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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

KAHLIL MCKINNIE
955 53RD ST, APT 716
BRADENTON, FL 34208

SUBJECT: KAOTIC PRODUCTIONS ENTERTAINMENT INC
Ref. Number: P20000005673

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU HAVE NOT COMPLETED THE "REGISTERED AGENT" SECTION
CORRECTLY. PLEASE ENTER THE NAME AND STREET ADDRESS OF THE
NEW REGISTERED AGENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 11 Letter Number: 320A00005452

www.sunbiz.org

T™hviicinn of Carnaoratinrne - P BROYY 62997 _Tallabhacepns Flarida 29214



COVER LETTER

TO:  Amendment Section
Division of Corpuorations

SURJECT: KAOTIC PRODUCTIONS ENTERTAINMENT INC
Name of Corporalion

DOCUMENT NUMBER. 20000005673

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kahlil mckinnie

Name of Contact Person

KAOTIC PRODUCTIONS ENTERTAINMENT INC

Firm/Company

955 53rds ste apt 716

Address

Bradenton fl 34208

Ciy/Siate and Zip Code
kaoticproductions25@gmail.com

EE-mail address: (to be used for future annual report notification)

For further informanon concermimg this matter, please call:

Kahlil mckinnie 561 6341633
at { )

Name of Contact Person Arca 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMMS (1411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstaint to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Staites, this

statement of change is submitted for a corporation arganized wnder the laws of the State of florida
in arder o change its registered office or registered agent, or hath, in the State of Florida,

KAQOTIC PRODUCTIONS ENTERTAINMENT INC

|. The name of the corporation:
1601-1 N MAIN ST #3159

2. The principal ottice address:
JACKSONVILLE, FL 32206

3. The mailing address (it different):
p20000005673

01/13/2020 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (1f resigned. enter resigned)

LEGALCORP SOLUTIONS. LLC

3440 W HOLLYWOOD BLVD. SUITE 415

HOLLYWOQOD. FL 33021

6. The name and street address ot the new registered agent (it changed) and /or registered othice

(if changed):
955 53rd st e apt 716

Bradenton fl 34208

PO Boy NOT aceepuable

KO\\(\\\ MC\({N’\[Q

giistcrcd othice and the street address ot the business otfice of its registered agent.

SV6 WY 11 AvH ooz

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

v the board. or the corporation has been notified in writing of the change’
Kahlil McKinnie

Panied or typed nume and tile

authory

i Signature of an officer or director
[ hrereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciiy.,
[ firthior agree to comply with the provisions of all stanues refative 1o the proper and compicte perfornance
r}/ myv dutics, and 1 am familiar with and accept the obligation of my position as registered agenr. O, if this
dociment is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
corparation has heen notified in wriring of this change. N ’ ’

02/06/2020

Date

{ Signature of Registered Agent
It signing on behalf of an entity;

Kahlil McKinnie

Typed or Printed Name

*x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314

CRIEOSS (041 3)



