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

undersigned limited liability company

Purstuant to the provisions of sections 605.0114 or 605.0116, Florida Stututes, the
submits the following statement in order 10 change its registered office or registered ageni, or both, in the State of Florida.

Kayak Re Holdings LLC

I. Name of the limited liability company:

2 (@ TMARKET STREET ib) TMARKET STREET
‘ Matling address of limited linbility company:

Principat office address of Bimited liability compeny:
(Nore: MUST BE STREET APDRE ) (0ot MAY BE POST OFFICE BOX)

STAMEORD, CT 06502

STAMFORD, CT 06902

M2000001 1327

12/08/2020
4. Document number

kR Date of filing/registration in Florida
CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on Lhe records of the Florida Dept. of Stme:

5. (a)

1201 HAYS STREET

Registered Office Address () * FL.O, E ESS,
TALLAHASSEE Fl 12301 -25258
>
(b) Linited Agent Group Inc, =
Enter name of NEW Registered Agent and/or NEW Reglytered Offfce address: =
HtR M
o f‘— ‘, ~z
NEW Registered Office Address: = =i
- —_—
R0t US Highway | = —
(%]
North Palm Beach 13408 he

If the timited Kability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative volte of the members of the limited liability company or as otherwise provided in
the articles of organizatior: or the opcraling pgrecment of the limited liability company.
// Y //(- ) Adia Myles, Attorney-in-Fact
Signature of a member or autharized (Gpfes#ntahivd b2 member Printed or typed name of signee
! hereby accept the appointment as registered ugent and agree to act in this capacity. | further agrec to comply with the
pravisions of all statutes relative to the proper and complele performance of rgﬁ duties, and | am familiar with and accept
the oblr'?miom' aof my position as registered agent as provided for in Chaptér 605, F.§. Or. a{ this document is being filed
to merely reflect a change in the registered ‘ﬁﬁ‘e address, [ hereby conﬁgm that the limited liability company has been
notified tn writing of this change. // A .
Adia Myles, Special Sccrelary  /_{f éé’(
Signature of Registered Agent
Division of Corporationss P.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

[NHS18 (2/14)



