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

Pursuant to the /;rovisr'ons of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Habilin: company

suhmits the following statement in order 1o change its registered office or regisiered agent, or bouh, in the Stae of
Florida. '

. - T SOPKO PROPERTIES LLC
1. Name of the limited liability company:

2. (o) 7901 4th SIN (b) 320 GRASSLANDS DRIVE
Principal otfice address ot{imited hiability company: Mailing address of lamited hability company:
(Npre: MU L STREET ADDRESH (Note: MA)Y BE HFICE y
STE 300
St Petersburg FL 33702 POOLER GECRGIA 31322
03/15/25 L25000136766
3 Date of filing/repistration in Florida 4, Document number

SOPKO, BRANDON J
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Diept. of State:

—~3
6687 ATKINS ROAD S B
-t N
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) B ?’..: e
S G2
- 1 ‘u”
Tt = (T
gy .
PANAMA CITY 32404 N o —
" .‘ } ETRY ?' \-"
. I‘ it O
) Regislered Agents Inc v
(hy 29T S
Cnler name of NEW Registered Agent and/or N1EW Registered Office address: ' )

7901 4th St N

NEW Registered Oftice Address:
STE 300

St. Petersbury 33702

If the limited liability company is not organized under the laws of the State of Flonida, 1t is ereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identreal. Or, in the casce of a Florida lirited lability company. it is hereby contirmed that the change(s)
was/were authorized by an aflitmative vote of the members of the limiwed liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/‘:A__L‘_,M', it Robin Jones

Signature of a member or authorized representative of a member I'rinted or typed name of signec

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of oll siatutes relutive to the proper aid complete performance of my dwiies, and D am Jamilicr with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely refleci a change in the registered office address, I héreby confirm that the limited liabilin: companmy has béen

natified i writing of this change.
D‘M s David Roberts - Assislanl Secretary

Signature of Repisterad Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHSIS (2/14)



