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COVER LETTER H25000203148 3

T Amendment Section
Bivision of Corporations

SUBJECT: _Kiwi Financial, Inc.
Name of Corporation

DOCUMENT NUMBER: F24000003347

The enclosed Statement of Change of Registered Office’ Agent and [ee ave submitied for filing,

Please return all correspendence concerning this maiter 1o the foliowing:

Kathy Shin
Name of Contact Porson

InCorp Services, Inc.

Fram/Company

8107 West Russell Road, Suite 100
Address

Las Vegas, NV 80148-1233
ConviState and Zip Code

managedreporis@incorp . com
E-mall address: {(to be used For Riuwre annuad reperi aohlication)

For further information concerning this matter, please cafl:

inCorp Services. Inc. / Kathy Shin att 800 ) 246-2677

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check imade pavable to the Departiment of State,

Mailing Address: Strect Address

Amendment Section Amendment Scenion

Division of Corporations Division of Carporations

O Hox 6327 The Centre of Tallahasscc
Tallahassee, FLL 32314 2413 N Moaroe Street. Suite 810

-

Taliahassee. Fi. 32303

CRIEMS DI

H25000203148 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDY AGENT OR BOTY
FOR CORPORATIONS

Fursuant 1o the provisions Jf secnions 9070502, 617.0502, 0071508, or 01 7.1 308, Floruda Sranutes, this

]
t
statemicit of change 1s submitted Jor a corporution orgaiized under the faws of ihe Stara of _PR
 ardcr o change 1 registered office or registered ggent. or both, i the Staie of Florda,

L. The name of the corporstion: Kiwi Finandial. Inc.
2. The principal office addicss: 7901 4TH ST.N.STE. 300 ST.. PETERSBURG, FL 33702

[ocurpant aumber: F24000003347

3, The matling address (if ditferenty:

1. Date of incorporation/qualificanon: D6/18/2024

3, The name and street address of the current repistered agent awd registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

REGISTERED AGENTS INC

7901 4TH ST. N. STE. 300

S

ST. PETERSBURG, FL 33702 ‘L’_‘

-
Il 2 -,
G. The name and sueet address of the new registered agent {if changed) and for registered offices; 1 -
(if changed): SN AN
i
inCorp Services, Inc, =

o

<

3458 Lakeshore Drive
FO.Box NOT aenpabic

Tallahassee, FL 32312

The strect address of its registered office and the strect address of the business office of 1ts registered ageny,

as changed wiil be identical.
Such change was autherized by resofution duly adopted by its board of directors or by an offieer so
a$ been notified in wating of the change’

:}'\.\' the board. or the corporation b
Sejal Patel, CCO

authonzed
Phuted of typed name and e

r— <OT

3 ety i
Fllereby accept the appoinbuient as registered agent wid ugree s act w s copaciy, '
elative 10 the proger and comnplere perjormance
ed awenr, Or, g ths

{ further aeree 1o coimply with the provasions of all statuies refati
oy dutics. and I m familiar wilh and aceept tie obligution of iy yosition s regster ! ]
ducwnent is peing filed merely to refloct a chunge in e registcred diffice weldress. 7 herely confirm that the

corporation lias béen notified inwriting of this Chasige
06:02/2025

Dye

Z S LT
Sagnaitnie of Reprderd Aguent

€ stgmng on belulf of an entity:

Lonsise Brevtentach on behail of Corp Services. e

Typed ot Pimed Name
o FHLING FER: 83500 %~

NMARE CHECES PAVABLE TO FLORIZA DEPARTMEMT OF STATE
Malt 1O DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
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