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COVER LETTER

TO: Amendment Section
Division of Corporations

POPGUN TRADING COMPANY, INC.

Name of Corporation
Cocumen nommes, F 13000001562

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

BOBBY MALHOTRA, CPA'S

‘Name of Contact Person

JONES & MALHOTRA, CPA'S

Firm/Company

825 COLORADO BLVD. #219

Adaress

LOS ANGELES, CA 90041

Ciiy/Stafe and Zip Code

fireatthepot@yahoo.com or bobby@jm-cpa.com
E-mail address: (to be used for future annual report notification)

SUBJECT:

For further information concerning this matter, please call:

BOBBY MALHOTRA 2323 ,550-8400

Name of Contact Person Area Code &_ﬁyﬁme Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

e e A e &
ndment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO045 (03/12)



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

Pursucoit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Standes, this
statement of change is submitted for a corporation organized under the laws of the State of Celifomia
in order to change its regisiered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: P OP GUN TRADING COMPANY, INC.

2. The principal office address;: 32/ PLAZA REAL, SUITE 219

BOCA RATON, FLORIDA 33432

3. The mailing address (if different);

4, Date of incorporation/qualification: 4/9/2013 Document number: £ 13000001562

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MATTHEW PEPPLER
1001 S.W. 20TH STREET
BOCA RATON, FL 33486

6. The name and street address of the new registered agent {if changed) and /or registered:g 2
(if changed): r_j:c’%:
EPPL B o
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/ JUNE 26, 2013

Dato

If signing on behalf of an entity:

“Typed or Printed Name
* & # FILING FEE: $35.00 * *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



