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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order 10 change its regisiered office or regisiered agent, or both, in the State of Florida.

. . C oy NODE RUNNERS LLC
. Name of the himited hability company: 1

2. (a) (b}
Principal office address of limited liability company: Mailing address of fimited liability company:
{(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BON)
12/18/2020 £20000391475
3 Date of filing/registration in Flonda 4. Document number
SERINGER. JEFFREY
3. (a)

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
A00 BRICKELL AVE
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
WY ithorized by an affirgagtive vote of the members of the limited hability company or as otherwise provided in

f organization or ffie Yerajigy agreement of the limited liability company.
W Morgan Noble

Signature of a membeld: authorized representative of 2 member Printed or typed nane of signee

! hereby accopt the uppoiniment us registered agent and agree (o act in this copucity. 1 Jurther agree 1o comply with the
provisions of all siatwes retative w the proper und complete performance of my dutjes. and | am ﬁ:mﬁiur with and dccepl
the obligations of my position as regisiered agent us provided for in Chapiér 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. Théreby confivm that the finited iabiliny company has béen

notified in writing of this change.

idk...

Signatere of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314



