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COVER LETTER

TO: Registravon Section
Division of Corporations

Pop Fashion, LLC

Name of Linited Liabilite Company

SURIECT:

Dear Siror Madiame
The enclosed Registered Agenty/Registered Office Change and Teetsy are submitted Tor filing,
Please return all correspondence concerning this matter to the follow ing:

Lisa Rowan

Name of Person

Pop Fashion, LLC

Firm/Company

121 3rd Avenue North, Unit 307

Address

St. Petersburg, FL 33701

Cus/State and Zip Code

lisatella@gmail.com

E-maib address: (o be nsed tor fuiure annual report notification)

For further information concerning thiz matier. please call:

Lisa Rowan 215 680-5849
o R (| I | o o
Nime of Person Area Code & Dastime Telephone Number
STREET/COURIER ADDRESS:; MATLING ADDRESS;
Ruegistrstion Seciion Registration Section
Division of Corporations Dhivision of Corporations
Clitfton Building PO, Box 6327
260t Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 3230/
Enclosed is a cheek for the following amount:
M 525 Filing Fee LS55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursintt ter the provisions of sections 603 00 8 or 603 08010, Floridea Stanaes, the undersigned Lnired Tiahiline CONRINY
suhorits the polloswing siciement o order o choange s regisiered office or registered agent o bath. i the State Of
Plowida,

. e Pop Fashion. LLC
Lo Name of the limited habilits compans __ﬂ)_ fi_SlO L _ B ) _
206 {b)
Principal office address ot Hmited Hubilite company Maiiing addiess of limiied liahilits compans;
(I Nate: MUST BESTREET ADDRESY) (Note: MY BE POST o8 FICE BOX)
121 3rd Avenue North, Unit 307 121 3rd Avenue North, Unit 307
St. Petersburg, FL 33701 St. Petersburg, FL 33701
8/30/2017 L17000184967
. Date of Nling/registration in Florida 4 Dacument number
AP HY ) . .
Registered Aagentand Registerad ¢ MTice ~hown on the reconds of the Tlorda Dept. of Sing:
Lisa Rowan
Repistered tivice Address (MUST BE FLORIDASTREET ADDRESY) o T o«
111 2nd Avenue NE, Suite 527 o=
- e )
St. Petersburg 1 33701 .
e T
- .
‘h) _ - .'ﬁ‘-v
Lntee panwe ol NEMW Registered Agent and or NEMW Registered Office address $
Lisa Rowan

NEW Registered Ottice Address:

121 3rd Avenue North, Unit 307

St. Petersburg

|}, 33701

Ithe himited Tiability company is not organized under the laws of the State of Florida, it is hereby contirmed that alier
the change or changes are made, the Florida sireet address of the vegistered office and the business office of the registered
agent will be identical. Or_inthe case of o Florida timited liabilite company, it is hereby confirmed that the change(s)
the g

wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
riicles of orgamization or the operating agreement of the Timited lability company.

Lisa Rowan
Fhutnre ol omember o authorized epresentative o o mcoibyy

Printed or noped nonie of signey
Hherehv aceept the appoiniment as registered agent and agrec to act in this capaciiv, 1 puether aaree to comphy wish the

provisions of all statuies relative t UiE pre per and complete pertormance of mv didies. and §om Jamilior with andd aecepi
the ablioations of myv posttion gs registered aoent as provided e e Uhaptér 603 1N O, if this dociment is beine il

! L ; 5 f . g,
tor merely r(_‘ﬂc‘('.' achan

{
vl , renge o the registered office addvess, Therehy contivm thar the limiied fabiline company s béen
nelificd i wpddpg of this chanse,
— T

sSignmature ol Registered Ageni

Division of Corporationse 1.0 Box 6327 Tallabuassee. FI. 32314
INFISTS (s

FILING FEE: S25.00



