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

Pursuant 1 the provisions of sechions 6070302, 617.0502, 607 1308, or 6171308, Florida Stawutes, this
statement of change is submitted for a corporation organized under the laws of the Stae of Delaware

in arder in change iis regisiered office or registered agent, or hoth, in the Srare of Florida,

. The name of the corporation: SOPEX AMeEricas inc

2. The principal office address: 1172 S Dixie Hwy #267
Coral Gables FL 33146

3. The mailing address (if difTerent):

4. Datc of incorporation/quab fication: 03/06/24 Document number; F24000001589

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If rexigned, enier resigned)

RERHRHAYE, AILEEN

1172 S/ DIXIE HIGHWAY #267 F2
& N
CORAL GABLES, FL 33146 L =Z L
I
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicrg;m. - M
{if changed): =" =
. re o
Registered Agents Inc 25
O o
7901 4th St N STE 300 >

PAOY Boy NOT aceeptable

St. Petersburg FL 33702

The sticet address of 1y ;cg]islcn:d oftice and the street address of the business office of it registered agent,
as changed will be identical.

Such c,hmgrgé: was authorized by resolution duly adopted by its board of directors or by an otTicer so
authorized oy the board, or the corporation has been notified in writing of the change’

&&611 é&f%/zﬁaqéx Aileen Rerhrhaye - Secretary

Signanere of an ollicer or dirceior V

Frnted ortypad mimne ol ile
{ hereby accept the appointment us registered agent and agree 1o act in this capacity,

{ furthér agree 1o comply with the provisions of all statutes relative 1 the proper wid com
of my duties, and [ gm 7{

VoWt . jtres. . ( JJ!efe performance
’S, an amiliar with and accept the obligation of my position as registered agent. Ur, if this
ocument s being filei

! merely to reflect o change in the regisiered office address. ) hereby Confirm that the
corporation has been notified in writing of this change.

Dind s 1/27/2025

Signature of Regilered Agent

Date
I signing on behalf of an enlity:

David Roberts

Typed ur Printed Name

** x FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL 10: Division OF CORPORATIONS, P.O. BOX 6327, TallLAnAssER FL 32314
CR2EMMS (1811 3)

Fax: 8134265206



