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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ablakassee, Florila 32372

(850) 656-4724
DATE 05/07/2024

ENTITY NAME PROTAGONIST SPV I LP

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETHRN™ -
XXXXXXXXX Phie Cpy T ’%
CJe,fL‘@{r'&d’ &p‘? : —::1

C?er&ﬁé:at‘o a{f Status }""..'— -
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“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

dzr%‘;éc{ a?’f af Arte & Anedments
g&r&ﬁ:af& aff ﬁma’ f&‘aﬂﬂay

“APOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35

ACCOUNT #: 120160000072
Floase call Tina at the above number faﬁ any (8sues or concerns. Thank o1 0 much/




COVER LETTER
TO: Registration Scction

Division of Corporations

suBJEcT: PROTAGONIST SPV I LP

Name of Limited Partnership or Limited Liahility Limited Partnership

DOCUMENT NUMBER: 823000000185

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

Please return all correspondence concerning this matter to:

George Bousis

Contact Person

PROTAGONIST SPV | LP

Fimv/Company

r-23
Lo (.':1
e
9961 E. BROADVIEW DRIVE A
Address T
o =
BAY HARBOR ISLANDS, FL 33324 Dl
City. Swuite and Zip Code ‘ L E ;:;
support@singlefile.io S o
E-mat] address: (1o be used for future annual report nonfication) o P
For turther information concerning this matter. picase call:
SingleFile Technologies a1 (800 1,391-9869
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Flonida Depurtment of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, FL 32514

Tallahassee, FL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes. the undersigned limited
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent, or both. in the state of Florida.

| PROTAGONIST SPV | LP

Name of Limited Partnership or Limited Liability Limited Parinership

, 06/06/2023 ; B23000000185

Date of filing/registration in Florida Florida document number
2. The name of the registered agent and the registered effice address as shown on the records of the Florda
Department of State: Lo
C T CORPORATION SYSTEM 2 =
Name ,:‘: : :?
1200 SOUTH PINE ISLAND ROAD R
Address ‘,. ':‘_ -
PLANTATION, FL 33324 2T
City. State and Zip - 7\:-
—i= o

R
e

5. The name and Florida street address of the new registered agent andfor office:

Registered Agents Inc

Name

7901 4th St N STE 300

Florida street address (P.O. Box noi acceptable)

St. Petersburg pL 33702

City. State and Zip

6. Such change(s) isfare effective when fled by the Florida Department of State.
fs/ George Bousis Authorized Signor for:
PROTAGONIST SPVIGP LLC

gnatu iencral Partner
Signature of General Part

[ hereby aceept the uppaintment as regisiered agent and agree to ace in this capacioe. 1 fiurther agree
complv with the provisions of all statutes relative tao the proper and complete performance of my dutics,
and Iam familiar with an accept the obligations of my positon as registered agent.

T N RIEE :
L David Roberts, Asst. Secretary

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



