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COVER LETTFER

TO:  Registration Section
Division of Corporations

BLACK RADISH LLC
SUBJECT:

Name of Linated Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OQttice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRYON LIPPINCOTT

MName ol Person

BLACK RADISIH LLC

Firm/Company

3923 N I2TH ST

Address

TAMPA FL 33605

Citv/State and Zip Code

BLACKRADISHLLC@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

BRYON LIPPINCOTT 33 367-0496
at{ ]
Mame of Person Area Code & Dayvnime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.(). Box 6327 The Centre of Tallahassee
Talfuhassee. FL 32314 2415 N, Monrog Street. Suite 310

Tallahassee. 171, 32303

Enclosed is a check for the following amount:
325 liling Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2714



STATEMENT OF ‘CT-IANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Florida Stataes. the widersigned limied fiahility company
subinits the folloveing statement in order 1o change its registered office or registered agent, or both, in the Stare of Flovida,

. _ N BLACK RADISH LLC
I, Name of the limited habiiity company:

N BLACK RADISH BLACK RADISH
2. {a) (b}
Principal oftice address of limited labilite company: Mailing address of limited Hability company:
(Newe: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
2023 N 12TH ST 2923 N12TH ST
TAMPAL FL 33005 TAMEPA, FL 33605
1 1/715/20019 [ 19000284096(
3. Date of filing/registration in Florida 4. Document number

LIPPBROS LEC

d

Registered Agentand Registered OfTiee shown on the records ol the Florida ept, o State:

LIPPBROS LLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2920 N TAMPA ST

oD

TAMPA [y 33602 -
LIPPBROS LLC -
(b) 3
Enter name of NEW Regisiered Agent and/or NEW Registered Office address: —_

LIPPBROS LILLC

NEWY Registered (ffice Address:

TH6 S MELVILLE AVE

TAMPA El 33606

H the limited liability company is not organized under the laws of the State of Florida it is hereby confirmed that after the
change or changes are madu. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited lability 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 in
the articles of organization or the operating agreement of the limited Hability company.

)//17 BRYON LIPPINCOTT

Te of & maerfber or authorized repfosentative of a member Printed or 13 ped name of signee

Hhereby aceept the appoinipient as regisiered agent and agree to act in ihis capacin. ! further agree 1o comply with the
provisions of all statuggs relative to 1he proper and compiete performiarce of my dutics. and 1 am Jamilivr with and aceept
the obliggripys of my pfsition as registered agent as provided for in Chaprer 603, F.5. Or. :/ this document is heiny filed

flect a clidize in the registered office 88, hereby confirm that the limited Tiabilin: company has béen
notifiedfi/ writing of Kuls change.

Rignalure of IMgls[cru@

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHISTS (2/14)



