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{ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY ' ° .

?

Pursuant to the provisions of sections 605.0114 or 605.01 16, Floruda Statutes, the undersigned Innited liability compuany
submts the following statement i order 1o change s registered office or regisiered ugent, or both. the State of Flortda.

¢ ALLY CAPITAL GROUP ACQUISITIONS LLC
1. Name of the limited Labihity company:
2. (a) (b)
Principal office address of himsted habilny company Mailing address of imited habihity company
(Note: MUST BE STREET ADPRESS (Nete: MaAY BE POST OFFICE BOX)

936 HOWARD AVENUE SUI'TE 20) 930 HOWARD AVENUL SUITE 201
TAMPA, FL 33606 TAMPA, FL 33606
11/09/2020 1.200003530 1+

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

5. (a)

Kegisteied Agent and Registered Office shown on the records of the Florda Bept ot State
CORPORATION SERVICE COMPANY

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
120] HAYS STREET

TALLAHASSEE, 32301
FL =
[ ]
[=-+]
FANY = ’
(b} , e -
Ente: name of NEW Registered Agent and/or NEW Registered Office nddress 1 — -
.o e
4 a8
LEGALINC CORPORATE SERVICES INC. ‘ - 2 ‘-T !
NEW Registered Office Addiess R ¥ t"
5237 SUMMERLIN COMMONS BLVD, SUITE 400 . g
FORT MYERS FL 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madv, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited 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.

Antarcees eacald

Signatuie of a member or authorized representative of a member

Anlanus Desisio

Printed ot typed name of signes

I hereby accept the appomiment as registered agent and agree 1o act m this capacity. ! further agree to COH?}IJ!\-‘ with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familar with and accept

the obiiganons of my position as registéred agent as provided jor in Chapter 605, F.S. Or, if this document 1s being filed
to merely reflect a change in the registered office address. 1 hereby conﬁ(r)m that the Iinmited liability company has been
nouﬁé{:gfwrumg of this change.

! Py

AN TN N
Sigrture of Registeicd Agent (1120000428218 2}))

Division of Corporationse P.0. Box 6327e Tallahassce, F1. 32314
FILING FEE: $23.00
INHSI$ (214)



