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TO:  Registration Section
Division of Corporations
SUBJECT: RAD STRAPS LLC

COVER LETTER

Name ¢f Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitied for Hling.

Please retumn all correspondence concerning this master to the following:

Corporate Mantenance Lead

~ame of Person

Inc Authority, LLC

Firm/Company

1430 Vassar St

Address

Reno, NV 89502

City:State and Zip Code

docs@incauthority.com

E-mail address: {10 be used for future annual report notification;

For further information concerning this mater. please call:

Processing Department 800

atf

) 638-2320

Name of Person

STREET/COURIER ADDRESS:
Registrztion Seciion

Drvision of Comporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

M 125 Filing Fec

INHSI8 (2 12)

Area Code & Davtime Telephore Number

MAILING ADDRESS:
Pegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314

Q) 335 Filing Fee & Centified Capy



CSC - NCH <IEE>

TO: PHYSICAL: Dept. of State
Division of Corporations
Chiton Building
2601 Exceutive Center Cirele
Tallahassee, FL 32301

MAITLING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassce, FL 32304

FROM: Nattonal Corporate Headquarters, Inc.
1450 Vassar St
Rene NV 89302
(800) 638-2320
(775)329-0852
DATE: Fridayv. November 11, 2022

SENT FI4 USPS

To Whom It May Concern:
Attached. please tind the tollowing document(s):

Registered Agent/Registered Oftice Change
For RAD STRAPS LLLC

We have included payment in the amount of§2520§ for the following fees:
» Filing Fee

We have included one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Registered
Agent/Registered Office Change to the address below:

Processing Department
1430 Vassar St
Reno NV 89302



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

o Pussuant to the provisions of sections 6050114 or 0030116, Florida Statutes, the undersigned limited Labiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

(. Name of the limited liability company: RAD STRAPS LLC

3 () (b)
Principal olTice address of imited liabifity company:
(Nate: MUST 8E STREET ALDRESS)

Mailing address of Hinited linbility company;
(Nowe: MAY BE PONT OFFICE BON)

8242 31ST TERR NORTH 8242 3157 TERR NORTH
ST PETERSBURG, FL 33710 UN ST PETERSBURG, FL 33710 UN
08/13/2021% 113 L21000365061
3. Date of hilmg/registration in Florida 4. Document number
>0 ()
Registered Agent and Registered Office shown on the tecords of the Florda Dept. of State;
R
SPRUILL, DANIELLE M - B3
Registered Office Address (MUST BE FLORIDA STREET ADDRESK) r': = = -r.:FW
~i g "
6405 46TH AVE NORTH SR
T-.: - (A H
ST PETERSBURG . FL 33709 Gioom
e % o
&) na o
Enter name of NEW Registered Ayent and/or NEW Registered Offtee address: o —

inc Authority RA

NEW Reyistered Oftice Addiess:

390 North Orange Ave., Ste 2300-N

Orlando _FL 32801

11 the Hinited Hability company is not organized under the taws of the State of Florida, it is herchy contirmed that after 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 timited liability company. itis bereby confirmed that the change(s)
wasfwere authorized hy an gifinmative vote ofthe members ot the limited liability company or as otherwise provided in
the articlegef org;miz:uio}l_(’)r the npcru[_’ii}gﬁgrccnwn! of the limited lability company.

’ o
b e JERAMIE L SPRUILL

‘j;gﬁ:sturr.‘ ofu mu.}ut}ur’ﬁr authorized represenative of a member

Printed or typed ranwe ol signee
.//"’f/hchlh_l.‘ m'c',r_.'pf'ﬂu’ appointment as registered agent and agree 1o act in this capacite. | further ugree 1o comply with the
= provisions of ell statgies relative w the proper and compleie perfarmance of mv daies, and e ﬁmu‘lim‘ witl and accepr
the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document i being filed
to merely reflect a Chapge in the registered office address. | herchy confirm thar the limited tiabilin: company has hoen
mnificd invriting of 1y change. - ) ’ ) ’

LT
- ’
A -

Signature of Regstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: £25.00
INHS IR (2/14)



