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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60500 14 or 6050116, Florida Stanes, the undersigned hmited bahiline compamy
suhmiis the following stawement in order to change ity registered office or regisiered agent, or both, in the St of
Florida. ' ’ )

: . . s Pop Homes, LLC
1o Namwe of the limited liability company: P

2. (a)

(b)
Principal office address of linvited liability company: Mailing address ot [imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAVY RE POST OFFICE BOX)

12123020 L21060003842

Led

Date of filing/registration in Florida

(a) Bussie, Goodwin

Document number

o

Registered Agent and Registered (tice shown on the records of the Florwda Dept. ot St
5647 5. BENEVA RD

~3
o}
Kegistered Office Address  (MUST BE FLOKIA STREET ADDKESS) —tfT1 FTg
el
rc ) T
o x= P
g
SARASOTA . = ™ =
FL 34233 =7 wn 4
-
2. 3 4
Northwesl Registered Agent LLC M ey
{b) ; ? A
Enter name of NEW Repistered Agent andior NEW Registered Office address 'ﬂi':, l':'l
i} —d
7901 4th St N

™

NEW Reygistered Office Address:

STE 300

S1. Pelersburg

33702
FL

If the limited tiability company is not organized under the laws ol the State of Florida. it is hereby contirmed tha after

the change or changes are made, the Flonida strect address of the registered office and the business office of the registered

agenti will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmatve vote of the members of the limited hability company or as otherwise provided in

the antickes of organization or the operating agreement of the Timated habibity company.
RO ik

RO
Signaturc vt i member o authorized vepresentative of a memben

Nat Smith

Frinted or bped nume of signee
Fherehy aceept the appoingment as registered agent and agree to uet in this capacity. | further agree to c-m_n/;l_\-' with the
provisions of all statutes refative o the proper and complete performance of my duties. and | am Jamiliar with and accept
the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this docuntent iy being filed
to merely reflecta change in the registered office address. T hereby confirm that the limited Tiabilicy company has been
notified in writing of this change,
- e Taylor Newman

- Assistant Secretary
Signawire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIX {2714



