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Date:

CT CORP

3458 Lakeshore Drive, ‘l“allalmsee, FL 32312

850-656-4724

03/13/2023

Acc#120160000072

oo P

Name: Radius Solutions LLLC
Document #:
Order #: 14836076

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Egujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:'
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

55.00




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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the wndersigned limited liability company
submits the follonwving statenent in order to change its registered office or registered agemt, or both, in the State of Florida.

- - Radius Solutions LLC

1.  Name of the limited iiability company:

2. (a) )

Principal ofYice address of Bmited liability cormpiny: Mailing eddress of limited liability company:
(Nore: MUST BE STREET ANDDRESS) {(Note: MAY BE POST OFFICE BOX)
May 2, 2013 L13000064447
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oflice shown on the records uf the Florida Dept, of State:

Speclor Gadon & Rosen

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
360 Central Ave, Suite 1550

o]
r—
[
-x ~
St. Petersburg .. 33791 = :
L ko)
L8]
(b -
Inter nuine of NEW Registered Apgent and/or NEW Regivtered Oflice adidress - —
e —u
C T Corporation System o
NEW Registered Office Address:

1200 South Pine Island Road

Plantation

33324

If the limited liability company is niot 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 witl be identical. Or, in the case of a Florida limited liabiltty company, it is hereby confirmed that the change(s)
was/were authorized 5oy affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of orgasf; 1 or the operating agreement ol the limited liability company.

Michael J. Barrist
Signnture ol a memBbef or authorized representative of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in ihis capacity. 1 Jurther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am jomiliar with and accept
the oblivations of my position as regisiered agent as provided for in Chaptér 603, F.S. O, if this document is being Jiled
o merely reflecta change in the registered oj;ce address, [ hereby confirm that the limited tiability company has been
notified in writing of this change.

1
‘&\v--l-.., C_.L\-k

Signature of Registered Agent \&\

Madonna Cuddihy, Assistant Secrelary

Division of Corporationse P'.0. Box 6327 Tallahassee, ILL 32314

FILING FEE: 525.00
INHS I8 (2/14)



