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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ILLINOIS
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: LEGAL FILES SOFTWARE, INC.
2. The principal office address;_801 S DURKIN DRIVE SPRINGFIELD, IL 62704

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/8/2018

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

INCORP SERVICES, INC.

3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312
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6. The name and street address of the new registered agent (if changed) and /or registered office ™. f..-:
(if changed): el
Capitol Corporale Services, Inc A
™
515 East Park Avenue 2nd Fl R
P.0. Bax NOT aoceptable - 23 on
Tallahassee, FL 32301 SN
The street s of its re cﬁlstemd office and the street address of the business office of its reg‘.stered agent,
as chan identi
Such chang v:ﬁ amhonzcd by resolution 1:5.3( :ta board of directors or by an officer so
suthanigpd: b the corporation beenno edmwnhngofthcchang
Laura Fese vice President
2 : -
1 hereby accept the in as registered g tand agre to act in this cq
I E;yr agre‘gtto m% u%ﬁ nile gr.smm g ‘Z stgfute.s res to e proppaa and co lete p e%rrm ce
of my duties, and ami :7r accepr gutzon o SIo m? d(:s agen.
ocument is be:n to ect ach o%ce by conﬁrm that t.he
corporation has béen no%n writing of this
3 * T2 el 2/6/2025
Sigrature of Registered Agent

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporale Services, Inc
Typod 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, FL 32314
CR2BE045 (04/13)



