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

LIMITED LIARILITY COMPANY

Pursant to the provisions of sections GOS0 or 0050110, Florda Stantes. the andersgned Tned habiliny company
subimizg the following striement in order (o change fis registered office or registercd agent. or hoth, in e Nwie of

Florida.

1. Nune of the limited lialnlity company.

Prolech Aulo Solutions LEC

2. 14a) i{h)
Brincipal oitice address of linned hability company Mailing address ef frted liablay company:
{(Note: MUST BE STREET ADDRESS) tNofe: MAVRE POST OFFICE BOX)
07/1172024 L24000309390
3. Date of filingfremstration i Florida . Document numiber
S ZENBUSINESS INC.
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7901 4th SIN

NEW Reyiderad Othe

STE 300
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St Petersbuig
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10 the limited Bability company is not organized ander the Taws of the Stae of Flarda, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the regisicred office and the business atTice of the registered
agent wilt be identical, Or.in the case of o Florida lmited labilive company. it is hereby corfirmed ihat the changets)
wias/were authorized by an affirmative vote of the members of the limited hability company or as othenwvise provided in

the anticles of organizption or the operating agreement of the imised hability company,
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R RN T A Robin Jones
Signatae ot I]lL‘II!l‘Cl?"li.'l authorized representatty © of o membe Pranted o typed mame ol signee

[ herehy aceepr the appotniment as registered agent and agrec o act (n this capaciee, ! jurther o
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eee o comphewith the

provixions of all stanaes refarive o tha p:'z;/u'r and coomplete pertarnence of oy duties. and {ane famdliar wiit (ond aceept

che ohligations of my positian as regisiore

agent as provided for in Chaptée 603, F.5. O, if this docanient is being filed

to merel reflecta change in ihe regisiered rg}_[?i('v adedress, [herehy confirm thal the timited Tiabilin: company has Feen
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Frange.

Davig Roberls - Assistant Secretary
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