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STATEMENT OBCHANGE OF REGISTERED OFFICEOR REGISTERERAGENT OR ilOTll FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 6U3.0116. Florida Stanaes. the undersigned {nnied liabiity compuny
- submits the foliowing statement in order 10 change s registered office or registered agent, or both. m the Stare of Florida.

Ally Westshore, LLC
L

Name of the imited hability company:

1311 NWESTSHORE BLVI) SUITE 200
2@ (b)
Principal office address of hmued habibty company Marhing address of hmited hability company
(Note: MUST BE STREET ADDRESS) (Note: MA) BE POST QFFICE BON)
(311N WESTSHORE BLVD SUITE 200 [311 N WESTSHORE BLVD SUITE 200
TAMPA, FL 33607 TAMPA, FL 33607
10/25/20138 [.18000250176
3 Date of filing/registration in Florida 4. Document number
5 {a)

Registered Agent and Registered Qffice shown on the tecords of the Flonda Dept of Stale
CORPORATION SERVICE COMPANY

Registered Office Address

(MUST BE FLORID A STREET ADDRESS)
1201 HAYS STREET
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(b) S
Emter name of NEW Registered Agent and/or NEW Registered Office nddress e w
i b
LEGALINC CORPORATE SERVICES INC. _
NEW Registeied Office Addiess
5237 SUMMERLIN COMMONS BLVD. SUITE 400
FORT MYERS o 33907

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes arc made. the Florida strect address of the registercd office and the business office of the registered
agent will be identical. Or. in the case of a Florida imited hability company, it 15 hereby confirmed that the change(s)
wasiwere authorized by an affimative vote of the members of the limited ability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
ntzineea Deacal?

Antating Desista, Manage:
Signatuic of a membes or authorized representative of a member

Printed o1 typed name of signce
I hereby accept the apponiment as registered agent and agree (o acl m this capacy. f further
provisions of all stanutes relative to the prog

: agree to comply with the
: 7 : zr and complete performance of my d

the obliganons of my position as regisléred

(o

uties, and [ am ﬁm:ih’ar with and accept
i agent s provided for m Chaptér 605, F.5. Or. if this document is being filed
merely reflecta change in the registered office address. [ hereby canﬁ:'m that the Innuted liabuity company
nénfedaopwriing of this change.
N PRt
AN N

has been
“Signaturc 'of ReRisteied Agent
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