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COVER LETTER

T Registration Section
Division of Corpeorations

suBJECT: FITFLOW, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Pease retum all correspondence caneerning this matter to the following:

Processing Department

Namye of Person

FiemiCompany

5605 Riggins Court Suite 200

Address

Reno, NV 89502

CinvsState and Zip Code

docs@incauthority.com
I-matl addresst (10 he used tor fiture wnnual report notification

For further intormation concerning this matter. please cull:

Processing Department . 800 | 638-2320

Name of Person Area Cile [y ume Telephane Number

Enclosed is 2 cheek tor the following amount:

$25.00 Filing Fee O $20.00 Filing Fee & O $33.00 Filing Fee & O Seu.an Filing Fee,
Certificate ot Status Certitied Cops Certificate of Sutus &
tdditional copy 1s enclased) Certified Copy

taddimnal copy i3 enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Ruegistration Segtion

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Talinhussee. F1 32304 266\ Executive Center Cirele

TaHahassee, FL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITFLOW, LLC

(Namce of the Limited Liabiliy Company as it guw appesrs on our records. )
A Forida Lirted Tiahthity Company)

The Articles of Organization for this Limited Liability Company were tiled on 07718719
Florida document number L19000185645

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

KOVA PRODUCTION, LLC

The new name nust be distinguishable and contain the words “Limized Liability Compuny.” the designation “LLC™ or the dhbreviatipgL.L.C."
PR

T o
Enter new principal offices address, if applicable: g c:_ni--: =
{Principul office addresy MUST BE A STREET ADDRESS) RERI S M
A
. <

5 Wi
q

Enter new mailing address, if applicable:

2y
s

i']

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Namie of New Reerstered Avent:

New Registered Oftice Address:

Fawor Florida sirect addreas

. Florida
City Zip Cenle

New Registered Agent’s Signature, if changing Registered Avent;

I hereby accept the appoiniment as registered agent and agree to act in this capueity. 1 further agree to comply witl the
provisions of all stattes relative w the proper and complere performance of myv duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for o0 Chapter 603, F.S. Or.if this document is
being filed to merely reflect a change in the registered affice address. [ hereby conpirm thar the limited tiahiline
company has boen notified inwriting of this change.

If Changing Registered Agent, Signatore of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Sara Kova 11340 Warm Wind Way @ Add
Weeki Wachee, FL 34613 O Remuve

O Chunge

MGR Sharon Salichova 11340 Warm Wind Way 0 Add

Weeki Wachee, FL 34613 0O Remove

0O Change

= {B :\L@

L e

- g Tr= ——aa
DU - i
08 Rcﬁ;j\-c s——
Lo T
.0 Chinge r !

: 5:\&1@?

pa—
-5
e

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: 7duach additional sheets, if necessury.

Would like to add a business purpose to reflect as:

Business Dewvelopment, Multi Media Production,

Business Consulting,

Social Media Marketing, Social Media Management,

Content Creation,
Marketing,

Event Production, Event Promotion,

‘Branding,
Merchandising,

Graphic Design, ¥Video Precduction,

Courses, Workshops, Teacher Trainings

vents, Classes,
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(optional)

E. Effective date, if other than the date of filing:
(17 an eflective date i listed, the date muast be specitic and cannot b prioe to date ol filing or more than 90 das s after tiling,) Pursuant 1o 6050207 (3xb)
Note: [fthe date inseried in this block does not meet she applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

2020

Dated _January 21st
& Ny
Stgnature of a ntember or authorized representative of a member

Sara Kova

Tyvped or printed name of signee
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