawsneen

Signatare ulan officer oF direcln Tonted or Tyvped name and utle

D hereby: aceept the appointment as registeved agent and agree (o act in this capaciiy.

1 further agree o comply with the provisions of afl stgires velative o the proper and complete performance
of mv dwtics, and [ ant familir with and accept the obligation of my position us registered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regisiored office address.™T hereby confirn thar the
corporation hax béen notified inwriting of this change.

@//ﬂ 2lzlzz

T Signature \?V(gislcd‘ﬂ'z\gcnt Date

I signing on behalf of an entity:

Typed or Printed Name
*xk FILING FEE: 835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327 TALLAHASSEE FL 32314
CR2E043 (0441 3)



