(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phaone #)

[]pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

| Special Instructions to Filing Officer:

Office Use Only

A FANIAED

400363117244

fon T s

. 1
‘||)1.1i| [




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
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COST LIMIT : $ 25.00
ORDER DATE : April i, 2021
ORDER TIME : 11:11 AM
ORDER NO. : 742004-010
CUSTOMER NO: 8319403

CHANGE OF AGENT

NAME : PULSE EVOLUTION CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Enveiope‘ID: BACOFCD1-BF3A-40C0-A790-970A8BF76C57

COVER LETTER

- TO: Amgl!dmem Sec[ion.
Division of Corporations

SURJECT: Pulse Evolution Corporation

Name of Corporation

DOCUMENT NUMBER: F 14000003144

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

James Paz

Name of Contact Person
fuboTV Inc.
Firm/Company

1330 Avenue of the Americas, 7th Floor
Address
New York, NY 10019
City/State and Zip Code
Jpaz@fubo.tv
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Paz at ( 8§44 )441-3326

Name of Contact Person Area Code & Daytime 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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CRIED45 (04/1 )



DocuSign Envelope ID: BACOFCD1-BF3A-40C0-A790-970A8BF 76C57
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuaint 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada

in order to chunge its registered office or registered agent. or both, in the State of Florida.

1. The name of the corpormion:PUISG3 Evolution Corporation

8275 South Eastern Avenue Suite 200, Las Vegas, NV 89123

2. The principal office address:

3. The mailing address (if different): 1330 Avenue of the Americas, 7th Floor, New York, NY 10018
07/2412014 F14000003144

4. Date of incorporation/qualification: Document numbet:

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

Comporate Creations Network Inc.

801 US Highway 1

North Palm Beach FL 33408 Lo

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

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address of its _reglistered 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 by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Dy red by . .
Sdai Fibsuabaum Jordan Fiksenbaum, President
PELLEOMAL e w2 OTTICET O diTECTOT Printed or typed name and fitle

[ hereby accept the appointment as registered agent and agree to uct in this capacity,
1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper wid complete performance
y my duties, and { am jﬁmih’ar with and accept the obligation of my position as registered agent. “Or, if this
ocument is being filed merely 1o reflect a change in the registered office address,’T hereby confirm that the
corporation has béen notified in writing of this change. '
orporation Service Company

I8
& 04/02/2021
By: u’!.{,l'-?{?- ¢ "/(?Z*"“"“"’
ignanure o1 Kegistesed Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



