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1. Entity Name
WALNUT STREET ADVISERS, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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1200 SOUTH PINE ISLAND ROAD
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature, typad or printed name of registerad agent and litle it applicable (NOTE: Rsgistered Agant signature requirad when reinstating) DATE
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12, 1 hefgvy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further Certify that the inforrmation
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