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

Pursuant to the provisions of sections 6050114 or 6030116, Flortda Statutes, the undersigned limited liahifin: company
submits the following staienent in order to change fis vegistered office or registered agent, or both, in the State of Florida.

- e ROADRUNNER LLC
1. Name of the limited liability company:
7901 4th SIN 7901 4th StN
2. (a) M
Priacipal eifice address of limited liability company: Mailing address of tinited lability compiny;
{Nare: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 300 STE 300
St Petersburg, FL 33702 St. Petersburg, FL 33702
02/26/2021 1.23000406968
3 Datc of filing/registration in Florida 4. BPocument number
errier, Jod
5. (a) Ferrier, esty

Registered Agent andd Registered Office shuwn on the recards of the Florida Depi. of Siate:

2465 E 20TH STREET

Registered Cifice address  (MUST BE FLORIDA STREET ADDRESS)

=

SANFORD ., 32771 Iy

CFL [

b) NORTHWEST REGISTERED AGENT LLC i

‘ Enter name of NEW Registered Agent andfor NEW Registered Office address __
7901 4TH STN SA R

Ca2

NEW Repistered Office Address: : o

STE 300

ST. PETERSBURG

12 33702

If the limited liability company is not organized under the Taws of the State of Flonda, i is hereby confirmed that afler the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda hmited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the hmited Hability company.
N S i o Rt B

Signature of a member or authorized representative of a member

Nat Smith

Printed of typed name of signee
fhereby aceept the appoimiment as registered agent and agree to act in this capacitv. [ further n}gr:!e fo f'r)m{){\: with the
provisions of all statutes velative to the proper and compleie performance of my duties, and | am familiar with and accep:
the vhiigntions of my position as registered agent as provided for in Chaprer 805, F.S. Or. i this documens is being filed
to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability company: has béen
notified inwriting of thix change.
—

{ Taylor Newman
Slgry(u rc(o ¥ l(cys‘td‘éd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



