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' . CSC - WILMINGTON
/ 251 Little Falls Drive

Wilmington De 19808

CSC

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Matthew Ermak ami.casper@cscglobal.com
Date: April 9, 2020

Order#: 257463/0053
Re: KZ2M DESIGN, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amocunt of $35 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Matthew Ermak

c/o Corpecration Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our ocffice.

INCA ., XCOA
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" FOR CORPORATIONS

. 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 laws of the State of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The namc. of the corpomﬁon:KzM DESIGN, INC.

2. ThC pnnc1pa! office ilddeSSJ 1150 Vlrginia Street. KEY WEST, FL 33040

3. The mailing address (if different): 3121 Bridge Ave., Cleveland, OH 44113
4. Datc of incorporation/qualification: 03/28/2005

Document number: POS000048146

5. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /for registered oﬁ'lcg_:?fg =
(if changed): TET o

Carporation Service Company

1201 Hays Street

P.O. Bax NOT acceptable

Tallahassee . FL 32301

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted I?_y its board of directors or by an officer so
authonzccf i)y the board, or the corporation has been notified in writing of the change.
R o

Debbie Andrews Authorized Person
ignature of an officey ar of

— Priited or typed name and Gile
I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and co.
of my dutiés, and [ am familiar with

u1eS i nyalefe peré}m;anqe
3 35, an and accept the obligation of my pasition as re%mtere agent. Or, if this

ocament is being file m'ere}v 1o reflect a change in the regisiéred office address, T hereby confirm that the
carporation has béen notified in wruing of this change.

orporation Service Company

By:  Dioe.TKaby,

03/24/2020
Signatre of Registered Agent

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
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 32314
CR2EDS5 (04/13)



