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-Incorporating Services, Ltd. i ncse r\;D

1540 Glenway Drive
Tallahassee, FL 32301
"850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

;'I‘a Florida Department of State FROM _

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE ; 11/28/2022 PRIORITY ' Regular Approval

ORDER ENTITY __
KPRT INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
KPRT INC. (FL)

File the attached correction document

NOTES:_ .

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#). 1093072

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Maonduay. November 28, 2022
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COVER LETTER

TO:  Amendment Section
Division of Corporations

KPRT Inc.
SUBIJECT:

DOCUMENT NUMBER:

P22000082719

“Name of Corporation

The enclosed Articles of Correction and fee are submited for filing.

Please return all correspondence coneerning this matter o the following:

Kristoffer Palacios

same of Contaet Person

KPRT Inc.

FinCompany

5210 SW 88th Terrace

Addiess

Cooper City, L. 33328

Ciy/Stte and Zip Cinle

Kpalacios@infinile.acro

E-mail addiess (o be used Tor futue annual repoel notfcation)

For further information concerning this matter. please call:

Kristoffer Palacios

786 200.7791
at (

e of Contact Person

Arcd Code Ty nme Telephone Number

Enclosed is a check for the tollowing amount:

= $35.00 Filing Fee

LI $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
PP.0. Box 6327
Tallahassee. FLL 32314

L] 843.75 Filing Fee & Certiticate of Status

[J $52.50 Filing Fee. Certificate of Status &

Certified Copy

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF CORRECTION
o FILED
1021H0Y 28 AM I0: 36

Name of Corpacation as cumenthe Tlad with the Flomda Dept ol State c Ty
SECRETARY OF STATE

TALLAHASSEE. FL

KPRT Inc.

22000082719

Doviment Nurmber (it known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

. . . . vricles of Incorperation
Ihese artiches of correction correet P
(Document Type Bemg Correcled)

. . . November 1, 2022
filed with the Department of State on N
{Fie Txite of Document)

specify the inaccuracy. incorrect statement, or deleet:

The address of the Registered Otfice is incorrect.

Correct the naccuracy. incorrect statement. or delect:

The Registered Otfice and Agent is:

Kristoffer Patacios

3210 SW 88th Terrace

Cooper City. Florida 33328

I Kistoter Palacios

(Sagnature ol drector, paesndent of other officer - 1T directors or oflicers have
nedt beens seleeted. by an mcorporator <t in the hands o the recener, trustee, or
other eount appomntad tidociry . by that fiducin )

Incorporator

kristoffer Palacios

( ]ypcd o prented name of NN SEEring ) ¢ Nitle af person sienig)

Filing Fee: $35.00



