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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RADORED NETWORK LLT
(Noame of the Limited agl-gmﬁ S;%,Iui as it %ow APPEUry on dur records.)
] t ty Company)
; 05/06/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed oo

Florida docuraent number 121000211465
This amendment is submitted to amend the following:
A, {famending name; :ntér the new name of thc'lim‘_f ligbility company here
. The new, pame, musl be djs-t;ngmshable and cu:’xmin the u‘ord.s ~Limited Liability Company,” the designation “LLC™ or the obbreviation L.LC
Enter new prmcspal o[f‘ms nddreﬂ, if appllcable ‘
: address MUSTBE A STREETADDRESS)

r---:‘ ? ™o

iy =

i

o Enter new'ﬁimuug addmsa, if appl!cable T .
MAYBFA POST opncr BOX). _' .
A o
s, cnter the m_lme_o_f the neyr-reg istered
. R~

L f@mﬁn .gadgr_gs
II nmenchng me regustered agent andfor, regmcred office address on our record
t-snd/o new. stered o{ﬁce ‘address here: _ . :
;:':J‘ * o ' =,
P = . e
e~ en
- o5
Enter Florida strect addresy
, Florida
Zip Code

Ciew
in this capacity. { further agree to comply with the
of my duties. and | am familicr with and

Ghapter 605, F.S. Or, if this document Is

ed agem and agnee o gcLi
nfirm that-the limited liability

I hereby a;wpl the. ap ; nbﬂem as regrster
brgvlswns’of all stahites reiati ve to'the pfoper and comiplete performance
hccepr the obiiganons of my posa ition as. reguh’red dgent as provided for in
bemg ﬁfed to merely raflect a change iri the registered Qﬁ'ice address, | hereby co

writing  of tlu.v change.

campany has b:!en nonf éd in!

" \f Chinglog Registered Ageat, Siguaturg of New. Renistered Ageat
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If amepding Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added

MGR= Maaager
AMBR = Authorized Member

Tile © Name ' Address Type of Action
p ALFREDO R. CASSAN! CALVA 21011 JOHNSON STREET, SUITE 110 DlAdd
_PEMBROKE:PINES, FL 33029 WRemove
[3Change
Yowp ;;ENG.LEﬁ.?j;5:(1QINTERGBELTRAN | 21011 JOHNSON STREET, SUITE 110 DAdd
” o | | * PEMBROKE PINES, FL 33029 Wernove
CIChange
-'2.‘.1.01-1-..JOHNSON STREET, SUITE 110 Whdd
i .pe'hvnaaogc_slpmss, FL33029 CIRemove
| IChange
- 5 'Zid'll-JOHNSO.N:STI‘REET, SUITE 110 Whdd
_"?E&\BROKEHNES, FL 33629 CRemove
OChange
) _ OAdd
CRemove
i DGiChange
C3Add

 CIChatge’
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D. If amending any other information, enter change(s) here: (duach additionu! sheess, if necessary.)

N/A
en D2
3
N ; B - I
i - [
. » ) - '.'_:.") - EA_-J
- f;;:
; ) il . -

. ‘__ [ __:\:J :_ e -
A =2 oon
K. ‘Lﬂecthfe date. ffother Ihan the date of filing - {optional) = w0

datc of filing ot 1ore thad 90 days afier filing ) Purszant to 605.0207 (3xb}
ill not be listed as the

. (lfm f[ncuvc cknns e Lhcdau nustbespcmﬂcandc:nnm beprnm o
Noté: ! ’[fthc ‘date inseried 1 m this block does not.fméet the npphcab!c swtitory filing requirements, this date w

_docmdch!’s' Effté{l'\:t‘-uait 0 \hc Dcpartment of Stite’s racords

V-
L

L AUGUST23 ., (2921,

- L

, . . - . -
- P
E . .

~Si-gnumm gﬁ( rr.rnﬂ)cr or authorized 1epresentative ohofnEmber

ALFREDO R. CASSANI CALVA (P) . L
Typcd or pnntcd name nf signze




