To: 18506176383 From: 14693173436 Date: 12/15/20 Time: 3:36 PM Page: 01/02

Division of Corporations

L1300

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H20000428239 3)))

00 A AR

H200004282393£BC/

Note: DO NOT hit the REFRESHZRELOALD button on vour browser from this page. Doing so
will generate another cover sheet.

T
Division ¢f Corporations
Fax MNurber : [BSQYB1T7-~

-

5383

Account Hame . LEGALINC CORPQORATE SERVICES INC.
Aaccount Humber : I20180000011

Phone : 1844)335-0178
Fax MNumber i 1214)317-4754
#+fqrer the email address for this business en:i.:\_,' to ke used for fugure ' ?-_:
annual repor:i maitings. Envers only one emall address Dloase, *d ) : ;
Email Address: s m ......
LLC REGISTERED AGENT CHANGE o T
ALLY CAPITAL GROUP, LLC Ul =
ICertiﬁcalc of Status 1'_ 0 <| ol =
‘Ccrliﬂcd Copv ‘
ﬁ’agc Count ] 01 l
{Eslimated Charge J $235.00 ]

GEC 17 2020

o
e ——— et e
[ f.;' !\ i _!:-;":;::_L‘."“a-“' ?'j
Ul ==
— =
LLi o llectronic Filing Menu Corporate Filing Menu Help
NS
T Ll
=
’ <=
e

2



To: 18506776383 From: 14693173436 Date: 12/15/20 Time: 3:36 PM Page: 02/02
(20000428239 3)))
* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREIPAGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned bmited liability company
submits the followmg statemant m order to change us registered office or registered agent, or both. i the Sate of Florida.

Ally Capital Group, LLC
1. Name of the limited hability company:

2. (a) (b)
Principal office addiess of hmated habihity company Mahing address of imited hability company
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

936 5. HOWARD AVENUE SLUITE 201 36 S, HOWARD AVENUE SUITE 2
TAMPA, FL 33606 TAMPA, FL 33606
01052018 LL18000003-4639

3 Date of filing/registration in Florida 4, Document number

5. (a)

Registeied Agent and Registered Office shown on the records of the Flonda Dept of State

Corporation Seivice Company

Registered Offiece Addiess  (MUST BE FLORID. STREET ADDRESS)

1201 Hays Stuceet

o
TALLANASSEE, Kl 32301 o2
. FL o= p
3tom
Ly o -
(b) :_'_ ;‘ E“-
Enter name of NEW Registered Agent and/or NEW Registered Office address v —
o {4
- 1 -t
LEGALING CORPORATE SERVICES INC. B, &
% O
NEW Regastered Office Address e

3237 SUMMERLIN COMMONS BLVD. SUITE <00

FORT MYERS Fl 33907

If the limited lability company is not organized under the laws of the State of Florida, it s hereby canfirmed that afier the
change or changes are made, the Florida strect address of the re istered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabiﬁl}' company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the imited liability company.

Anizrciea Peacald Antatius Desisto, Manager

Signatuic of a member or authenized representative of a member Pumnted o1 typed name of signee

I hereby accept the appontment as registered agent and agree 1 act w this capacity. | Jurther agree to comply with the
provisions of all stanues relative to the pr(zl)er and complete performance of my duties, and | am j?:rmiliar with and accept
the obliganons of my position as registéred agent as provided jor in Chapiér 605, .S, Or, if this document 1s being filed
to mgrely reflect @ change in the registered ojfjrce address. I héreby confirm that the muted liability company has been
nr;r,jf%! inwriting of this change.
Al A,

AN QWi (((H20000428239 3)))

Sigfature of Regwstered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FI. 32314
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