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

14 or 60S.0116, Florida Stanues, the undersigned limited liahility company

Pursuant 1o the provisions of sections 605.0/1 _ :
gistered office or registered ageni, or both, in the State of Florida.

submits the foliowing statement in order to change fis re

RADKE CONSULTING, PLLC

1. Name of the limited liability company:

2. (@) (b)
®rincipgl office addrass of limited lisbility company: Mailing address of limitcd liability company:
(Note: MUST BE STREET RE. {Nate: MAY B ST OFFICE B
840 Harrison Avenue. Suite 110 7940 Front Beach Rd #91240
Panama City, FL 3240} Panama City Beach. FL 32407
10/3072019 L19000176053
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
EFLIZABETH G. RADKE
Registcred Office Addross (MUST BE FLORIDA STREET ADDRESS)
840 Harriscn Avenue, Suite 110 - ~
. =
P
Panama Ciry 32400 - I
. FL L= T
R
(b) A
Entcr name of NEWY Registered Agept andfor NEW Registered Office sddreay: - o2 <
== e
BARRON & REDDING, P.A. A
[
NEW Registered Office Address: Ton
220 McKenzie Avenue
P ity 32401
anama City FL

If the Timited liability company is not organized under the 1aws of the State of Fiorida, 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 Jiability 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 it

the a;-iclcs of organization op operating agreement of the limited liability company.
1 Fﬁ K[

LJ/LﬂM Q/\ Elizabeth G. Radke, Authorized Member

S".gnsmrkg]‘ n member of sktioriod represeniative of 2 member Brinted or typed name of yignee

I hereby accepf the appointmen! as registered agent and a
rovisions of Gli stanites relative fo the proper and complete performance of %% duties. and | am familiar with and accep!
'he obligations of my position as regisiered agent a8 é)ro»‘idedfor in Chapter 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered ofﬁce addvress. 1 kereby confirm that the Timited liahiliny company has been
nogfied inwnnng of NS change.

Holty Me|zer. Esq. .

as Authorized Agent of Barron & Redding, P.A.

{ree 10 act in this capacite. I further agree to comply with the

Signature of Rpgistered Agefl

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00



