D000 36047

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J rckue  [Jwar [] maL

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OUHGELAMENARL

500391682455

A

1 7,\{1

AT
L

TITee
Lo

-
!

SOtiege T

Y0iun
"2 Hd 92900 a0

A_BUTLER
JuL 27 A

92:6 WY 9¢ INC 10
!

o WY
RERRIVRE, Pk




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LAWGUARD SERVICES OF FLORIDA, INC,
Name of Corporation

DOCUMENT NUMBER: 22000030047

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

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Contact Person

UNISEARCH, INC.

Firnv/Company

1990 MAIN STREET. STE750-709

Address

SARASOTA, FL 347236

Chity/State and Zip Code
UNISOP@UNISEARCH.COM

For further information concerning this matter, please call:

JOELLE CHURIK al (888 )617-4478

Name of Contact Person Arca Code & Dayvtime Telephone Number

Encloscd 1s a $35.00 check made payable to the Department of State,

Mailin§ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

CRIEG45 (14/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502 667 1308, or 6171508, Florida Statures, this

statement of change is submined for a corporation organized under the faws of the State of FLORIDA

in order to change its registered office or vegistered agent, or both, in the State of Flovida.

: : FS OF F e
1 The name of the corporation: LAWGUARD SERVICES OF FLORIDA. INC.

2. The principal oftice address:
3465 MILLS CIVIC STE 400A WESTDE MOINES, TA 50266

3. The mailing address (if different);

4/03/20772 77 :
04/03/2022 Documemnt number: P22000030047

4. Date of incorporation/qualification:

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)

INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE. FL 33470

P.O. Box NOT acceplabie

-

SARASOTA, FL. 34236

£
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg{'_’_‘; %
(il changedy, = o =Ty
— Jd
UNISEARCH, INC. o —
(&4 ;
1990 MAIN STREET. SUITE 750-709 = b vd
b
o
(=)

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

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

exvinZievke KEVIN ZIERKE, DIRECTOR

sagnasiure ol an officer or dirgetor Trinted or typed name and tifle

[ herehy accept the appointment as registered ugent and agree to act in this capacity. .

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ g fumiliar wit[h and accept the obligation of my position as registercd agent. Or, if this
doctment is being filed merely 1o reflect a change in the registered office address,T heveby confirm that the
corporation has been notified in writing of this change.

Chuirik 07/15/2026

“ Signaturc of Registered Agens Daie

If signing on behalt of an entity;

JOELLE CHURIK , Asst, Secretary

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRZEDS (04713)



