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COVER LETTER

TO: Registration Section
Division of Corporations

RAD SERVICES, 11.C

SUBIECT:
Name of Limited Liability Company

The enclosed Articles o Amendment and feers) ure submited for filing.

Please return all correspandence concerning this matter to the following:

NAYOSCA 1 PEREY

Name of Persin

RADE SERVICES, LLLC

Finn/Company

7173 ORANGE DRIVE # 1188

Address

DANTEFL 353314

Citvestate wnd Zip Code

E-mail addres< (10 be wsed for tietare annual report nobification)

For further intormation coneerning this matter, please call:

NAYOSCA E PEREZ 3nl 6Y2-1849
at }
Name of Person Arca Code Dantime Telephone Number
Enclosed is a cheek for the following amount:
= S23.00 Filing Fee O $30.00 Fiting Fee & O S33.00 Filing Fee & O $60.60 Filing Fee,
Certificate ut Status Certified Copy Certifleate o Status &

Certified Copy

tadditional copy s enclosed)
Gadditional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Invision of Corpoeratiens

Clitton Building

2661 Executive Center Clirele

-

Tallahassee, FI, 32301

MAILING ADDRESS:
Ruegistration Section
Divisiun of Corpurations
P.0O. Bax 6337
Tullahassee, FI, 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RADLE SERVICES, BILC
{Name of the Limited Linbilitv Compuny as it now appears on our yecords. )
A TTonda Timited LiabiTiy Tompanyy

. - . . . - - . . . ~ - 30/ Y .
The Articles of Organization tor this Limited Liability Company were filed on 730201y and assigned

L 19000030664

Flonda decument number

This amendment is submitted o amend the following:

A I amending name, enter the new name of the limited liability compuny herg:

The new nanme must be distinguishable and contain the wards “Limited Liability Company.” the designation 110" or the ahl-)r‘g‘i'il jon LEL
-':_f""'l w0

Enter new principal oflices addreess, if applicable: 2> ) EU n
= e

(Principal office gddresy MUST BE A STREET ADDRESS) 23T ..
Yakok —
-r‘ _‘: m
o= I
- - X
—Yr = -

Enter new mailing address, il applicable; e -

(Mailing address MAY BE A POST OFFICE BOX) B2 =

B. It amending the registered agent and/or registered office address on our records, enter_the name_of the new
registered aeentand/or the new registered office address here:

Name of New Registered Agent:

New Rewgisicred Oltice Address:

FErier Florida vreer address

. Florida
City Zip Cade

New Revistered Agent™s Sipnature, if changing Registered Apent:

Fhereby aceept the appoiniment ay registered agent and agree 1o act in this capacioe. 1 purther agree to comphy with the
provisions of ol statwtes relaiive ro the proper and complete periormance of ny: duties. and Fam familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, .S Or, if this document is
being filed v merely reflect a change in the registered office address. Thereby confirm that the limired liabiliny
compeanny has heen notificd nwriting of this change.

1f Changing Resistered Agent. Sicnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type ul Action
p ROBERTO E OUANDO 7E75 ORANGE DRINVE # 1188
= Add

DIANTE, L3351
O Remove

O Chanpe

0O Add

O Remuove

0 Aadd

O Remuove

O Chunge

O Add

O Remove

0O Change

O Aadd

O Remove

O Change
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D. It amending any other information, enter change(s) here: (duach addiviona sheess if necessary)
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E. Effective date. if other than the date of filing: {eptional)
Uan effective date is listed, the date must be specitic and cannot be pAvor o diste of iling or more than 90 das s atter liling. ) Punsuant w 6030207 (3)h)

Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed us the
document’s effective date un the Department ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is filed.

Dated FL AP,-[/ O

Signotere of g member orauthorized repre@nnis ¢ ofa member

NAYOSUA E PEREZ

Ty ped or printed name o signee

Pave Jof 3

Filing I'ee: 325,00



