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115N CALHOUN ST., 5TE. 4

| - .
c COGENCYGLOBAL IALLAHASSEE, Fl. 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date:October 21, 2022

Janelle Davis
1812299
KANGURO INSURANCE, Il LLC

Name:

Reference #:

Entity Name:
[:l Articles of Incarporation/Authorization to Transact Business
|:I Amendment

Change of Agent

[:l Reinstatement

[:I Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: 9&%% Daea
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,001 or 6030116, Florida Statutes, the wndersigned limited liahifine company
submits the ollowing swaement in order (o change ity regisiered office or registered ugem. or boih, in the State of

KANGURO INSURANCE I, LLC

Flovidea.
Nime of the limited liability company:

{by
Mailing address of limited liability company :

1.
{Note: MAV BE POST GFFICE Bty

2.4m
Principal vifice address of limiled liabilite company:
(Note: MUST BE STREET ADDRESS)
No Change No Change
M22000012143
Bocument number

-+

August 3, 2022

Date of filing/registration in Florida

CORPORATION SERVICE COMPANY

Registered Agent and Registered (dTice shown on the records of the Floaida Dept. of State:

L)

5. (a)

1201 HAYS STREET
(MUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

TALLAHASSEE 5y, 32301 -

‘:"E' ~y

| COGENCY GLOBAL INC. AR o S
() TSt
Eater naine of NSEW Repistered Agent and/or NEW Registered (HTice addresy: {-_- ' r"\'; __'_:__:'_
115 North Calhoun St., Suite 4 nSo= 4T
-‘A—I{./J : 9'--:
e C-’ “'n;—vr
..‘;}l
= 3

NEW Registered Ofee Address:

pr 32301

Tallahassee
If the limited lability company is not oreanized under the Jaws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or. in the case of a Florida limited Habilitv company, it is hereby confirmed that the change(s)
wis/were authorized by an aftirmative vote of the members o the limited liability company or as otherwise provided in

Nicholas Hanabergh
Printed or 1vped nime of signee

the arbicles of organization or the operating agreement of the Timited hability company.

ol with the

/s/ Nicholas Hanabergh
Signiure of @ member or authorised representanve ot a member

L herehy aeeept the appeintment as registered agemt and agree 1o wct in this capaciiv, 1 further agree o cw_n}'

provisions of all stanaes relative 1o the proper and complete performance of my dutivs, and [ am ﬁmn!mr with and aeeep

the nbligations of ny position ax registered agent as provided for in Chapeér 603, F.S0 Or, if this document is being filed

to merely reflect a change in the registered office address, [ hereby confirm thar the linited Tiabilin: company has been

notificd in writing of this change.
/s/ Timothy Mayville
signature of Registered Agemt __ . .
Timothy Mayville, Assistant Secretary
Division of Corporationse P.0). Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00

INHS 18214



