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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 945854 4367457
AUTHORIZATION b/':
COST LIMIT S’Loo‘%ﬂ/m

ORDER DATE : August 18, 2023
ORDER TIME : 9:34 AM

ORDER NO. : 945854-005
CUSTOMER NO: 4367457

CHANGE OF AGENT

NAME : APCLLO ALPHA, INC.

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERETIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Evyliena Bakex

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Apollo Alpha. Inc.
Name of Corporation

DOCUMENT NUMBER: F 22000007334

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

Please return ali cormespandence concerning this matter 1o the tollowing:

Christopher Shepard

Name of Contact Person
Apollo Health Ventures

Firm/Company

961 Arington Ave N
Address

St. Petersburg, FI. 33705-1559
Cuv/State and Zip Code

chiis@apolio.ve

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Christopher Shepard at ( 212 )392-4735

Name of Contact Person Area Code & Daytime Telephone Number

Znclosed is a $35.00 check made pavable 1o the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303

CRIEO43(0:/13)

FLOKM - O 102021 Wolters S huw er (mbine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the lenws of the State of Detaware
i order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: Apollo Alpha. Tnc.
961 Arlington Ave North, St. Petersburg. FL 33705

2. The principal office address:

22000007324

3. The mailing address (if differemt):
02D .
/272022 Document number:

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered oftice on file with the

Florida Departiment of State: (If resigned. enter resigned)

Corporation Service Company

1201 Havs Street

Tallahassee, Florida 32301
6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):
. T ~
Christopher Shepard =
)
. Y
961 Arlington Ave North ‘_:*
P.0. Bax NOT acceptable ~ .
St. Petersburg. F1. 33705 o
gistered-agent. -

as changed will be 1dentical.
£ was authorized by resolution duly adopted by its board of directors or by an officer sd™
#-1he board. or the corporation haé been notified in writing of the change’
Christopher Shepard

Printed or typed name and Utle

The street address of 1is regisiered oftice and the street address of the business office of its re

Such chang

aul
2
¢ "/‘1"‘"€ ,

H‘-lo-lcwlkl']‘l 4G4 .
Signature of an officer or directar
L hereby accept the appointment as registered agent and agree 1o uct in this capacity.
I further agree to comply with the provisions of all statites refative 1o the proper and complete performance
my duties, and [ am familigr with and wecept the obligation of my pasition as registered agent, Or, if this
doctment is being filed merely to reflect a change in the registcred office address.” T hereby confirm that the

c}[
jas been notified in writing of this chunge.
August 18, 2023

Mate

)
ristopher Shepard
R e N

BACICIDIATIICS ,
Signalure of Rewstered Agent

If signing on behalf of an entity:

Ty ped or Printed Name
*xx FILING FEE: 835.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2EQ5 (04113
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