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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KPL z’\!)\’ISORS CORP
Name of Corporation

DOCUMENT NUMBER; F21000068570

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

CARLOS MEDINA
Name of Contact Person
BRINGABOUT, INC
Firm/Company
6205 BLUE LAGOON DR SUITE 130
Address
MIAMI FLORIDA 33126
City/State and Zip Code
INFO@BRINGABOUT.US
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

CARLOS MEDINA at (305 )ﬁSS 1389

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2LE045(0413)



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

Pursuant to the provisions of seetions 607.0302, 617.0302, 6071308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the Stare of __FLORIDA

in arder 1o change its regisiered office or vegistered agent, or both, in the State of Florida,

¥ JIs * )
[. The name of the corporation: KT ADVISORS CORI

6205 BLUE LAGOON DR SUITE 130

2. The principal oftice address:

3. The mailing address (if different):

07/28/2021 P21000068570

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Fiorida Department of State; (If resigned. enter resigned)

AYUDA CENTER

8230 CORAL WAY

MIAMIFL 33153

SRR

6. The name and strect address of the new registered agent (if changed) and Jor registered office :
(if changed);

61 120 8

BRINGABOUT INC :

e

6205 BLUE LAGOON DR SUITE 130 -
P.O. Bux NOT aceeptable .
MIAMIL FL 33126 N

¢
(=]

[ ]
85

The street address of tts registered oftfice and the street address of the business office of its registered agent,
as changed will be idenuieal,

Such change was authonzed by resolution duly adopted l:[;_) 1ts board of directors or by an otticer so
nu[honze}fby_lm board, or the corporation has been natifted in writing of the change:

i
E W (P"l N e ! A», . PEREZ DE ARCE., ROBERTO - PRESIDENT
Signatyre allan-olhges-eadircetor Printed or typed name and Tifle

! hereby accept the appoiniment s rogistered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statutes relative to the proper ard complete perjormance

0}[ my duties, and I am .frl’f’l'lifim' wr'llh and accept the obligation of my position as regi.s‘h’r'ec{ agens. Or, if this
s hel ewely 1o reflect a change in the registéred office address, T herely Confirm that the

weifldd in wilting of this change, ’ o

09/30/2022

Date

If signing on behalf of an entity:

BRINGABOUT, INC

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 12314
CR2ED45 (0413



