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COVER LETTER (22000294454 3))
TO: Registration Section
Divixion of Corporations
ALLY DM, LIC
SURJECT:
Nume of Limited Liuability Company
The coclosed Articles of Amendment and feets) arc submitted for tiling,
Please return adl correspondence concerning this matier to the following:
Nicole Zawoerska, Fsq.
Name of Person
Phelps Dunbar LLP
Firm/Company
100 South Ashley Drive Suite 2000
Address
- - ~ AR
Fampa, FL 33602 - %
CinvtStane wnd Zip Code _, ‘,, r('{%
e o]
nicole.zaworskafiphelps.com a1 :
Fotrat] wldress: (10 be used Tor jeture annual report notification) RANN
T ex o
For further infonnation concerning this mater, please call: - =
&®
NMicole Zaworska, Esq. §13 222-7667 wn
at { [ -

Nune of Person Ares Code

Euclosed is a cheek for the tollowing amount:

W $25.00 Filing Fee ] $30.00 Filing Fee & 1 §55.00 Filing Fee &

Distime Tetephonie Number

Tl S60.00 Fiting Fee,

Cenificaie ot Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Cenificaie ol Status &

Certiticd Copy
{additiunal copy is enchsed)

Certificd Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporattons

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, L 32303

(((H22000294494 3)))
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ARTICLES OF AMENDMENT (((H22000294494 3)))
TO
ARTICLES OF ORGANIZATION
Ol

ALLY DM LLC

{™ame of the Limited Liability Compaay as 1t nuw appeass on our records.)
(A Flonda timteg Liabilny Compiny)

R . . . N . . T - 1 AR .
The Articles of Organization for this Limited Liahility Company were tiled on US/T1/2022 and assigned

1.22000354732

Florida document number

This amendment is subsmnitied to amend the following:

A. If amending name. enter the new name of the limited liabilicy company here:

The sew nume must be distinguishable and contain the woerds “Limited Lisbility Company.” the designation “LLC™ e the ubbreszation “L.I1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) S %
2 : |72
- P
LW ©

Enter new mailing address, if applicable:

T e

(Muiling address MAY BE A POST OFFICE BOX) G K
o @

)

PR c)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida irect address

. Florida
Cirv Zip Conde

New Repistered Apent’s Sipnatgre, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the Iimited lability
companm: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

(((H22000294494 3))}
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
2 B

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MOR ANDREW WRIGHT. P.A.

B ALLY CAPITAL GROUP REAL ESTATE
MGR OPPORTUNITY FUND 1 GP, LLC

Address

1311 N WESTSHORE BLVD STE 200

TAMPA, FL 33607

1311 N WESTSHORI BLVD STE 200

TAMPA, FL 33607

Type ol Action

CJAdd
mRemuove
CIChange
mAdd
ORemove
C1Change

TG
D:\(.]li ::-

>
-
-

a Rc:’fl}i}t}

I~ d3S 86

-3 —-:_
ey

OcChange
- Lf‘

SBHY

.
>
=
0

ClRcmove

CChange

OaAdd

ClRcmove

LlChange

Oadd

CIRemuove

ClChange

(((H22000264494 3)))
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D. If amending any other informativa, enter changeis) here: (Atrach aeditional sheets, (F necessar.

. B3

L 82

T R

Y, S
™ {
Y S
| oo
—

05 :8 WY
]

(optional)

E. Effective date, if other than the date of filing:
(17 an ctheenve dare 1s disted, the dite must be specific sad cannet be prior t date of tiling or mwore than <0 dass after filing.) Puraiimt 1o 605 1207 (PR

Note: I the date joserted in this bleck does rot mect the applicable statwtony tiding requirements, this dale will not be listed as the

document’s oifective date on the Depariibent ot State™s rocaids,

I the recmd specities a delayed elfective date, but not an efiective tine. au 12:00 a.m, on the carlier o (b) - The 90t day after the

record 18 filed.

022

Augusi 30
Dated 7 . T "
s //:.‘f //' 2
P i S
B YA
Steratore of o tnember or .{uilmn.h'.‘.lvfk"{'rcu‘liy\ ¢ u!);incm'n::
‘ {:,

ROBERT H, GIDEL . IR, a5 Awthorized Represeniative

Typed o7 piinted mune of signee

{[{H22000294394 3))}

Filing Fee: $25.00



