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COGENCYGLOBAL.COM

Date: S€ptember 08, 2021 Account#: 120000000088

KEN HOWELL
1471600
FIGO PET INSURANCE LLC

Name:

Reference #:

Entity Name:
(] Articles of Incorporation/Authorization to Transact Business

E] Amendment
< "Ch'a'ﬁge“o%'Agent:? S
ISSUES? CALL
D Reinstatement KEN:

[_] Conversion 518-213-0738

[ ] Merger
{1 Dissolution/Withdrawal

[ ] Fictitious Name

[:] Other

Authorized Amount: $25.00

Signature:

' CORPORATE HQ DEUROPEAN HQ # ASIA PACIFIC HQ
COCEMNCY GLOHAL INC, COGENCY GIOHAL (U< LIMITED COGENCY GIDEAL [HE) 18T 1
ICCAG ST FL AFRINTFRTD HENGLANTE 5 WA 75 A BUSIG KOG ST GO 3aN
Y, WY 0018 PRGHEY L T0S07 INFINITUS PLAZA, 2™ £y
800.221.0102 5 BEVIS MARKS, 51 FI 1S DES VOEUX RD CENTRAL
-1.212.947.7200 LONDCHEC3A /34 HONG KGNG

+44 {0}20.3786.1090 -B852,3975.1803



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limied tiability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Flewicde.
Eo Name of the mited liability company: FIGO PET INSURANCE LLC
20 {ay (13
Princepal oilice address of limited liability company: Maiding address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOA)
No Change No Change
November 4. 2014 M14000008022
3 [Pate of filing/registration in Florida 4. Document number
S () REGISTERED AGENT SOLUTIONS, INC.
Registered Agent mnd Kegistered Office shown on the records atthe Flurida Bept. of State:

155 OFFICE PLAZA DR., SUITE A

Registered (fice Address (MUST BE FLORIDA STREET ADDRESS)
SUITE A
TALLAHASSEE FL 32301
(h) COGENCY GLOBAL INC.

linter name of NEW Registered Agent and/or NEVY Registered Office address:

115 North Calhoun St., Suite 4
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I the hunited hability company s not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it 15 hereby confirmed that the change(s)
was/were authortzed by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articlgs of organizatioppr the operating agreement of the limiced i

?@y\lrc ab’a member or alw representative of a member

ility company.

A

rinted or typed name ol signce
! herehy aceept the appaointment as registered agent and agree (o act in lhi.\‘_cap(rcit_v. [ further

) agree ta comply with the
provisions af all swatuies relarive ro the proper and complele performance of my duities, and [ o ]%’.lmi!iar with and accept
the ehligations of sy position as registered agent as provided jor in Chaprer 603, F.S. Or, if this docunment Is being fifed
to merely reflect a change in the registered ub?cc’ aclelress, hereby confirm thai the fomited Tiabiline company has been
nenified avriting of this change. ’ ’ ’

-7 [

Signate of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse 7.0, Box 6327e Tallahassce. FL 32314
FILING FEE: 525.60
INHSIE (2114)



