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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this

statement of change 1s submitted for a corporation organized under the lows of the State of
DY iy order to change its regisiered office or regisiered agent. or both. in the State of Florida.

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

2. The principal office address:
7531 Estrella Circle, Boca Raten, FL 33433

3. The mailing address (if dilferent):

F20000003476

. . o 202
4. Date of incorporation/qualification: 08/07/2020 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

1153 N CALHOUN ST STE 4

TALLAHASSEE, FL 32301 o no
== [}
— ~
> o -
6. The name and street address of the new registered agent (if changed) and /or registered office i P
{if changed): T
inse -
LEGALINC CORPORATE SERVICES INC. RO
L B
3237 SUMMERLIN COMMONS BLVD. SUITE 400 L "'3'
Loy AL
PO Bax NOT acceptavke -.*:; o
Vo

FORT MYERS, FL, US, 33907

The street address of its ,rcg]islcrcd office and the street address of the business office of its registered agent,
as changed will be wdentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change!

BRADLEY ESTERMAN, OWNER

Ecﬂ.arrw-ﬂ—
Signatre ol an olhcer or direcic: Frinted or fyped name and atle
[ hereby accep! the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the provisions of all statutes relative 1o the proper aid complzte pe%ormgr}ce
r,if this

of my dutiés, and [ am familiar with and accept the obligation of my posttion as registered agent.
doctument is being filed merely to reflect a change in thé registered ofiice address. 1 hereby confirm that the

corporation has béen notified in writing of this change.

L .
/;t\-(/_({\ N 8/10/2021
Daic

‘.:-rg,nuiur's_t}ﬂcgnlcrcd Agent

If signing on behalf of an entity:

ANNA MANUKYAN
Typed or Frinted Name

=== FILING FEE: $35.60 = = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TQ: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE. FL 32314
CR2EQ45 (0173)
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