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STATEMENT OF‘CH:\:\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY &
Pursuant to the provisions of sections 6U5.0114 or 603.0116, i"lohdzf Statutes, the undersigned limited hability company
submuls the following statement in order to change its registered office or. registered agent, or both. n the State of Flonida.

Ally Weswshore Manager, LLC
1. Name of the limited hability company:

2. (a)

(b
Principal office address of limated hiab:lity company
(Note; MUST BE STREET ADDRESY)
1311 N Westshore Blvd., Swe 200

Mailing address of hmited labihity company
(Note. MY BE POST QFFICE BOA)

L311 N Westshore Blvd., Suaite 200)

TAMPA, FL 33607

TAMPA, FL 33607

L2/11/2018

Yas

118000283648

Date of filing/registration in Florida

4. Document numbergn =3
=3

D e

5. () A BT

Registered Agent and Registered Office shown on the records of the Flonda Dept of State . o B

. — P =

CORPORATION SERVICE COMPANY g o P

wn’” L

Registered Office address  (MUST BE FLORIDA STREET ADDRESS) (4 § yr ¥

.- ==

1204 HAYS STREET -
- crow
TALLAHASSEE. FL 32301 -

(b)

Enter name of NEW Registered Agent and/os NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Eegistered Office Address

5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS

33907

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that alter the
change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
Antarcea Pedcald

Antarius Desisto, Manage!
Signature of 8 member o authotized representative of a member

1 herebyv accept the appomiment as registered agent and agree 1o act in thus cap
provisions of all statutes relative to the proper and complefe performance
the obligations of my positwon as registéred a

to merehy reflect a change in the registered o
noffred i ruing of thii change.
Ry

7 ~-ilf"l \\_/’A\.,--'-‘
Sifhature < [-Ec/gaslcr:d Agent

Pumnted o1 typed name of signee

acity. [ further agree to comply with the
_ _ of rg}-' duties, and I am familiar with and accept
et us provided jor in Chapeeér 60

¢ 5, .8 Or, i tins document 1s being filed
flice address, [ héreby confirm that the lnmited liability company has been
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Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INHSIS (2114)



