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

Pursuont o the provisions of sections 6070302, 617.0302, 60077308, or 617. 1308, Florida Starwes, ihis
statement of change is submitted for a corporation erganized under the laws of the State of Delaware
in order 1o change iis regisiered office or registered ageii, or both, in the Sire of Florida,

Prokarma, Inc.

1. The name of the corporation:
Atin: Concentrix Carporation, 201 E. Fourth Steeet, Cincinnati, QOB 43202

2. The principal oftice address:

3. The mailing address (if different);
M232018 “l1e B
(472312019 Document nu - I THHNIN2027

4. Date of incorporation/qualitication:

5. The name and street address of the current registerad agent and registered oftice on file with the
Florida Department of Sate: (ifresigned. enterresigned)

Legallnc Corporate Services Inc. _. AN =
Tioy S
$237 SUMMERLIN COMMONS BLVD. STE 400 ~T T
- fracas -
FT MYERS. FL 33907 ' = '
o
6. The name and street address of the new registered agent (i changed) and for regisiered office -
(ifchanged): e -

3.

C T Corporation System

1200 Suuih Pme Island Road

PO Box NOT acceptahle

Planaion, Flonida 33324

The street 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 authorized by resolution duly adopted by sts board of directors or by an officer so
authdtizeiby the byard, or the corporation has been notified in writing of the change”

Tracy Kellner /Attorney in Fact

Printed of typed miume and kile

Srenmure of an nlTicer or dizecior

Lhereby accept the appoiniment as registered agem and ugree to act in this cupacity.
{ furthér agree 1o comply with the provisions of ail staiures relative to the proper and complete perforn}(_n;ce
] Or, if this

of my duties, wnd { am {&m."!iur' with aeed accept the obligation of my position as registered agent.
documnent is beiny filed merely 1o reflect a change in the registered office address,’ T hereby confirm that the

corporation has béer- A Fed iy writing of this chenge.
C T Corporation System }

12182022

By:

Dute

Signisture of RegistCred Agent
It signing on behalf of an entity:

Tracy Kelluer / Atwroey in Fact
Typed or Printed Name

* % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL T DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. T 32314

CR2EGE5 (04413)
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