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COVER LETTER '
TO:  Amendment Scction

Division of Corporations

SUBJECT: WestGUARD Insurance Company

Name of Corporation

DOCUMENT NUMBER: " 14000004733

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Marisue Newman

Name of Contact Person

WestGUARD Insurance Company

Firm/Company

39 Public square
Address

Wilkea-Barre. PA IR701
Ciy/State and Zip Code

Licensing{d@guard.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning (this matier. please call:

Martsue Newman ai ¢ 570 1525-9‘)00
ol

Name of Contact Person Arva Code & Daviune Telephone Number

Laclosed is a $35.00 check made pavable o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tallahassee
Tallahuassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEMS 01 13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Flarida Staintes. this
statement of change is submitted jor a corporation organized under the laws of the Stae of PA
in arder to change its vegisicred office or regisicred agen, or boih, in the State of Flovida.

. . WesiG L 5 an
1. The name of the corporation: CSIGUARD Insurance Conpany

- . - 39 Puhlic Square
2. The principal office address: ™ ublic Square

Wilkea-Barre, PA 18701

3. The mailing address (1t ditferent):

- 102002 F14000004733

Documeni number:

&, Date of incorporation qualitication:

5. The name and street address of the current registered agent and registered otfice on file with the
Flonda Department of State: (  resigned, enter resiened)

CT Corporation System

1200 Soush Pine Island Road 3%

Planiation, FL 33324 o et

v -
Lo

6. The name and street address of the new registered agent (if changed) and or registered nfﬁcc,’-‘-.i,"-.e?,
(if changed): Fep
=

)
2z,
m

Florida Chief Financiat Otticer

6h:6 HV 92 NArEI0Z

11331 Ulmerion Road, Suize 313

PO How NOT acceptable
Lurgo. FL 33773-10635

The street address of its registered oftice and the street address of the business office of ts registered agent,
as changed will be idenucal.

Such change was authorized by resolution dulv adepied by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change’

-7

R AR -
P T Matthew Thomas O'Connor
T~
Signature of an oificer or director Printedor tvped narmc and utle

{ herehy aeeepr the appointinent as regisiered agent and agree o act in ihis capacity.,

I furthér agree to comply with the provisions of ull sianutey relative 1o the proper aid complete perjormance
of my duties, and [ am familiar with and aceept the obligation of my positon os registered agent. Or, if this
daciunent is being filed merely: to reflect a change in the registered office address, T hereby confirm that the
corporation has héen notified in writing of this change.

June 8, 2023

Signatare of Registered Awent Date

If signing on behalf of an entity:

Typed vr Prined Name
R FILING FEE: S35.00 * * *
NMAKE CHECKS PAYABLE TO FLORIDA LJEPARTNMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2E0435 104 13)
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