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COVER LETT

TO: Arendment Scction
Division of Corporations

KINUM, INC.

SUBJECT:

Name of Corporation

‘F13000003745

DOCUMENT NUMBER:

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this mateer to the following:

MARGOT MULLIN

Wame of Lontact Parson

Registered Agent Solutions, Inc.

FirmAlCompany

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

Eomail address: (1o be used for futurc annual report notification)

For further information concerning this raatter, plcasé call:

MARGOT MULLIN 888 705-7274

Warme of Contact Person Area Code & Daytime Toiephone Number ’

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

Mailing Address: Street Address:

Amcn&:ﬁem Scetion Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301

CRIEN4S {0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Aml{
ROTH FOR CORPORATIONS

Pursuant 1o the pravisions of sections 507.6562, 617.0502, 607.1508. or 6171308, Florida Statutes, this
statement nf chonge is submilted for a corporation organized under the laws of the Siate of VIRGINIA
in urder to change its vegistered office ar registered agent, or baih, in the State of Florida.

1. The name of the corporation: KINUM, INC.
2. The principal office address:_B_DO SEAHAWK CIRCLE SUITE #124
VIRGINIA BEACH VA 23452

3. The mailing address (if different). 2133 UPTON DRIVE, SUITE 126-128

VIRGINIA BEACH, VA 23454
08/28/2013 Document nuriber. F 13000003745

4. Date of incorporation/qualification:

5. The name and street address of the currertt registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET, SUITE 4 =
TALLAHASSEE, FL 32301 -

6. The name and street address of the new registered agent (if changed) and for registered oﬂiré;i: w ?:

(if changed): - -
Registered Agent Sofutions, Inc. - .
155 Office Plaza Dr., Suite A .. : :

P 0. B NOT neespinble

Tallahassee. FL 32301

The sireet address of its ;e%'istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such changg was authorized by resolution duly adopted _bez its board af directors or by an officer so
e

authorized by the bosrd. or the corperaticn has been notified in wriling of the change.
I8! Biruce K Jinger BRUCE KLINGER PRESIDENT
Signatire oF nn SHICEr Of QUFOGiOF Pfed o1 wyped game and e -

[ hereby accept the appoiniment a5 regisrered agent and agree io act int this capacity.
I further agrec to comply with the provisions of all statutes relative to the proper and complete
performance of my dulies, and I am jamiliar with and accept the obligarion of my position as ve istered
agent, Or, if This documensLs being filed merely to refiect @ chaonge in the regisiercd office address, I

h

hereby confirm th yporation has been notified in writ'ig of this change.

11/037/2017
of Reptered Agem ale

Tf signing on behpff of an entity:

Justine Karnell - Assistant Secretary
Typcd or Printcg Name

« 2 = FILING FRE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
MAIL TO: DIvISiON of CORFORATIONS, PO, BOX 6327, TALLAHASSEL, FL 32314

CRILO45 (03/12)



