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COVER LETTER

TO:  Amendment Section

Division of Corporations

Ally Invest Group Inc.
SUBJECT:
Name of Corporation
F11000003364

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Paula Young
Name of Contact Person
Ally Financial Inc.
Firm/Company
8400 Normandale Lake Blvd, Suite 920
Address

Minacapolis, MN 55437
City/State and Zip Code

peula.youpg@aelly.com

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

For further information concerning this matter, please call:

Paula Young ( 952 )921-2173
at
Name of Contact Person Area Code & Daytime Telephone Number

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

Maili H Street Address:

Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

CRZE045 {03/12)
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. Pursuant to the pravisfom af secnon.t 607 0502 617, 0502 607 1 508 i 61 7. 1508, ana'a Statutes, rhis 0
K starement of change is submtﬂed fora corporalian argmized under rhe laws of the State o Delawama :
m order to change its reg:sfered oﬂlca or regzs!ered agem‘, or bofh. in the S!m‘e of Flonda

. o Tho virus o ftho wmhm A!Iy Iuvost Group Inc, .

2nnprinmpalofﬂceaddreqs ssaE LasOlasBlvd 3rd’Floor T R R
Foni.auauﬂalc,nasaol ' DT : s T

. 3 The mailing addrem (if diﬂ'emm)

8/18!201 l ST Documeut bcr F11000003364
3 The name and street address of the currcnt mgl.stered agent and reg:stcred ofﬁoe o ﬁle wnth the_ -
Flonda Depaﬂment at' State: (Ifmxgncd, entcr tes:gned) Lo

4 Date of imorporattonlqualiﬂmuon

lucnrponmng Services, Ltd. In.c

- 1540 Glenway

Tnllabassee, FL 323@1

| 6. Thename and street nddress qt‘ the new reglstered agent (ﬂ‘chanmd} nnd ot ngistemd ofﬁeo :' '
(ifchangedy: - - . . . N
CTC‘orpoi'atmnSystem _'-_ P

c/o cT Corpomtlon System, 1200 South Pine lsland R.oad . . P
POanNQ’[‘wbig r - ' -. .. : !
Plantamm. Flonda <kkZ N : ' - ‘ e

The sireot ddress of its req.\stered oﬂicc and the streot uddrcss of the buainss ofﬁne of lts registered agent,
as change will be identics

Such han, autho: zedb lution duly adopted bo £ direct office :
v ?.zea‘!i?y‘”“i Boast, o7 the corporation has ben. nmu%’efin &’%Sgo ﬂ?e"c’fmﬁfg'é” anorieerse i

Rlchard Hagen President and Direcmr . :
Vriveed o el Tes el T ; . !

I hereby accep: the ap ! as registersd enf and.agreg: to act m this capacity,
Ifiother agree ta camp wu e provisions of all siatutes rel n’ve o the ro + and complete

p mmiiw wlith and geee, n position as registered
Fied merely 1o refle at gc }ﬁ%ngtﬂy red office addr%sx,
been uoﬂﬂe in wmmg th!s ¢ }

If signing on behalf of aﬁ%ﬁ’tﬁm ALEN 4O :
T}'pcd or Pnﬁ‘"mrmwm« AN T :
«» 4 FILING FEE: $38.00 * + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORA']‘IONS P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (03/12)
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