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12/28/2023 08:00:11 PST - - Te: 18506176383 Page; 212 From: Registerad Agents Inc Fax: 8134385206
STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant o the provisions of sections 6030014 or 603.01 16, Florida Stanues. the undersigned mied liabilite company
submits the following swtement in order to change its regisiered office or regisiered agem, or both, in the Stie of
Floridu.

. N L L Litle Harbor Investments LLC
. Name of the imited liability company:
2. () (b
Principal office address of limited lability comipany: Mailing zddress of mied liabilisy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th St M STE 300 7901 41h St N STE 300
St Petersburg FL 33702 SL Pelersburg FL 33702
10/18/22 L22000450837
3 Date of filing/registration in Florida 4, Document number
S (a) AS0OLO ADVISORS, LLC
Registered Agent and Registered Otlice shown on the records of the Floruda Dept. of State:
601 Hentage Drive
Kegistered Office Address  (MUST 81 FLOKRIA STREET ADDRESY) - ~3
37 =
Suite 126 e e
T 2
O
Jupiter FLBB«'ISS =L [ -
. PO
a8
Norihwest Registered Agent LLC s —_ rﬂ
Enter name of NEW Registered Agent andior NEW Registered Office address r‘“ , - -
fes ey b
2 w

7901 4th St N = .
NEW Regisiered Office Address:

STE 300

St Pelersburg

33702
. FL.

H the limited Hability company is not organized under the laws of the State of Florida, it is hereby confimmed that after

the change or changes are madc, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgamzation ¢

e =, ot o

. d

e the operating agreement of the limited liability company.

Nat Smith
Sipnatw e of o member o authoized epresentative o s membel

Printed ur fyvped name of signee

L herchy accept the appointment as registered agent and agree w act in this capacity. | further a}grc'(; I {'n.r;y)!y with the
provisions of all statutes refative w the proper and complete performance of my dutics, and § am familiar with itnd aceept
the obliganions of my position as registered agent us provided for in Chapeér 6105, F.S, Or, i this document is being filed
o merely reflect a change in the regiviered offive address, [hérchy confiem that the limited Tiabiline company has been
norified’in _\n}m g of s change.

y /,“-/ [/Z- Taylor Newman - Assistani Secretary

i "
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec. FL 32314
FILING FEE: $25.00
INHSIE (2/4)



