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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Siare uf FL
in arder to change its registered office or registered agent, or hath, in rhe State of Florida.

{. The name of the cnqmration:POprQUSC’ Inc.

2. The principal office address: 66 W Flagler ST Ste. 900
Miami FL 33130

3. The mailing address (if different): 86 W Flagler ST Ste. 900
Miami FL 33130

4, Date of incorporation/qualification: 06/11/2018

Document number: P18000052626

5. The name and street address of the current registered agent and registered office on tile with the
Flonda Department of State: (If resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD

(ENE

v =3
SUITE 400 FORT MYERS, FL 33907 -:‘r::_‘l =
fom 7O
6. The name and sireet address of the new registered agent (if changed) and /or registered oﬂicgf 7_( ({_-_g
(if changed). Y
Lo T2
i N
Northwest Registered Agent LLC Fev o
- -_j;i é
7901 4th St N STE 300 "_-r_-‘_-fl o
P.0. Box NOT acceptable

St. Petersburg FL 33702

The street address of 1ts re

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

Such change was authorized by resobution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notified m writing ol the change.

ety

.
Sigohture ol an officer or director

Cody Bess P{

mied or typed name an

I hereby accept the appointmeni as registered agent and agree to aci in (his capacity.

I furthér agree to comply with the provisions of all statuies relative to the proger aid complere
performarice of my duties, and Iam familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o, rcyfer:f a change I the regislered office address, !
hereby conftrm that the corporationhas been rotified in writing of this change.

04/24/2019
Signature of Regsteral Agent

It
If signing on behalf ol an entity:

Tom Giover

Typed oo Frinted Name

*** FILING FEE: $35.00 = ~ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CRIE045 {03/12)



