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Sunshine State Corporate Compliance Company
3458 Lakeshore [rive 7;1//(%&6’&36, Florida 32372

(830) 656-4724

*PALK IN**

ENTITY NaMI;RADICIPO LLC

DOCUMENT NUMBLER

MPLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Pl Copy
C}eﬁﬁﬁéd/ d’-}oy
Certificate of Status

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendments

Certifid Cipy of Arts & Pmerdments Complete e (lrcbuding Arnial Reports)
Certyficate of Status

Certificate of States Keftecting.

“APOSTILE /) WOTARAL CERTIFICATION ™

COUNTRY OF DESTINVATION
NUMBER OF CERTIFICATES REQUESTED

f
TOTAL OWIED $25.00 ACCOUNT # 120160000072 2+ ¢ j,}\};

Floase cal? Tma at the above namber fw‘ any (8sues 01 concerns. T hank poa 50 mach/




COVER LETTER

T Kegistration Seetion
Division of Corporations

RadiaiPO 1.LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,.

Please return all correspondence coneerning this matter to the following:

Angela Garner

Nane of Persen

Zenl3usiness, Inc.

Firm/Company

3511 Parkerest Drive, Suie 207

Address

Ausun, TX 73731

Cit/State and Zip Code

fulfillment@zenbusiness.com

I-mail address: (1o be used for futere annual report natitication)
For further intormation concerning this matter, please cail:

Angela Garner c/o ZenBusiness, Inc. 844 493-6249
al{ )

Name of Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amouni:

B $25.00 Filing Fec O $30.00 Viling Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Statug Certified Copy Certificate of Siatus &
taddstional cupy is enclosed) Certificd Copy

(addinonal copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Chifton Building

Talahassee, L 32304 2661 xceutive Center Cirele

Tallahassee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RadiciPO) LI

(Name ol the Eimited Liability Companvy as it now aippears on our records.)
(A Flonda Limited Liabality Company)

- . . T Sy L N 26/202
I'he Articles of Organization for this Limited Liability Company were filed on 0772612021

L.21000337690

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

Ao IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contein the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviaton "LLCT

. I - . . 633 Tay ad sie 3
Enter new principal offices address, if applicable: 1633 Taylor roac

(Principal office address MUST BE A STREET ADDRESS) — "vrorange. U
32128

. - - . 1633 Tuylor road suite 3
Fnter new mailing address, if applicable: ' wylor rod :

(Mailing address MAY BE A POST OFFICE BOX) Port arange. .
32128

o

B. If amending the registered agent and/or registered office address en our records, enier the name of the new
registered agenl and/or the new registered office address here:

Name of New Revistered Agent: ) L D
(- T .'r--ot;
New Registered Office Address: R
Futer Floride streor address - ,_'; N
rr
. Florida
i Zip Code

New Registered Avent’s Signature, il chiinging Registerced Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. { further agree 1o comply wiih the
provisions of all statates relative to the proper and compicte performance of my duties. and {am familiar witly and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o mevely reflect a change in the registered office address, hereby confirm that the limired liability
company has heen notified in writing of this change,

1f Changing Registered Apeat, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized (o manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Giovanni Spinosu
O Add

O Remove

1633 Taylor road ste §
3 - PO 1717% N
Port orange. F1. 32128 B Change

0 Add

0 Remove

O Change

O Add

& Remove

O Change

O Add

O Remove

O Change

O add

1 Remove

O Chunge

O Add

] Remove

0O Change
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. If amending any other information, enter change(s) here: Cloach additional sheeis, if necessaryy

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be speeitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 6050207 (3)th)
Note: IFthe date inseried in this block daes not meet the applicable siatutary tiling requirements, this date will not be listed as the
document’s effective date on the Department of 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 day after the record is filed.

July 29 2021
[ Jated .

W/S’/ Feovanne O,

Signatare o a tm.m&n.r or authorized representative of o member

Glavanni Spinosa

Tvped or printed name of signee

Page 3 of 3
Filing Fee: 525,00



