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TO: Amendment Section
Division of Corporations

PROTINGENT, INC.

Name of Corporation

F12000005144

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

SURIECT:

DOCUMENT NUMBER:

Please retum oll correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

FimyCompany
1701 Directors Blvd, %te 300
Address
Austin, TX 78744
City/Siate and Zip Code
notices@rasi.com %

B-mail address: (to be used fot future annal report notification)

For further information conceming this matter, please call:

Mary Castillo 1888 [ 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Departmcont of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - . Clifton Building

Tallahassee, FL 32314 - © 2661 Executive Center Circle |

¥ Tallahassce, FL 32301

CRIECA5¢D312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENFOR
BOTH FOR CORPORATIONS

Fursuani (o 1re provisions of secrions 607.0302, 617.6502, 607. 1508, or 617.1508, Florida Statwies, this
slatement of change is submilted for a corporation organized under the laws of the State of Washington
in order lo change its registered office nr registered agerit, or both, in the State of Florida.

i. The name of the corporation: PROTINGENT, INC.

2. The principal office address: S9°0 131st Ave SE Suite 500

Bellevue, WA 98006

3. The mailing address (if different}:

»

4. Date of incorporationfgualification: 12/2012012 Document number; _" 12000005144

5. The namx and street address of the current registered agent and registered office on file with the
Florida Departmet of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

b

PLANTATION, FL 33324 ;

<o
6. The name and street address of the new registered agent (if changed) snd /or registercd office ‘ ": :_‘j
{i{ changed): 1 =
Registered Agent Sofutions, Inc. K = g

155 Office Plaza Dr., Suite A 2

PO Bere NOT aeoeptable g

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicd]. : .

Such change was authorized by resolution duly sdopred by its board of directors or by an officer so
suthorized by the board, or the corporation has been notificd in writing of the change.

181 Tim Dirrece Tim Bruce President

Stynanire 3 30 aftcer or dircctor Funted or typed Aarg and title

! herehy accept the appointment as registered agen: and agree 1o act in this capacity.

[ furthér agréc to comply with the provisions o ;‘,’” statutes relative o the proper and complets

verformance of my dutiés, and I am famillar with and accept the obligation of my position as regisicred
v

agent. Or, is documenits being filed merely 1o reflect a change it the regisferad office address. I
hereby confirm thef the gBrporation has been notified in writing of this change.
10/18/2017
Signnttdk of Kegistered Agen: Dnte

1f signing on behi)f of an entiy:

Justing Karnell - Assistant Secretary
- Typed or Printesd Yame

* 4 & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 s
CR2EQ4S (D17 H1700C27450€ 3
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