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

Pursuant 10 the provisions of sections 6030114 or 605.0116, Florida Stetwies. the undersigned limited liahility company
submity the following statement in order to chunge ity regisiered office or registered agent, or both, in the State of

RADIANT TECHNICAL SOLUTIONS, LLC
h) 12157 W Linebaugh Ave, #274

Mailing addivss ol Timited lability contpany:

Florida.
Name of the limited ahility company:

2 ) 12018 Tuscany Bay Dr.. Apt. 201
Principal vflice addiess of limited hability company:
uYete; MUST BE STREET ADDRESS) (Noie: MAY BE PUST OFFICE BOX)
Tampa, FL 33626 Tampa, FL 33626
04/15/2015 L19000241855
3. Date of filing/registration in Flonda 4. Pocument number
5. (@) Emily Edwards
Registered Agent wnud Registered Office shown e e reconds ol the Florida Deps. of Sunte:
12018 Tuscany Bay Dr., Apt. 201
Regivtered Office Address  (MUST BE FLORIDA STREET ADDRESS Bt "‘3:
- =3
L
= ;
Tampa pp. 33626 N
——— e ) gt
b) UNITED STATES CORPORATION AGENTS, INC. o2
Enter tame of NEW Registerod Apent and/or NEW Repistered Offlee uddress: K ;
- ™3
. N

5575 S, Semoran Blvd., Suite 36

NEMW Registered Qffice Addiess

COrlando FL 32822

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 Hahility company, 1 is hereby confirmed that the change(s)

wasiwere authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liubility company.
Christopher J. Edwards

Prinied or typed name of sigmes

Signuture of 2 member o7 authorized representative of 3 member
[ herchy accen the appoimiment as registered agent and agree 1o act in 1his copaciry. i further agree 1o cor_nln'y with ithe
provisions of all stutites refuive o the proper and cumplele performance of my dutices. amd { am wmiliar with and vccept
ations of my position as regisiered agent as provided for in Chaprer 603, 128, Or, if this document is being filed
cf u change in the registered office address, I hereby confirm that the limited frubrhr_v company has béen

1he abli

T
ter r{rgre‘}:\_' refiec 1
notiffed T wriring of this change.

CHEVENKE MOSELEY, ASSISFANT SECRETARY.ONIFET)

~
-~ _,%ﬁmﬁi_._" STATES CORPORATION AGENTS INC.
Signareed nf Repratered Apen
Division of Corporativnse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00

INHSIE {214



