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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provixions of sections 607.0302, 617.0302, 6071308, or 61 71508, Flovida Statnes, his
statement of change is submitted for a corporation ergunized wnder the bows of the State of MA

in order (o change s registered office or registered agoem, or both, in the State of Florida.

. The nume of the corporation: KIM LUNDGREN ASSOQCIATES, INC.

2. The prncipal office address:
One Boston Place Suite 2600 Boston. MA 02108

. The mailing address Gf different):

L)

O8/11/2021 F21000004610

Fi

. Date of incorporationquadification: Document number:

th

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned, enter resigned)

NORTHWEST REGISTLERED AGENT LLE

TOOL Hh ST N STE 3K
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=
St. Petersburg. FL 337102 LY T
E& -
: . , : . = g
6. The name and street address of the new registered agent (if changed) and Jor registered offiee \ Voo
(1f changed): T P (\ .
e - e
LEGALING CORPORATE SERVICES INC. e FE M
476 Rivenside Ave., o An
S o
P.O. Bos NOT acoepiable

Jacksenvitle, FE, US. 32202

The street address of s rc%isicrul office and the street address of the business office ol s registered agent,
as changed will he idenneal.
Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha been notified in writing of the change.
Wi medﬂrcm Barrons )
kim Lundgren Barrows

Signature of afi officer or Jitédior Prnted o typed name and Tl

{ hereby accept the appoiniment as registered agent and ayree (o act in (his capacity.

1 furthér agree to comply with the provisions of all siqtuiey relative 1o the proper wid complete performance
af my dduties, ond {am {Eum'h'u.v' with and aceeit the oblivarion of my positton ws regisiered aygead. Or, if this
docament is being filed merely to reflect a change in the regisiéred office address.™T herchy Confirm that the
corporution has been notificd in writing of this Chunge.

N e T 041282025

Stgnature of Registered Apent Dae

It signing on hehalf of an entity:

[rik Treutlein

Typed ur I'rinted Name
* A FILING FEE: 83500 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORIMIRATIONS. P.O. BOX 6327, TALLAHASSEE, FE 32314
CR2EG 041 3y
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