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2023-10-2513:59 45 CST
Dooulagn Envalope 10: 36C7A102-4080-4700-98A8-9AB553CCA220D

16144554862 From: James Tanks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tv the provisions of sections 607.0502, 6!7.0502, 607.1508, vr 617.1508, Florida Statutes, this

Statement of change is submitted for a corparation organized under the laws of the State of Pennsylvania

in order o change its registered office or registered agemt, or both, in the State of Florida.
! Then of the corporation: Prodigo Solutions, Inc.

2. The principal office address:

1315 W. Century Drive, Suite 100 Louisvilte CO 80027

3. The mailing address (if different):

4. Date of incorporation/qualification: 772023

Document number: 2 00001324
5. The name 2nd street address of the current registered agent and registercd office on file with the
Floride Department of State: (If resigned, enter resigned)

Capitol Corporate Services, fnc.

5135 East Park Avenue 2nd Fl

=
—

- oy Ead

<3 .
—_.j- -5
Tallahassee, FI, 32301 ™~ ’
(o2} R
6. The name and street address of the new registered agent (if changed) and /or registered office -: -
{if changed): e
T Corporation System %
1200 South Pine Island Road
PO Boa NOT accoptable
Plantation, Fiorida 33324

The street address of its re
as changed will be identic

Such chan
authon‘zedgb

¢ was authorized by resclution duly adopted by its board of directors or by an officer so
v the board, or thé corporation ha§ been notified in writing of the change.

%istercd office and the street address of the business office of its registered agent,
al.

Siguature of ac ofTicer or duecior

Heather French, VP & Secretary
- Printed o 7yped name aod uile
I heveby accept the appointment as registered agent and agree to act in this capacity,
d o

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familigr with gnd accept the obfigation of my pysition as registered agen!.
weument is being filed m.ereéy. to reflect a change in the registered office address,
corporation has been notified in writing of this change.
C T Corporation System /™ . n
By: L T 542%

Signaiure of Registered Agenl

Or, if this
hereby confirm that the

B/25/2023
I signing on behalf of an entity:

Denise Bsll
Typed or Printed Namse

* * # FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CR21:045 (04/13)
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