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. _ STATEMENT OF CHANGE OF REGISTERED OFFICEORREGISTERED AGENT OR" 7V Atree
_ PSR A Surte BOTH FOR CORPORATIONS oy,
_— Min Yireed ep YD
C L L’, Pursuant to the provisions of sections 60170302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this e
~p vk Starement of change is subminted for o corporation organized ander the laws of the State of -
+ 0 "m’,ﬂr inorder 1o change its vegistered office ur regisiered agen, or both, in the Steite of Florida,
) A&
. 1. The name of the corporation: DEBORAH POPE, PA

P pn rincipal office address: 250 FIFTH AVENUE SOUTH, NAPLES, FL 34102

3. The mailing address (if ditterenty:

4. Date of incorporation/yualification: 11/29/2016 Document number: P16000094706

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Departiment of Stue: (If resigned. enter resigned)

DEBBIE POPE
550 FIFTH AVENUE SOUTH
NAPLES, FL 34102 g

6. The name and street address of the new registered agent (if changed) and for registered office Y,
(if changed):

DEBCRAH POPE
550 FIFTH AVENUE SOUTH

P.O. Box NOTY ucceptable

. NAPLES, FL 34102

The street address of its registered office und the street address of the business office of its registered agent,
as changed wiall be identical.

y resolution duly adopted by its board of dircctors or by an otticer so
¢ corporation has been notitied in writing of the change’

. DEBORAH POPE. PA

2=, -
TTngnatare s an DITIEEE or direcior Printed ur typed name and utle

Lherebv accept the appointment as registered agent and agree 1o act in this capacity.
{furthér agree to comply with the provisions of all statides relative 1o the praper aind complete
performeice of my duties, and Dam fumiliar Wit and gecept the obligation rg}[ my posidion as regiscered
agenl. Or if this documeay is being filed merely 1o reflect a chunge in the regisiered office address, |
Iu;'cb_»jm iy that i cordoration has been wotified in writing of this change. ’
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/ | @/17/2017
(V Signulur\'\of Reuistered Agent Date

It signing on behalf of an entity:
-
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Typed o Printed Name

* % % PILING FEF: $35.00 * * * !

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314
CR2E043 (103/12)



