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Incarporating Services, Ltd. i Nncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE  12/4/2023 PRIORITY Regular Approval
ORDER ENTITY
KSE SPORTSMAN MEDIA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
KSE SPORTSMAN MEDIA, INC. ( FL)

File the attached change of agent document

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#). 1209844

Please bill us for your services and be sure to indude our reference number on the invoice and
Courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, December 4, 2023
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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: KS1: SPORTSMAN MEDIALINC.
Name of Corporation

DOCUMENT NUMBER: F(7000000449

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

Please return all correspondence concerning this matier to the following:

Sapphire Marquez,

Name of Contact Person

SunDoc Filings

Firm/Company
7801 Folsom Bivd Swe 202

Address

Sacramento CA 95826
Citv/State and Zip Cuode

Aleais Threlkeld@teamkse.com

E-matl address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Alexis Threlkeld at 203 )-!05 1241

Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is & $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEBIS (071 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuent 1o the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Statutes, this

statentent of change is submitted for a corporation orsanized under the laws of the State of Delaware
in arder 1o change its registered office or registered agent, or hoth, in the Stare of Florida,

KSE SPORTSMAN MEDIAL INC.

I. The name of the corporation:
1000 Chopper Circle Denver. CO 50204

2. The principal office address:
FO7000000429

3. The mailing address (it different):
547 .
U1/23/2007 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agemt and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

SunDac Filings Incorporated

3438 LAKESHORE DRIVE
TALLAHASSEE, FL 32342 c o
—— e
. [}
o . . . . i
6. The name and street address of the new registered agent (if changed) and for registered ofTice o
(if changed): A
United Agent Crroup Ine. .
801 US Highway | o
IO Bos NOH aeeeptable - ._r_?

North Palim Beach, FL. 33408
The street address of its registered oftice 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 hoard of direciors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Martthew M. Hutchings
Tronted or Ty ped dame and Tile

/S/ Matthew M. Hutchings
plete performance

Signature ol an ofTicer or direcior
[hereby aceept the appointment s registered agent and aaree 1o act in this capacity,
[ furthér agree to compiy with the provisions of afl stetuies relative o the proper and con ; forimane:
of my dutics, and § am fimiliar with and uccept the obfigation of iy position as registered agent, O, if this
docivnent is heing filed micrely to reflect a change in the resistéred office address ! hereby confirm thar the

authorized

1172872023

corpuration hus héen notified in writing of this change.
Date

(S! William Huser
Signature of Registered Agent
[ signing on behalf of an entity:

William Huser

Typed w Prinied Name
* * * FILING FEE: $35.00 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TOT DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE, FL 323 14

CRIEOHS (:413)



