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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 717500 B389330
AUTHORIZATION :
___________________ cost s s skBan
o .

ORDER DATE : May 3, 2023

CRDER TIME : 1:47 PM

CRDER NO. : 717500-028

CUSTOMER NO: 8389330

CHANGE OF AGENT

NAME : KIN INSURANCE, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS:



.

S’l'.-\-'l‘[-h\lli-.\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Stanutes, this

steement of change is submitted for a corporation organized wunder the laws of the State of DE

in order to change iis registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: KIN INSURANCE, INC.

222 Merchandise Mart Plaza, Suite 228, Chicago, iL 60654

"~

. The principal oftice address:

. The mailing address (if different):

L)

05/05/2017 F 17000002062

4. Date of mcorporation/qualification: Document number:

Ay

3. The name and street address of the currem registered agent and registered ottice on file with the
Florida Department of Siate: (It resigned. enter resigned)

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

—2
Corporation Service Company Ef’.s
(=
=
1201 Hays Street -
P.0. Box NOT acceptable i
[Sh)
Tallahassee FL 32301
=
o 4

The street address ofits ,rc%islcrcd office and the street address of the business oftice of its registered agent. "
as changed will be identical. -

Such change was authorized by resolution duly adopted by i1s board of directors or by an officerso -~
authonzed by the board, or the corporation ha§ been notified in writing of the change’

Jessica Jacob Secretary

Signature ol an officer or directer Printed or typed name and nile

[ hereby accepr the appoinmment as registered agent and agree 1o act in this capacity.

[ furthér agree to comply with the provisions of all siatures relative to the proper and complete performance
of my duties, and T am foamilior with gnd aceepi the obligation of nv position as registered agent. Or, if this
doctiment is being filed merelv 10 rgflect a chunge in the registéred office addvess.”T heveby confivm that the
corporation has been notified in witing of this change. ' ’ '

rparation Servic E;?%pénb
By.. AN

Signature of Reinstered Agent

05/02/2023

Daic
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE, FIL 32314
CRIEQHS (0471 3)

Dac ID: 728155050e12418de1f95e(033fald2e1e76a265d



