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5/22/2024 07:01:33 PDT To: 18506176383 Page; 212 Fax: 8134365208

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)r'owls'imr.s' of sections 6050114 or 6050116, Florida Stawtes, the undersigned limued liabiline company

submits the following siatentent in order to change its registered office or registered agent, or both, in the Swte of
Florida.

. L. e Frankhn Street Capital Advisors, LLC
1. Name of the Himited liability comnpany: P

2 (@ (b)
Principal office address of linnted liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
12107/08 LO60001 16877
3. Datc of filing/regisiration in Florida 4, Document number

LEGALINC CORPORATE SERVICES INC.

{a) =
™~
.
T
-«

wn

Registered Apent and Registered Otice shown on the reconds of the Fiorida Dept. of St

476 RIVERSIDE AVE.

Registered Olfice Address  (MUST BE # LORIDA STREET ADDRESS) - n i
oo
., b
JACKSONVILLE | 32202 . i3 "
C_,:

(b} Northwest Registered Agent LLC
:

Enter name of NEW Repistered Apent and/or NEW Repistered (Office address:

7901 4th StN

NEW Regisiered Office Address:

STE 300

St. Petersburg FL 33702

[f the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the anticles of organization or the aperating agreement of the limited hability company.

N o Y S A
//fi/f?(/x; %,.»;,p:,'//{ i Nat Smith

Stpiature of 3 member o1 authotized representitive ol s member

Printed or typed name of signee

{ hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree to ('m.:Lr/Jl_v with the
provisions of all stawites relative 1o the proper and complete performance of m_}' duties. and | cm_rflfmulmr with and accept
605, F.5. Or, if this document is being filed

the obli %ctrir)rr.v of my position as registered agent as provided for in Chapier . Or, if this
o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Tiabiline company has been

otffiged 11 writing of this change.
7'[:" - Taylor Newman - Assistant Secrelary

Signature of Registered Agemt

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

INHSES (2/14)



