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[ Reinstatement KEN:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wonvisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liahiliney company

Pursucant (o the 1/ \ _
ing statement in order to change its registered office or registered agent, or bath. in the Stare of

submits the foflow
Flowicda.

ALLY HR X LLC
(by 2600 W Geronimo Place, Suite 100

Name of the limited hability company:

[
5 (4 2600 W Geronimo Place. Suite 100
Principal oitice address of limdted liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Now: MAY BE PONT OFFICE BOX)
Chandler. AZ 85224 Chandler, AZ 85224
12/26/2013 L17000236681
3. Date of filing/registration i Flornda 4, Document number

: PINCKET. BRIAN

30 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

9016 PHILIPS HWY

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE pp 32236 -
M - i_:-.:-‘. ‘%J
by COGENCY GLOBAL INC. =
Enter name of NEW Registered Apent and/or NEMW Repgistered Office address 'IJ ——
115 North Calhoun St., Suite 4 = i,
NEW Registered Ofhice Address: -:3 -
. o

Tallahassee | 32301
i the Hmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Kara Childress

Printed or tvped name of signee

/s/ Kara Childress

Sianature of 2 member ar autherized representitive of a member
ff}‘eu io con

{ lrereby aceept the appointment as registered agent and agree to act in this capacity, 1 jurther iplv witlt ihe

provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar wi.‘fr arnd accupt
the obligations of my position qs re_s:i.s‘mrezl[ agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely reflect a change in the regisiered office address, [ hereby confirnt that the limited tiabiliny company has béen

notified inwriting of 1his change,

s/ Tim Mayville
Signatare of Registered Agent | , )
Tim Mayville, Assistant Secretary
Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: 525.00

INFISTS 12/E4)



