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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant ter the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statures, this
statement of change Is submitied for a corporation organized under the fuws of the Swaire of

it order fo change its registered uffice or registered agent, or both, in the State of Florida
I. The name of the corporation:

Delaware
ALTOPIIASE, INC.
.. M7 S - 3 N3 LG
2. The principal office address: 12075 Collier Bbvd, Suite 109, Naples, FL 34116

3. The mailing address (if differeni):

3 : 1} - - Y72 L
4. Date of incorporation/qualification: 06/1922019

"1 Ahd2

Document number: FIo00U003t4z

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

WALKER. AUDRINE M

12975 COLLIER BL¥D, STE 109

dgg was authorized by resolution duly adopled b{y

y the board, or thé corporation has

7 ,}Ww Pitbsees
Usignotnre alan ailiver o diedclor

L hereby accept the
1 furehér agrée

>
v =2
— W)
= =
NAPLES, FL. 3411 = L (]
[ ' -Q Pt
T o e
. . . o i
6. The name and street address of the new registered agent (if changed) and /o registered office ;- @ .
(if changed): [y = ot
{‘:‘:.'. - =
C T Corporation System ‘T'-'.' ) = )
e : . , B
¢o CT Corporation System, [200 South Pine {sland Hoad [ P
P} Nox ROT acceptable
Plantation. Florida 13324
The streel address of its ,rc%ismrcd officc and the sireet address of the business office of its registered agent,
as changed will be identical.
Such chan
authorize

its board of dircetors or by an officer so
been notified i writing of the change’

Natalie Pickens-Authorized Person

Trintéd or wpad name and nite
appeintmeni us regiviered agent and ugree 1o act in this capacity,
g 10 coinpiy with the provisions of all star
performance (;/’ my dities, and fam familiar with and ac
agéent, Or, _/I

es relative (o the praper uid compler:
cept the ubligation of oy position as registered
if this documens is being [iled merely ro reflect u ch i
hereby confirm that the corporation? has been rnotified
LT Corpora!Wystcm
By: e /e

hange in the registered office address,
inwriting of this change.
;—5’&\.—\; / 0992019
p A —
= Sipnature oRRegstered Agent Tate
If signing on behalf of an entity:

Sarah Revelle-Asst, Serretary

Typed or Printed Rame

* * * FILING FEE: $35.00 * * »
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