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850-617-63B1 ' 10/12/2021 11:20:34 AM PAGE 1/Q01 Fax Server

Octobexr 12, 2021
FLORIDA DEPARTMENT OF STATE
. Division of Corporations
RADOSER LLC
2721 EXECUTIVE PARK DR
STE 4
WESTON, FPL 33331Us

SUBJECT: RADOSER LLC
REF: L21000419169

We received yocur electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Sectiopn 605.0203(1), Florida Statutes, requires the document (s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8051.

Stacy Prather FPAX Aud. #: H21000376391
Regulatory Specialist III Letter Number: 921A00024784

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

RADOSER LLC
SUBJECT:

Name of Limiwed Lisbility Company

Thz enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

DANIELLA SANTANA

(({H2100037€39 3))

Name of Person

SALVER & COOK LLP

FiryCompany

2721 EXECUTIVE PARK DR SUITE 4

WESTON, FL 33331

Addresy

Ciry/State and Zip Code

D.SANTANA@PSCCPAS.COM

E-mail address: (1o be tsed lor future annuel report notitication)

For further information concerning this matter, please call:

DANIELLA SANTANA 634 389.1333
ai ( ]
Name of Person Arey Code Daytime Telephoae Number
Enclosed is a check for 1he following amount:
m $25.00 Filing Fee C $30.00 Filing Fee & 00 $53.00 Filing Fee & [ 560.00 Filing Fee,
Cenificate of Status Certificd Copy Cernificate of Status &
{udditivnzt copy is enclosed} Cenified Capy

Yigiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(odditional copy 15 envluscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tellahassee, FL 32303

{((H21000378381 2)))
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ARTICLES OF AMENDMENT .
TO {{H250003763%91 )
ARTICLES OF ORGANIZATION
OF

RADOSER LLC

The Articles of Qrganization for this Limited Liability Company were filed on 05722/2021 and assigned
Florida document number L21000419168 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company her

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC"” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

vt
el R
. 3 CD
New Regisiered Office Address: -9
Enter Florida strect address : k
o ? ~J —
, Florida - =
City Zip:Corte :E
New Registered Agent’s Signature, if changing Registered Apent: i 'f'.'

m/ -—‘1
I hereby accepi thie uppoiniment as registered agent and agree (0 ac! in this capacity. 1 further ugree to coﬁeply mh the
provisions of cll statutes relative to the proper and complete performance of my duties, and { am Jfamitiar with and
accepl the oblivations of my position as registered agent us provided for in Chapier 603, F£.5. Or, if this document is

e _

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

:ﬂ)

If Changing Registered Agent, Signatury of New Repistered Apent

{{(H21000378381 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {1H21000376391 3))}

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Actian
MBR ALVARO M LATEULADE 2721 Executive Park Dr Ste 4
mAdd

Weston, Fl 33331
“IRemove

OChange

MBR LUIS E AINTADO 2721 Executrve Park Dr Ste 4
= Add

Weston,F] 33331
ORemave

ClChange

TlAdd

TRemave

{IChange

Add

JRemove

i Change

TAdd

O Remove

TChange

TAdd

CRemove

JChange
({{H21000376331 3)))
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({{H2 1000376361 3})

D. If amending any other information, eater change(s) here: (dirach widitional sheets, it necessary.)

E. Effective date, if other than the dute of filing: {optional)

(Il an effective date is listed, the dae must be specific and eunnot be prior W duic of filing or mors than 90 duvs after filing.) Pursuaat tu 6050207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

If the recerd specifies a delayed effective date, but not an cffective time, 8t 12:01 a.m. on the carlier of: (&) The%h day after 1
>

¢ loe

o Laenc ]

record is fited. gt 5

N =

. OCTOBER 4 2021 = 3
Dated , . Ty T
2 N N
e 1A

Signature of 2 member o¥authorized represeniative of » member — =

VANESSA PIEDRAHITA o a-’j:

Typed or printed aume of signce ~

(421000376391 3)y)
Filing Fee: $25.00
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