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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILLFY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050010, Florda Stetuates, the undersigned lonlied lrabiline company
submtins the follmeing stircment in order (o change s registered office or registered agent, or both, (0 the Staie of
Floridu. '

. Nauwe ol the himited liability company: _PRO STC LLC

3 .
2o th)
Principal office address of limited liabilisy company: Mailing address o hmited Habiliy eompany:
(Nete: MUST BE STREET ABORESS) tNote: AMAY BE POST OFEICE BONy
12/30/2019 L200CC007307
3 Date of filing/registration in Florida 4, Documient nunber

5. {a) VCORP SERVICES, LLC.

Repistered Agent and Registered Otfice shown an the reconds of the Florada Dept, o St

1200 S PINE ISLAND RQAD
Fegistered Otlice Address GHENT BE FLOKIDA STREET ADDKESS)

GZ ¥Y¥H v200

PLANTATION . FL_33324 . r—

{h) Raegislered Agenls Inc

622 e
{

1
Enter name of NEW Registered Agent andzor SEW Registered Office address: -t

7901 41h St N

NEW Regivered (hfice Address

STE 3

Si. Petersbury . Fl. 33702

I the limited hability company i not organized under the laws of the Stite of Florida, it 18 hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Fiorida Hmited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative voie of the members of the imited liability company or as othenwvise provided in
the anicles of organizaiion or the operating agreciment of the imited lability company.

S PRSI Romin Jones

St of a kb /or suthocized representative ot a member Minted v e ped mieme of sgnee

[hereby aceept the appainimient as registered agent and agrec 1o act in this capaciy, | further agree o compiv with the
provisions of all standes relative o the proper and complete performance of my dudes. and {am familiar u‘rl/r e qecept
the obligations af my position as regisicred agent as provided for in Chapeer 605, F.50 O i thid documenr is being filed
i merely reflect a change in the rugistered ahft‘t' acdedress, §hereby conpirne thar the liniied Tabilin: compeany has becn

notificd in writing of tis change. ) '

TN A David Roberts - Assistant Secrelary
mid Koty >
“SignatiolMegistered Apent

Division of Corporationse P.(). Box 6327« Tullahassee, FL 32314
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