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

Pursuant to the provisions of sections 607 0302, 617 (1302, 607 L3058, o 6771508, Flovida Staiuies, this

statement of change is submitied for a corporation organized wnder the kews of the Stare of Florida

in order o change it registeved office or registered agend, or both, in the Staie of Florida,

1. The name of the corpuration: ProTIm enterpnses, |ac.

2. The principal effice address:

3. The maibing address (if ditferenth:

@1/10/2005 P0O5000004254

4. Date of incorporation/qualitication: Document nunber;

5. The name and street address of the curremt regisiered agent and registered ofiice on file with the
Florida Departiment of Stae: (I iesigned, eiver jesignet])

ERKOVAN, GOKHAM

18851 NE 29TH AVENUE SUITE 700

AVENTURA, FL 33180

6. The name and street address of the new registered agent (i changed) and /or registered office o
(i changed):

Marthwest Registered Agent LLC

7901 4th St N STE 300

PO oy NOT aceeptahle

3t Petersburg FL 33702

The street address of its registered otfice and the strect address of the business otfice of its registered agent,
as changed will be identical. .

Such chunge was puthorized by resolution duly ndopied by its board of directors or by an officer so
authonized by the board. or thd corporition had been notified in writing ol the change’

.,\\.)'
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N A GOKHAN ERKOVAN. CEO
e hl.p’nélm-:f"ﬁfm: AMisw or direetor T T

B L T e e N T T T

[ herehy accept the appoimtment as regisiered agent and agree (o acl in this capacily.

I furiher agree 1o comply with the provisions of all sigiaies velaive i the proper wid compeie performance
of my dunies, and [ am {imuh’ur with e aceept the abligation of my poxitton as registered agent. Or, 1 ths
doctment is being jled merely to reflect a change (0 the registered affice address.”T hereby contivim that the
corporetion has been noiified in wrtting of this change.

g /L&- 08/10/2023

Srzrature of eentered Agent Date

It sigming on behall of an entiy:

Taylor Newman

Pyped or Printed Name
*#h ok FILING FEE: 83508 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMalt T0: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314
CR2EOAE (0311 4



