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Account#: 20000000088

Date:_ October 21, 2022

Janelle Davis
1812299
KANGURO INSURANCE, LLC

Name;

Reference #:

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

D Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

|:| Other

Authorized Amount: $25.00
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of secrions 6030114 or 60540116, Florida Statwies, the undersigned limited liabiling company
submits the following statement in order 1o change ity regisiered office or regisiered agent. or both, in the State of
Florida.
1. Name of the lmited Lability company: KANGURO INSURANCE, LLC
2. () (b)
Principat office address of limiied labilny company: Maiting address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
No Change No Change
October 5, 2021 M21000013115
3. Date of filing/reutstration in Florida e Document number
5 (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered OfTice shown on the records o the Florida Dept. of State: .
==
1201 HAYS STREET TR et
e = T
Registered Office address (MUST BE FLORIDA STRELT ADDRIESS) —T 2 l“‘g -
:‘: o e
e
TALLAHASSEE o 32301-2526 - B
. [ I. N2l o —
3! (.-"J‘ 6
vy COGENCY GLOBAL INC. TE G
T -
Inter nume of NEMW Registered Agent andfor NEY Registered Office address:

115 North Calhoun St., Suite 4

NEW Registered Ofice Address:

Tallahassee Pl 32301

If the: limited lability company is not organized under the Taws of the State of Flonda, s hereby conlirmed that atter
the change ur changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confivmed that the change(s)
was/were authorized by an affirmative vote of the members ol the himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

fs/ Nicholas Flanabergh

Nicholas Hanabergh
sgnature of @ member or authorized representative of a member

Irinted ar 1y ped name ot signee
D hereby aceep the appoiniment as registered agent and agree to act in this eapacity. [ further agree 1o comply sith the
provisions of all stututes relative 1o 1he proper and compleie performance of niv dutics, and [ am fumilior with and aceepi
the vhligaiions of my position as registored agent as provided for in Chaprer 605, F.S0 Or, i this document is being filec
to merely reflect a change in the registered office address, Thereby conjirm thar the Timired Tiabiline company has been
notifivdd insvriting of ths change. B )

/s/ Timothy Mayviile

signature of Registered Agent

Timothy Mayville, Assistant Secretary
Division of Corporationse P.(). Box 6327e Tallahassce, F1L 32314

FILING FEF: $25.00
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