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Prrsuant to the provisions of sections 603.0114 or 6U3.0116, Florida Statutes, 1w
submits the fotlowing statement in order in change iis regisiered office or registered ageni, or both. in the
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Mo: 18506176383 From: 12147128131 Data:

FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

undersigned timired liabiling company:
Srate of Florida

ALLY VISTA, LLC

Name of the limited Hability company:

- {a) (b)
Principa! offive address of limited tability company- \ailing address of limited liahility company:
(Note: MUST BE STREET ADDRESY) (Nate: MAY BE POST OFFICE BOA)
1311 N. WESTSHORE BOULEVARD, SUITE 200 1311 N, WESTSTIORE BOULEVARD, SUITE 200
TAMPA, FLL 33607 TANMPA, FL 33607
0771972022 L32000318276
Nate of filing/registration in Florida 4. Document number
()
Registercd Agent and Registered Otfice shown on the reconls ol the Florida Dept. of State:
JONATHAN P JENNEWEIN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
101 B KENNEDY BLVD,, SUTTE 3700
TAMPA 33602
 FL
~a
i =
(o) 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: T 2 .
2
o o S N
LEGALINC CORPORATE SERVICES INC. . f:_: T
_— —_ i
NEW Registered Office Address: ::E e .::
4706 Riverside Ave ' - : ~
A
-1
Jacksonville Fi 32202

£ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai altier 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 cage of a Florida limited Tiability company, it is herebw confirmed 1hat the change(s)
was/were authorizgtl by an affirmpative vote of the members of the limited liability company of as otherwise provided in
the articles of organization g E‘;'mcmling agreement of the limited liability company.
Y N g ..
1 // et Andrew Wright. on behalfl of Andraw Wright PA
Y grutuTe nfj’mcmhcr or authorized representulive of 2 member Printed ¢ typed name of signee
1 hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
ties, and | am familiar with and accept

provisions of alt startites refative to thy proper and complete performance of m dur, L am fir aame
the obligaggns of my posilio, fiered agent as provided for in Chaptér 605, F.5. Or, z{’ 1his document is being filed
the re jl? rﬁlr,m that the limired Tiability campeany has been
e

rofr Chang red office address. | hereby cor

n,%f th

Rignature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
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