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,  COVERLETTER

TO: Amendment Section )
Division of Corporations

ROF AW TR )
SUBJECT: lI(JDI?H\ EAW FIRM, PoAL
Name of Corporation

DOCUMENT NUMBER: [ 220MKIZR1

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing.

Please retum all correspondence concerning this matier to the following;

Sasha Hodder

Name of Contact Person
FIODDER T AW FIRNL AL
Firm/Company

101- 4320 Deerwond Lake PRwy soite 305
Address

=3
=l
Jacksonville, I, 32216 -
T T 1
Citv/State and Zip Code .
sasha@hodder Jaw O -
= -
E-mail address: (to be used for future annual report nottfication) T -
Tiern o .
- . . . . o -t
For further information concerning this matter. please call: — c_:)_1
=

washi q 1) PRI
Sasha Hodder at ( 202 )J()B S8

Arca Code & Davtime Telephone Number

Namc of Contact Person

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address; Street Address:
Amendment Section

Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDIS (04713)



Docusign Envelope 1D. 4661D30C-17DA-4EF3-89AC-0D45903E3209
.~ ¥ - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant (o the provisions of vections 607.0502. 617.0302. 6071308, ar 617.1308. Florida Stanues. this
statement of change 1s submitted for a corporation organized under the leanes of the State of Flonda

in order to change its registered office or registered agent. or both, in the State of IFlorida

I The name of the corporation: HOPPER LAW FIRM., 1A,

2. The prncipal office address:

101- 4320 Deerwomd Lake Pkwy Suite 303 Jacksonville, F1. 32216

3. The matling address (if different):

. . o 2022
4. Date of incorporation/qualification: 2022

177 9
Document number: PZ20000002K 1

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

CORPORATE CREATIONS NETWORK INC,

8OT LS HIGHWAY

NORTH PALN BEACEH, F1. 33408

6. The name and street address of the new registered agent (

e ~
if changed) and /or registered office . o ‘
(if changed): i - ;
el —x
Tt =
Sasha Holder iy w» e
: s A =7 S
101- 4320 Deerwood Lake Phwy Suite 303 Jacksonville, FL. 32216 d r",_*‘ -1
PO Box NOT aceeptuble

The strect address of its registered office and the street
as changed will be identical.

address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedby maPthe corporation has been notified 1n writing of the changc

Sasa tod dr

OEAZETSBT2EA4E
Stgnafure of an officar or direclor

Sisha Hodder
tnnted or iypal name and Tille

I hereby accept the appointment as registered agent and agree to act in this capaciry. _

! furthér agree 1o comply with the /)m vistons of all sianues relative to the proper and complete performance

of my duties, and I aw familiar with and accept the obligation of mv position as registeree

docwment is heing filed merely 1o reflect a change in the regisiéred office address.

corporation }EGT‘;;M wvbied in writing of this change.

Lgastm tod dur

agent. Or, ifthis
hereby confirm that the

7/18/2024

DEAZETOET2EAATE .

Signalure of Registered Agenl Date

If signing on behalf of an cntity:

Sasha Hodder

Tvped or Printed Name

** * FILING FEE: $35.00 * ~ »
MAKLE CIECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZLMMS (0413



