- -
5/26/2021 Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H21000211446 3)))

RO RN

H21000211446348CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
o . Division of Corporations
a _— R Fax Number . {850)617-6380
Wi ey -
Fas ar "From:
= = . Account Name  : REGISTERED AGENTS INC.
;';‘I w0 S Account Number : 120000080081
ord o Phone . (307)208-2803
Lo : Fax Number : (855)330-1010
thd =t -t
o = oL
%""*Epié'} the email address for this business entity to be used for future

" annual report mailings. Enter onlty one email address please.**

Email Address:

% P
! =
Lina ad ——
=l x
o
Tz =<
(75 ki ™~
A
AR
M
- S 9
T =X
[ &
P R
R
T R
>

REGISTERED AGENT CHANGE

SOPHIE EDWARDS INC.
[Certificate of Status ” 0
lCertified Copy " 0 I
Page Count I 02 I
IEslimated Charge [ $35.00 ]
Electronic Filing Menu  Corporate Filing Menu Help

Attoe-Hahle eunbiz ara/seriots/efilcovr exe

1/1



-

BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

starementgpf chdnge is submitted for a corporation arganized under the laws of the State oof Poxa

in order 1o change (ts registered office or registered agent, or bosh, in the State of Florida.
1. The name of the corporation:

SOPHIE EDWARDS INC,
2. The principal office address: 7901 4TH ST. N

SUITE 5161, ST. PETERSBURG, FL 33702

3. The mailing address (1f different):

4. Date of incorporation/qualification; 02/23/21

Document number: N21000002126

5. The name and street address of the current registered agent and registered office oo file with the
Florida Department of State: (If resigned. enter resigned)

BOBBY WHITEN
=, =
1699 W HWY 98 UNIT 503 Ty =2
o E
MARY ESTHER, FL 32569 Sz, =< I
e ™2 i
@ o
6. The name and strect address of the new registered agent (if changed) and for registered office M o O
(if changed): - =
. f_:‘,f.'{ —3
Registered Agents Inc. B o
CHE
7901 4th StN STE 300 ’
P.Cr Bos NOT accepiable
St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

B{ Zﬁﬁé é Zéﬁ Ezzi ZZ BOBBY WHITEN, CFO
sgAature o anoofhicer or directos

Printed or typed name and ke
{ herebv accept the uppointment as registered agent and agree to act in this capacity.
! further ugree to comply with the provisions of all sicnuies relarive to the pr
agent. Or,

hereby confirm that the corporaiion has been nbxiﬁedfr(

t})er and complete
reflect a change in the regisiered office address, |

performance of my duties, and I am familiar with and accept the obligation of my position as regisiered
j:_[ this document is being filed merely 1o

nwriting of this change.
05/26/2021
Signivture of Registered Agent Dute
If signing on behalf of an entity:
Bill Havre
Typed or Printed Name

*x 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS5 (03/12)



