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

Prrswani to the provisions of Sections 607 0302, 6170302, 607 1308, cr 6171508, Florida Stanetes, this

statement of change is submitted for ¢ corporation organized under the laws of the State of Florida

inevder o change i regdstered office or registered agent. or bath, in the Siate of Florida,
. . . ;
I The name of the corporation: LOPOLOPO INC.

2. The principal office address:

3. The mailing address [if ditfereniy:

4. Date of incorporation‘qualification; 98/15/20

Document number: N20000008893

3. The nanie and street address of the current registered agent and registered oflice on tile with the
Florida Depurtment of Ste: (1 resigned, vider resigned)

CADY, LAURIS

870 NORTH MIRAMAR AVE

INDIALANTIC, FL 32903
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. : . or eeisiered office & L
6. The name and sircet address of the new registered agent (i changedy and Jor regisiered oftice A ——
(it chongredy; bl 1 i
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7801 4th St N STE 300 SR Wal
M0, Boy NOT aeveptable :.D s [J%]
IR o
51 Petershurg FL 33702
The sircet address of s 1o

gii:ilcrul uffice and the street address of the business vtfice of ns registered agent
as changed will be adenucal,

Such ¢hange was authorized by resolution duly adopied by 1ts board of directors or by an officer so
authonzed by the board. or the corporation has been notified in wreiting of the change’
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Fherehv aceepe the appoinanent as registered agent and agrec to act in this capucity. '
[ further agree to comphywith the provisions of all sianaes relaiive (o the proper and complere performanice
of my dutwes, and [ qm'}mm.’mr witlt aned accept the oblisation of iy position as registered agent. Or, if this
docioneni s being fled merele o reflect u change in the regustored office address,” hereby confirm that the
corporation has bien notificd mowrinng of this change,
v F Gt

10/04/2023

Stznatue of Regidaad Agent

Dae
[f signing on behalf of an entity:

David Robers

Pyped or Hinted Name

* A FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NEALL 10 DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE. FL 32314
CR2EGAS (0471 3

Fax: 8131365208



