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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsucnt io the provisions of sectingis 6070302, GY7.0302. 667 1308 ar 6171518, Fioruda Stamtes. this
statement of changy is submitted for a corporation orgamzed under the laws of tie State of Pelawaie

s order to clieme 1S regisiered office or registered agent. or botl, i e State of Florude.

. A3 - ol R M A > I' .
1. 'The name of the corprration: METROMILE INSURANCE COMPANY

- L - 423 Markat 8 Suite FUD S ‘rancisco, TA 94103
3 The prmmpal office address: 5 Markat Street Suite 70D San Francisco, CA 94103

3. The mailing address (if different);
. . . . 197221973 833058
4. Dawe of incarporation/qualificauon: ( I Document aumber:
5. The name and sireet address of the curvent registered agem and registered office on file with the

Flonda Depanment of State: (1f resigned, enter resigned)

.z
CUHILF FINANCIAL OFFICER =
200 E. GAINES 5T ey
{
TALLAFIASSEE, FI. 32399-(100) o~
-
- - . . . - pu
6. The name and stecet address of te new registered agent (i changed) and Jor registered oflice —
¢ii’ changed): -
- ro
. b
C T Corporation System e

1200 South Pine Island Roacd

P.C3. Box NOT acoeptabke

Plantation. Florida 33324

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identicdl,

Such change was authonized by resolution duly adopted by 113 board of directors or by an ofticer so
authorized by theboged, or the corporation has been nutified v writing uf the change’

ywmd ?o

Hhunna Ra. General Counssl
oF dirscior Prinied or iyred rame and Tk

[ ey accept the apeoniment as registered agent and agree to act i s copactiy, ]

i furthér agree 1o comuly with the provisions of ail statutes relative o the proper aind complete periormance
of my duties, and U apy familiar with and aceegan the obligation of my position v regetered agent, Or, of thes
dociiment 15 bemyg filed merely to refiect a change on the registéred office address, T hereby confirm that the
corparition lys been nottfied in writing of this changy

T L‘urpor- 3ystem .

By: A AALL Q3N 72024

Sigsaure of Regosterad Agent Dae

If stgming on behali of an enaity;

Deanive Bell, Asst Sectutary
Typed or Printed Nume

A= FILING FEE: 33500 % * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IM.0). BOX 8327, TALLAHASSEE, FL 32314
CHIEOLE k1 2)



