P210000 63622

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

(Business Entity Name)

(Dacument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

AIEANGRATENALE

500372670565

ST

e L
~a
‘:I
S
[
y . I‘.
) o
! i
- ~—
I Tt
= 4
e o
k-'.o "J
o
)

0-4@ 0 olCh

SEP 10 7074
[ ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Procifer Solutions Inc.

Name of Corporation

DOCUMENT NUMBER; - 21000067622

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Joshua Smith

Namg¢ of Contact Person

Procifer Solutions Inc.

Firm/Company

530 Amalurra Trl

Address
Saint Johns, FL 32259
Citv/State and Zip Code

josh@prociter.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picasc call:

Joshua Smith at (480 )577-4288

Name of Contact Person Arca Codc & Davuime Tclephone Number

Encloscd 1s a $35.00 check made payvabie to the Department of State.

Maiting Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45{03/12)



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

Pursuant io the provisions of sections 607.0502, 617.0302. 6071308, or 6171308, Iorida Siatutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

i order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation:Procifer Solutions Inc.

2. The principal office address: 7901 4th St N STE 300
St. Petersburg FL

3. The mailing address (of different); 7901 4th StN STE 300
St Petersburg FL 33702

4. Datc of incorporation/qualification: July 23, 2021

Document number: F2 1000067622
5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resigned. enter resigned)
Joshua Smith
=
530 Amalurra Tri =
A K
Saint Johns, FL 32259 -0 -
R 1 -y
6. The name and street address of the new registered agent (if changed) and /or registered office = a Y
(if changed): g .
. - &I
Registered Agents Inc. A
o
7901 4th St N STE 300
P.0O. Box NOT acoeptable

St. Petersburg FL 33702

The street address of its re

_ ] registered office and the street address of the business office of its registered agent,
as changed will be 1dcnt|c;ﬁ.

Such ch
authori

C Wwas au
'\; [h -

thorized by resolution duly adopted by its board of directors or by an officer so
ard. or th¢ corporation has been notificd in writing of the change’

Joshua Smith, President
N Y Signalsdedaft officer or director

Printed «r typed name and titic
[ herehy accept the appointment as registered agent and agrec to act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the pr

_ ) Of)cr and complete
performance of my duties. and 1 am familiar with and accept the obligation o

" ¢ Of | i im fd )f my position as registered
agent. Or. if this document is being filed merely to reflect a change in the regisiered office address. |
hereby confirm that the corporation has been notified in writing of this change.

Bee N 8lz1 |zo2)
Signature of Registered Agent I ) Dalc
If signing on behalf of an entity:
Bill Havre

Typed of Printed Name

* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I45{03/12)



