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COVER LETTER

TO:  Amendment Section

Division of Corporations

wuser. FOPE USA INC,

Name of Corporation

socomextsuser, T 17000000679

The enclosed Statement of Change of Registered Otfice/Agent und fee are submitied for filing

Please return all correspondence concerning this maiter to the following:

Mary Castillo

Name of Contact Person

o
Regisiered Agent Solutions, Inc. ST
Firm/Company

L)

Corporate Center One. 530H Southwest Prwy, Sie 400 -
Address

L
Austin, Texas 787335

p—

Citv/State and Zip Code

67 Q1Y 91 WVHELDD
i

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

For further information concerning this matter. please call:

Mary Castillo

at ( bt
Name of Contact Person

705-7274

Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable w the Department of Staie.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

CRIED43 102471 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of scetions 6070302, 6170302, 6071 308, or 6171308, Floridu Statutes, this
statenent of change is submitied for a corparaiion vreanized under the laws of the Steee of Delaware

in order o change its registered office or registered agent. or hoth. in the Stare of Florida,

I. The nwme of the corporation: FOPE USA INC.

3. The principal ottice address: 2500 North Ml“tary Trail Suite 210
Boca Raton, FL 33431

3_ The nlai]ing ilder‘SS (i!‘difﬁ_\mn[}: C/O Funaro & CO., PC 1221 Bﬂckeli Avenue SUi[e 1 160 M|am|, FL 33131
4. Date olincorporation/qualification: 2/13/2017 Document number: F17000000679

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

Funaro & Co., P.C.

155 Office Plaza Dr.  Suite A

PO Boy NOT accemable

Tallahassee FL 32301

1221 Brickell Avenue Suite 1160

=

Miami FL 33131 - =
o i i T
- T 2
6. The name and street address of the new registered agent (i1 changed) and for registered office™ py -
¢if changed): x -
, _ o = L
Registered Agent Solutions, Inc. = =
e e

N

an

The street address of is registered oftice and the street address of the bustness office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
authorized by the board. or the corporation has been notified tn writing of the changd

Ist Jantdle Corts Janelle Couts

Stgnafure ol aR"ofNicer or dircctor

Secretary

Tantal or & pad mame and file

[ hereby accepr the appoimment as registered agent and agree to act in this capaciiy, .
! further ugree o comply with the provisions of all stututes relative o the proper and complete performance
of myv dfuties, and Foam fumiliar wi/h uned aecept the obligation of my positon us f'(’g.".s'{vr‘crfl agent. Ov, if this
document is being filed merely 1o reflect a change in the registered office address, { hereby confirm thar the
corporation has ;;éen notified inwriting of this change. B ’ ‘

Moty A0 03/16/2023

Signature of Reguiered Agent

Dute
If signing on behalf of an entity:

Mackenzie Hibler, Assistant Seeretary

Dyped o Prinied Name
* 2 * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32344
CR2EQ4S (4713
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