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COVER LETTER

TO:  Registration Section
Division of Corporations

swoaecer. KOV ENTERTAINMENT, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheyenne Mossley

Name of Person

Legaizoom.com, Inc.

Fim/Company

101 N. Brand Bivd., 11th Flcor
Address

Glandals, CA 81203
City/State and Zip Code

Robert@KOVEntertainment.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Chayenne Moseley , (800 ] 773-0888 ext 8724
8
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed [s a check for the following amount:
2 $25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS!8 (214}

From: Sarah Acevaedo
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STATEMENT OF CHANGE OF REGISTERED:OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florido Stasutes, the undersigned limited liabili
';-Ejb”!ﬁ the following statement in order to change its registered office or registered agent, or both, in 1
orida.

Srate of
I, Name of the limited lighility campany: KOV ENTERTAINMENT! LLC
2. (@) 4905 34TH STREET S. SUITE 434 ®) 4905 M4TH STREET S. SUITE 434
Principal office oddress of limited Nability comnpany: Maili.
(Nofe; MUST BE STREET ADDRESS}

ng address of linited liability company.
ST. PETERSBURG, FL 33711

(Do MAY BE POST QFFICE BOX)

ST. PETERSBURG, FL 33711

03/03/2023 L23000102582
3 Date of filing/registration in Florda 4. Document number
5. () MEGAN RE
Regisicred Agent and Registzred Office shawn on the records of the Florida Dept. of State:
4905 34TH STREET S. SUITE 434 = =2
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS) g.:
o
~ L
ST. PETERSBURG FL337’11 - g
, .
b i
- I
®) UNITED STATES CORPORATION AGENTS, INC. .- -
Enter name of NE Y Regirizred Apeat and/or NEY Regstered Office address: i o
- (€ &)
476 Riverside Ave.
NEW Registered Office Address:
Jacksonville FL 32202

If the limited liability company is not organized under the laws of the State of Florida, it ig hereby confirmed that afler

the change or changes are made, the Florida street address of the regisiered office and the busineas office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Jiability company or as otherwise provided
the articleg of organization or the operating agreermnent of the limited liability company.

) MEGAN RE
At or Hthoriie

tative of o b

_ Printed o7 typed name of signee
I hereby accep! the appointment as regisiered agent and agree ig act in thir ¢
P

apacity. ! further agree to co
rovisions of ail statutes relative to the proper and complele performance o
the obligations of my position as regisiered agent as provided for in C
to merely reflect a ¢

_mfty with the
?‘5 dutics, and | am Jamiliar with and accept
hapiér 605, F.5. Or, x{ this document is be:'fﬁ_efded
ge in the registered office address, | hereby conﬁprm that the limited liability company has
nW In writing of this change.
VI — CHEYENNE MOSELEY, ASSISTANT SECRETARY. UNTTED
T . STATES CORPORATION AGENTS, INC.
“Rignkture of Registzred Agent

Division of Corporationse P.O. Box 6127+ Tallahassee, FL 32314
FILING FEE: §25.00
[NHS 18 (2/14)



