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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N l.lMlTF.n LIARILITY COMPANY * ’ -

]
¥ i ‘
Pursuant o the }pro_vi.s’r’on.v of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabiline company
siubmits the following statement in order to change its regisiered office or regisiered agent, or bath, in the State of
Florida. '

Fax: 8134365206

1. Name of the limited liability company:

LOPEMA BROTHERS. LLC

2. (a)

ib)
Principal office address of limiwed liabitity company: Mailing address of limited labithy company:
(Note: MUST BE STREET ADDRESS) (Note: MoAY BE POST OFFICE BOX)

08/01/2022

122600337355

Date of filing/registration in Florida Document number

wn

(8) MARMIKE PROPERTY MANAGEMENT, INC.

Repsiered Agent and Registered Oflice shown on the reeords of the Florda Dept. o State:

2320 HOLLYWQOD BLVD
Registered Office Address

(MUST BE FLOKIDA STREET ADDRESS)

HOLLYWQQD . FL_3302¢ =3
o=
(b) Registered Agents In¢ :_: -
Enter name of NEW Repistered Apent andior NEW Registered Office address ~ -
(S8
- -
7901 4th St N e
NEW Repictered Office Address: loa
-
STE 300 (A%

81. Petersbuiy . FL 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the linited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

o s
Uide e pinis _ Rebin Jones
Signatwrc of & nlmber’on authorized tepresenmtive of a menher

Prmted o typed name of signee
[ hereby accepr the appaintrent as regisiered agent and agree (o vet in this capacitv. 1 further u?g;rcc to comply with the
provisions of all stauctes relative to the pm}uer and compleie performance of my duties. and I am familiar with and accept
the obli %'mrun.\' of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered r)_ﬁlce address, [ hereby confirm tirat the limited liability company has been
notified mowriting of this change.

Dﬂ\'l c? 7@% David Robers

- Assistant Secretary
“SignatukdloMegisterad Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIZ (2/14)



