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O 115 N CALHOUN ST, STE. 4
| COGENCYGLOBAL | geanoms

COGENCYGLOBAL.COM

Account#: 120000000088
Date: October 21, 2020

David Shulman

Name:

1278605

Reference #;

KIN HEALTH, INC.

Entity Name:
[:] Articles of Incorporation/Authorization to Transact Business
] Amendment
Change of Agent
ISSUES? CALL

[] Reinstatement David:

] Conversion 850-270-0082

[ ] Merger
] Dissolution/Withdrawal

[ Fictitious Name

[:] Other

Authorized Amount; $35.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

© Pursudni to the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the Staie of Florida.

. . {in Health, [nc.
[. The name of the corporation: Kin Health, Inc

2. The principal office address; 7531 ESTRELLA CIR, BOCA RATON, FL 33433

3. The mailing address (if different):
4. Date of incorporation/qualification: 08/07/2020 Document number: _F20000003476
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)
PHILIP ESTERMAN
7531 ESTRELLA CIR BOCA RATON, FL 33433
ot
=
6. The name and street address of the new registered agent (if changed) and /or registered office B
(if changed): -
Cogency Global Inc. =
a
115 North Calhcun Street, Suite 4 \‘.'_'
P.O. Rox NOT acceptable o

Tallahassee, FL 32301

The street address of its ge%

| . istered office 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 board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

s/Bradley Esterman Hradley Estenman

~ignature of an olTicer or director

Printed or typed nameand Tiile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! further agree (o comply with the provisions of all statutes relative to the proper and complete performance
0/ my duties, and [ am familiar with and accepr the obligation of my position as registered agent. Or, if this
dociiment is .bem,g Jiled merely to reflect a change in 1he reyiste

! < dred office address, T hereby confirm thai the
corporedii; 2 has BEéen notified in writing of this change.
7
[ \ 1.
\J‘ L Q‘M . 10/19/2020

!‘ Signature 6¥Fegistered Agent

ate
It signing on behalt of an entity:

Jennifer Cauntz, Assistant Secretary of

COGENCY GLOBAL INC.

Typed or Printed Nune

* = * FILING FEFE: $35.04 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CRIEO45 (04/13)



