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.FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/26/2024

NAME: STL ADIVSORS, LIL.C

TYPE OF FILING:  CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




Docusign Envelope |1D: 2FF388E2-26104-4207-84F4-5C3YF54B28B1

COVER LETTER

TO:  Registration Scction
Division of Corporations
»

STE ADVISORS, LLC
SUBIECT:

Niune of Limited Liability Company
[Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Samuel Schwartz

Name of Person

STL Advisors. L1.C

Firm/Company

[123 NE I25TH STREET, SUITE 303

Address

MIAMIFL 33161

Civ/State and Zip Code

Sam@st-advisors.com

E-mail address: (to be used tor future annual report notefication)

For further information concerning this makter. pleasc call:

Samuel Schwartz 773 F50-3320
at ( )
Namwe of PPerson Arca Code & Davtime Telephane Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
U S25 Filing IFee a $53 Filing Fee & Certified Copy

INFISIS (2/14)



DocuSign Enveiope 10: ZFF388E2-2604-4207-B4F4-5C39F54B828BH 1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pitrsuant 1o the provisions of sections 6030114 or 6030116, Florida Statuies. the undersigned {imited liability company:
submiis the following statement in order 1o change s regisicred office or registered agent, or both, in the State of Florida.

- . C STLADVISORS LLC
1. Name of the lunited iiability company:
2. {a) (b}
Principal office address of limited liability company: Munhing address of limited habihity compuany:
{Nawe MUSTRESTREET ADDRESS)
4200 NW TTIH AV

(Note: MAY BE POST QFFICE BOXY
S200 NW TTH AVE

MIAMIL FL 33127

MIAME FL 33127

(RAIS/2023 L230N0258572
3. Date of lling/registration in Florida 4. Documene number
s, ¢ SCHWARTZ, SAMUILL
H
Registered Agent and Registered Office shown on the recards of the Florida Depl. of State:
F123 NEI23TH STREET. SUTTE 303, NORTH MIAMIL FL 33101
=, =
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) ;-f ' T'_;.—"_
[1235 N2 125TH STREIT, SUITE 303 I'Z % ‘«3-.-.
“_—'}{_ = ——
NORTH MIAMI | 33101 (J.: ‘8?\ i
- I P
meom
Bk T
= .-
{(h) =t o
Lnter nonie of NEW Revistered Avent and/or NEW Registered Office address = 'l—_' ﬂ
;.
SCHWARTZ, SAMUIZL
NEW Registered Oftice Address:

4200 NW 7TH AVE

MIAMI

s

3127
kL

[ the Lmited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or.in the case of a Florida limitgd Hability company, it is hereby conlirmed that the change(s)

was/Awvere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided i
the articles of organization or the operating agreement of the Iimited Tiabnhty company.,

(tear o

Max Loria
Signature af a mEMBETOT antherized representative of a member

Printed or ivped name of signee
[ fierchy accept the appointment as regisicred agent and agree (o act inthis capacityv, | further «

gree 1o com{ﬂ_v with the
provisions of all statutes relative 1o the proper aind complete performance of my dutics. and { am Jamitiar with imd accepr
the obligations of my position ax vesistered agene as provided for in Chaptér 605, £.50 Or, i this document is heing fifed
1o merely refiect a change in the regisiered office address, [ herchy confirm that the limized Tiabilin: company has béen
notified in writing of this change. ™ ’ ‘ ’ )
[_Sa-mi S thavast g
Signature of Repl S Ajen

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



