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COVER LETTER

TO: Registration Scctinn
Bivision of Corporations

RADILS METHOD LLE
SUBIECT:

Name of Limited 1 iahikity Company

The enclosed Articles ol Amendmuent and [eeds) are submitied for filing.

Please retem abl correspondence concerning this matier o the fotlowina:

Chevenne Moseley

Name of Person

Leeabzononcom, [,

FirnuCormpany

101 N Brand Blvd 11h FI

Address

Glendale, CA 91203

City/state and Zip Code

dannsieradiusmethod.com

-l address: (10 be used for fulwee aneual report notdication)
Faor further mformation copcerning thig matter, please calk:

Cheverme Moseley 200 773-0883
at )

Nume vt Menon Azea Code Playtime Telephone Number

Enclosed is a cheek for the Tollowing ameuant:

O 52300 Fihmg Few 0 S36.00 Filing Fee & W 55500 Filing Fee & 3 $60.00 Filing Fee,
Cenilicate ol Status Cerbilied Copy Certificate of Status &
faddirional copy is enclosed) Cerntilivd Copy

(adchoonal copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registrution Section Registration Scetion

Division of Corporations Division of Carporutions

I7.0). Bax 6327 Clition Building

Tallahassee, L 32314 2661 Execunve Center Circle

Taliahaszee, Fi, 32301

From: Sarah Acevedo
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LegalZoom.com, Inc. From: Sarah Acevedo
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
2 Ty
OF ﬁ -'::,‘-\—c".
- =
< 'zﬁ
RADIUS METHOD LLC < emD
— - o — "';4 r
(Name of the Limited Linbiit mpany As it now appears on our records.) - -'-," f:l
(A Florida [:lmnEs Liebiliy Compuny) et
? G
. —— s PR (0772912021 * T
The Articles of Organization for this Limited Liability Company were filed on " and assighed =2
Florida document number -2/ 000343168 gt =

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability compuny here:

“Phe new name must be distinguishable and comain the words “Limited Liubility Company,” the designation “LLE™ or the abbreviation “L.1.C."

Enter new principal offices address, il applicable: 2400 NE 10TH ST APT 510

(Principal office address MUST BE A STREET ADDRESS) ~ TOMPANO BEACH F1. 33062

Enter new mailing address, if applicable: 2400 NE LOTH ST APT 310

(Muiling address MAY BE A POST OF FICE BOX) POMPANO BEACH, F1. 13062

B. If ameading the registered agent and/or registered office uddress on our records, enter the name of the new
repistered apent and/or the new repistered office add ress here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this documerit is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBR DANIEL GERSHMAN 2400 NE HITH ST APT 510
' POMPANO BEACH, FL 13062 g Add

O Remove

B Change

O Add

O Remaove

O Change

O Add

O Remove

08 Change

2 Add

O Remove

| O Change

! 0 Add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of }



To: - 18506176283 Pege: 6 of 6 2021-30-11 11:04:58 PDT LegalZoom.com, Inc.

From: Serah Acevedo
D. If amending any other information, enler change(s) here: (Antach additional sheets, if necessary.)

W

120 1202
540 HOISIAY
1<

g

FvES 40 AUY

R E0dHED

1
]

L1 {01 KY

W

E. Effective date, if other than the date of filing: {optional)
(17 an ¢fective date is listed, the date must he specific and cannot be prior 1o dute of filing or more than 90 duys after filing,) Purseant 10 605.0207 (3)(b)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cllective date on the Department of Staic’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.

Dated :g’eﬂ LW‘Q/ Lol

iknalure of 2 member or suthonzed representative of a member — ———

DANIEL GERSHMAN

Typed of printed name of signce
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