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(((H20000023217 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sictutes, this
staterient of change is submitted for a corporation organized wnder the laws of the State of
in order (o change its registered office or registered agent, or both, in the Siate of Florida,

I. The natne of the corporation: PROKARMA’ INC
2. The principal office address: 8705 SW NIMBUS AVE, STE. 118

BEAVERTON, OR 87008

3. The mailing address {if Jifferent):

4. Date of incorporation/qualification: 04/25/2018 Document number: F19000002027

5. The name and street address of the current registered agent and registered office on file with the

Flatida Departient of Stale: (I resigned, enter resigned) (OER -]
ey B2
NRAI SERVICES, INC. =5 C

[ O
[T 2
1200 SOUTH PINE ISLAND ROAD TE
PLANTATION, FL 33324 | G -
N
6. The name and street address of the new registered agent (if changed) and for registered office -w :_> w
(if changed): ™ ; S

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

P.O. Box NOT acceplable

FORT MYERS, FL, US, 33907

The street address of its lrcgiistcred office and the strect addiess of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé ¢ Zal:cm has beent notificd i writing of the change.
& )\J - Vivek Kumar, President

Signafure ol an officer or direciolh - =—————a Teinted ar Typed nanie and Gille

I hereby accepr the appointment as registered agent and agree to act in this capaciry.

! further agree (o comply with the provisions of all staiutes relative 1o the proper and complete
performance of my duties, and I ain familiar with and accept the obligation o p?r position as regisiered
agent. Or, JJ[ fhis doctment s being filed merely 1o reflect a change in the registered office address, 1

hereby confirm that the corporationhas been rotified in writing of this change.
|
(\Lmz- é ] M 9/18/2019
d'Rp

- Signatyfrd of Reglsier Dale

if signing on behalfof an entity:

Nancy Luna (((H20000023217 3)))

Fyped or Printed Name

*** RILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDIS (DE/E2)
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