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Account#: 120000000088

Date: 11/15/2023

Name: Xavian Brown

Reference #: Mark Thomas

Entity Name: Unisearch, Inc.

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ Reinstatement

[ Conversion

[] Merger

{] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Unisearch, Inc.
Name of Corporation

DOCUMENT NUMBER: F15000002937

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Mark Thomas
Name of Contact Person
COGENCY GLOBAL INC.

Firm/Company
212 S. Tryon Street, Suite 1000

Address
Charlotte, NC 28281
City/State and Zip Code

registeredagentchanges@cogencyglobal.com
[:-mail address: (to be used for future annual report notification)

For further information concerning this maltter, please call:

Mark Thomas at ( 866 7750114

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departrnent of State,

m&r\_ﬂd%@ Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

CRIEDAS (04713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, 5r 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Washington
in urder tc change its registered office or registerad agznt, or both, in the State of Florida.

1. The name of the corporation: Unisearch, Inc.

2. The principal oftice address: 1780 BARNES BLVD SW, TUMWATER, WA, 98512-0410

3. The mailing address (if different):

07/06/2015 15000002937

4. Date of incorporation/qualification: Document number:

5. 'The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

FLORIDA FILING & SEARCH SERVICES. INC

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office "ﬁ'
{if changed):

Cogency Global Inc,

115 Naorth Calhoun Street, Suite 4 -
P.0O. Box NOT ncceptable e,
Tallahassee, Florida 32301 R

The strect address of its _r:%istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

u /M/‘W/\ Z @A’J{mr[%\/ Wendy Burbidge, SVP

M7 P8 Bnalure oﬁ.& ofheer Prinfcd of [yped NAME ang UUE

[ herety accept the appoiniment as registered agent and agree lo act in this capacity,

I furthér agree to comply with the, f;rr:,vuioru of all statutes relative to the proper ard co:ﬁlete performance

of my Jdutiés, and I . iiliar with and accept the obligation of my position as registzred ugent. Ur, if this

documenpisFeing filemerel flect a change in the registered office address,’I hereby confirm that the
] in e of this Change.

111002023

ate

[f signing on behalf of an entity:

Cogency Globat Inc.
Typed or Printed Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED45 (04/13)



