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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [aflukassee, [lorida 32372

(850) 656-4724
pDATE 08/29/2022

YRWALK IN**

ENTITY NaME I-GARD CORPORATION

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Plar Copy
Certifed Cory
Certifiiate of States

VPLEASE OBTAN THE FOLOWING FOR THEABOVE ENTITT

&r&ﬁm’ 6)0,05& of Arte & Awendmente

Certified Capy of Arte & Amendiments Complete Fite {Iecladng Prweal Feporte )
Certifivate of Status

Certifeate of Statas Keflectivg:

“APOSTILE / NOTARAL CERTIFICATION*”

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 35.00 ACCOUNT # 120!40000]08/ : [ {
United Corporate
L

Services, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFF ICE OR'REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 6170502, 67,1568, or 617, 1508, Florids Ntututes, thiy
Statcment of chanyg is submiised for o corporation orgutized wnder the lows of he State of Flotida
e W order o chemge its regisiered office or revisicredd agrend, v buh, in the State of Florida,

1. The name of the corporation: I<iard Coeporation
- L. .. 164 T Everutive Mk I L1113 180
2. 'The principal oftice adaress: 2675 Exceutive Park Dr.. Weston, FL 333313624

3. The mailing address (if different):

. . . B ‘;,r ‘_;? (‘: ni 2 1 b
4. Date of mcnrmmtmnfquuhhcumm:_ff‘i ‘_)2_“{” e e Document number; HKX020187

3. The name and street address of the current registered agent and registered office on file with the
Florida Departmient of State: (1f resigmed, cnter resyned)

PYPER. DAVID .

2045 EXECUTIVE -
2645 EXECUTIVE PARK DK L9 Yt‘\‘
WESTON. FL. 33331 o % o~
[STON. £1. o -
JRRY -
6. The name and strees address of the new registered agent (if changed) and /or registered office L u}

{if changed:

United Carporate Services. Ince.

3458 Lakeshore Drive

PO Buos NOY movpinbh:

Talluhassee, Fiorida 32312

The street address of ts peyistered affice and the street address of the bustiess office of ity regiswered agent.
as changed will be ideatieal,

Such chunge was authorized by resolution duly adopted by its beard of directors or by an otficer so
autherized by the board. or the comoration had been notified in writing of the change’

g : b ,
;'7{75’2@4 7;4.{0[& o Gierry Dertuolu, Viee President - Finanee

SEnAidre oF an uflicer of direclor Tanfed o ivped aume and OUlie

L hereby accept the appointnent as registered agom and agree 1o act in this capacity, )

f further agree to comply with the preovisions of ol staruice refative to the praper and compleie performance
of my dutio, oo { qm_{umiﬁrrr wr'fh and weeepi the obiigation of my positton us rosisiered agent. Or, if this
ducianient iy beny fifed merely 1o refiect o cheage in e registéred office adddress, T herehy Confirm et the
corporation has bien notified in writing of this chunee.

Plechael A Baan 8/29/2022

Signature vt Registaal agent Fnte

If signing on behalf of an eatity:

_Michael A Barr

‘Typed or Printed Name

*FSFHANG FEE: S3500 * * =

MAKE CHECKS PAYABLE TOFLORIDA DFPARTMENT OF STATE
MAIL 1O DIVISION OF CORMORATIONS, PO, BON 6327, TaLlAHASSEE, F[L 32214
CR2EOI3 (141 )



