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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED NGENT OR*BOTH FOR
LIMITED LIABILITY COMPANY :

Purstant to the provisions of sections 603.0114 or 605.0116. Flor

_ 1da Statutes, the wndersigned lumited labiiny company
submts the following statement in order to change s registered offt

ce or registered agent, or both, m the State of Florida.

Ally MW LLC
1. Name of the limited liabitity company:
2. (a) (b
Principal office address of mited habihity company AMailing address of hmued liability company
(Nofe: MUST BE STREET ADDRESS (Note: MAY BE FOST OQFFICE BON)
1311 N WEST SHORE BLVD. STE. 206 130N WEST SHORE BLVD, 8TE, 200
TAMPA, FL 33607 TAMPA, FL 33607
08/26/2020 1.20000254702
3. Datc of filing/registration in Flonida 4, Document number
5. (a}
Registered Agent and Kegistered Office shown on the tecords of the Flotda Lept of Stale.
JENNEWEIN, JONATHAN P
Registered Office Address  (MUST B FLORIDA STREET ADDRESS)
101 E. KENNEDY BLVD,, STE, 3700 . ~a
[i]
TAMPA 33602 R
AL - .
,FL PO =4 |
A o3 e
¥ a—
o=
Enter name of NEW Registered Agent and‘or NEW Registered Office addresy '\.;,: ':Té !
~ e u— < g p ‘v-‘ (7‘:) T
L.EGALINC CORPORATE SERVICES INC. e o=
NEW Registered Office Addiess I <
5237 SUMMERLIN COMMONS BLVI, SUITE 400
FORT MYERS Fl 33907

If the limitcd liability company is not organized under the laws of the State of Flonida, it is herchy confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided n

the articles of organization or the operating agreement of the limuted liability company.
Arntzrces DPeacald

Antarius Desisto, Manage)
Signaturc of a member or authorized representative of a member

Frinted o1 typed name of signee
1 hereby accept the appomement as registered agent and agree g act 1 this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of )gy duties, and | am j%;miiar with and accept
the obligatibns of my postion as registéred agent as provided for in Chaptér 603, F.5 Or, if this document is being fifac
're}lecl a change in the registered oﬁ‘:ce address, | hereby conﬁ]rm that the himted liability company has been
notified v r;’tmgpf this change.
P P N
N e

P ;
Siznaturc of Regiatéred Agent
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