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COVER LETTER
TO: Amendment Section
Division of Corporations
RADIANT RESEARCH, INC,
SUBJECT:
‘Nams of Corporation
DOCUMENT NUMBER:

The enciosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,
Please return all corespondence concerning this mattar to the following:

Name of Confact Person

FirmCompany

Address

Cstyfotate and Zip Code

E-malil addres§: (1o be used for Nuture annual report notification)

For furthet information conceming this matter, please cail:

8t

( )
Neme of Contact Person Area Code & Daytime Telepkona Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

sliny H Sireet A 1
Amendment Section Amendment action

Divisian of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Talahassee, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL 32301

CRIED4S [03/17)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607,002, 612.0502, §07.1508, or 617.1508, Florida Stetutes, this
Statement of change is submifted for a corporation organized under the laws of the State of Delaware
__ in order lo change its registered office or registered agent, or both, in the State of Florida,
I, The name of the corporation: RADIANT RESEARCH, INC.
2. The principal office address: 11500 NORTHLAKE DR, STE 320, CINCINNATI, OH 45249
3. The mailing address (if different):
4. Date of incorporation/quaiification: 0512572006 Document numbes; 706000003732
5. The nmme and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY 3 & '"-é
o
[ (3.
1208 HAYS STREET ey
5 F .
bl \
TALLAHASSEE, FL 32301-2525 ?1” __1 ) r‘:\
m <
6. The name and street address of the new rogistered agent (if changed) and /or registered office ', =g
{if changed): r"",‘ )
< 3;.‘ x:‘
€ T Corporation System b}
23 O
t/o C T Corporation System, 1200 South Pine Island Road >
P.O. Box NOT acccpuble
Plantation, Flatida 33324

fits d
Lﬁgﬂh’;cgcﬁnam ? g‘su uﬁislered office and the street address of the busmm office of its registered agent,

%@m\m honmd by moluuon duly ndgt r its board, ofducc!ors or by an officer 30

ration has be ed in writing of the

Maria Ozagts, Secretary
ofF dxrgior

or A0
hereby accept the int, tared qgent and agree to acr this capac
f l:y'_ agm‘gr 0 cgn%f\: wit, ;']‘,,"%g,g‘;,, q?g 71 agr m fD’
pecfrmgs f{'z."ﬁa%“ i o

ument is 8]

m %ﬂ'&d
mere m r ecr a ‘ﬁ:ﬂ ‘:E”r"egls ce
herepy confirm that the corporaﬁan has been naﬂﬂ

7/8/2013

oAt ol an

If signing on behalf of an entity: Kristin Bolde n
Assistant Secretary

Typed or Pristed Name

* * * FILING FER: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALI.AHASSEB, FL32}14
CRZEDMS (03/12)
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