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4/5/2024 1i:12#5 PDT To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
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Pursuant 1o the provisions of sections 6030114 or 6050110, Florida Swanes, the wundersigned fumited labiline company
suhnits the folle

Florida,

g statentent i order 1o change s regisiered office or registered agent, or boih, in the State of

. . Lo L Ally investors MW LLC
1. Nune of the lisited Liability company:
2. a) ()
Mrineipal office address of limited Gabiliny connpany: Mailing address of finuted labiloy company:
(Nore: MUST BE STREET A DDRESSY (Noge: MAY BE POST OFFICE BOX;
1211 N Westshore Bivd Suite 800 1211 N Wesishore Blvd Suite 800
Tampa Florida 33607 Tampa Flerida 33607
09/23/20 L20000291064
3. Date of filing/registration in Flonda 4. Document number
S () LEGALINC CORPORATE SERVICES INC.

Regustered Agent and Regst

Regstered Crifice Address

(MUSE BE FLOKIDA STREE D LMIRESYS)

476 Riverside Ave.

Jacksonville El 32202

by MNorthwest Regisiered Agent LLC
ih

Eoier nume of NEW Reyistered Apent andior NEW Registered Office address

7901 4thSIN

NEMW Repisiared Office Address:
STE 360

99:9 Bd S RELATALS

St. Petersburg

. 33702
FILL

[ the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business otfice of the registered
agemt will be ideniical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an alfirmative vole of the members of the Hinited itability company or as otherwise provided in
the articies of organization or the operating agreement of the Houted Hahility company,

Signatire oy member o1 authue

g Ty
e

Nat Smith
ieed 1opt

csentiis ¢ ol a memier

Pt o B pred name o signee
! hereby accepr the appointment as registered agent and agree tg act in this capaciov. | fiurther agree (o complyvwith the
provisions of all stanites relative to the proper and complete performance of my duties. and { am
the obligations of my position us registéred agent as provided for in Chapier 605, F.50 Or if
1o merely reflect a éhange in the registered office address, 1 héveby confirm that the limited 10
roeified3n avgiting of s change.

o 'l / : e .

/T' Taylor Newman - Assistant Secretary
Stgnature o) Registered Agent

SJermittar with and neeept
this deacumeni is being filed
abitiey conpany has been

Pivisien of Corporationse P.O. Box 6327e Tallabhassee, FL 32314
FILING FEE: $25.00
INHSI2 {2714



