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STATEMENT OF CIIANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
.;a_}brmls the following statement in order to change its registered office or registeved agemi, or both, in the State of
“lorida., ‘

. C ey NCERV, .
L. Name of the Himited liability company: ALLIANCERY.LLC

Mo Change No chunge :
2 () b () & |
Pripcipal office address of limited liability company: Mailing address ef limited liability company: :
(Note: MILS FSTREET AD ) (Vnge: MAY BE POST QFFICE BOX) l
i
i
*" |
i
i
i
L12002019 MIS000011160 .
3. Nate of filing/registration in Florida 4, Document number ‘
5. ¢ FLORIDA FILING & SEARCH SERVICES, INC. {
Registered Agent and Registered Office shown on the lE(;OI‘dS otih;!:)rnd:&p? ofbt::re ;
155 OFFICE PLAZA DRIVE :
Registered Office Addiess
!
FALLAHASSEE ] 32301
C T Corporation System :
(b)

Enter nume of NEW Renistered Agent andéor XEW Regitered Office addresy:

ENE
NV
TIAGHALY

b2:6 HY €1 43520

NEA Registered Office Addiess:
1200 South Pine Island Road

PManzati 24
anlation FL 333

{f the limited liability compuny is not organized under the laws of the State of Florida, it is hereby canfirned that after i
the change or changes are made, the Florida strect address of the regisiered otfice and the business office of the registered !
agent will be identical. Or, in lhe case of a Flurida limited liability company, it is hereby confirmed that the change(s) :
was/were authorized by an affirmative vote of the members of the limited liabikity company or as otherwise provided in

the ur%@w[n or the operating agreement of the limited liability company.
RYAN BRADY, MANAGER

" Signature of & member or authorized representative of a member Printed or typed naine of signee

1 hereby accepi the appoiniment as registered agent und agree to act in this capagity. | further agree (o com A owith the
provisions of ¢l statwtes relative 1o the proper and complete performance of my duties, and [ am cniliar with and accepl ;
the obligationy of my position ox registered agent us provided for in Chuaptér 605, F.5. Or, if this document Is being filed '
10 merefv reflecia change in the registered Dj??ce addresy. [hereby conﬁ{‘)‘m that the limited liabilin: compony has é:?en
notified in seriting of this change.

By: C T Corpotntion Systern ’M«"L !/0"'&2,. Stephanie Hencz, Assistant Secretary 09/13/2022 ;

Signeture of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE. 825.00
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