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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT: KKTV, INC
Name of Corporation

DOCUMENT NUMBER: [18000014038

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

TAM NGUYER
Name of Contact Person
KKTV,INC
Firm/Company
6253 WINDING BROOK WAY
Address
DELRAY BEACH, FL 33434
City/State and Zip Code
BUOLHUYNH!@GMAIL.COM
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

JAMES VU at { 773 )744-2167

Name of Contact Person Arca Code & Davoime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suiwe 810

Tallahassee. 1. 32303

CRIEMS (413




§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308 Florida Statuies. this

statement of change is submitied for a corporation organized wnder the laws of the Stare of _FLORIDA
in order 1o change its registered office or registered ugemt, or both, in the State of Florida,

KKTV, INC
6253 WINDING BRGOK WAY. DELRAY BEACH. FL33484

[. The name of the corporation:

2. The prmcipal oftice address:
P 18000014038

3. The mailing address (il difterent)
02/05/2018 [Document number:

4. Date of incorporation/qualihcation:
5. The name and street address of the current registered agent and registered ottice on file with the

Florida Department of State: (I resigned. enter resigned)
KHOA TRAN
g =
7809 PARSONS PINE DR Zo 2
i S
TON BEACH. PG
BOYNTON BEACH, FL 33437 e .
S e
6. The name and street address of the new registered agent (it changed) and /or registered ¢f] K o g"?’gj
f'-jm x 0
ey &
™ -
™ o

(if changed);
TAM NGUYLEN

6253 WINDING BROOK WAY
240 Bow NOT aeeeplable

DELRAY BEACH, FL 33484
glis[urt:d office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica
Such change was authorized by resolution duty adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been notified in writing of the change’
TAM NGUYEN. PRESIDENT

nnied or Ty ped name and ke

?)[Ule performance
el Or, if this

JAULILAcocL

Stnaiure ol an offriceFor director
{ hereby accept the appoimtment as regisiered agent and agree o act in this capacity,
{ further agree to comply with the provisions of all statutes relative o the proper aid con.
(}f my duiics, and | am familior with and aceept the obligation of my position as registered ag
doctiment is being filed merely to reflect a change in the registered office address.' T hereby confirnt thar the
corporation fias heen notified im writing of this chanye.
| TAMLL UL - 2/08/2021
Signature of[Registéred Agent Davie

If'signing on behalf of an eoity;

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATI
MALL TO: DIVISHOIN OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE. FL, 32314

CR2EG45 (0413}



