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

- o )
Pursuant to ihe provisions of sections 605.6114 or 605.0116. Florida Statuses. the ?mdemﬂ;ued [imiied Uability company
submits the foliowing statement in order to change ity regisiered office or registered agent. or both. in the State of
Florida, - )

L L. THE RADAR GROUP LLC
. Name of the limited Liability company:

1o

(b)
Principal olttee address of lmited lability compuny: Mailing uddress ol hinited labilisy company;
(Noter MUST BE STREET ATHIRESS) (Nede: MAY BE POST OFFICE BOX)

06/15/22 L220002735568
Date of fiiing/registration in Florida

Document number
- RAIFQRD, RENECIAD
3. (@

Registered Agent and Registered Office shawn on the recards of the Florida Dept. of Stae
126 THCRNTON CT

Regisiersd Office Address  (MUST BE FLORIDA STREET ADDRESS)

ST AUGUSTINE

2
pp, 32092
=
. Registered Agents Inc —
(b} =
Enter nune of NEMW Registered Apent andfor NEW Repistered Office address: =
-—( -
7901 Ath St N o I
NEW Registered Otfice Address F—}f '
STE 300 M
lem)
[9a]
St. Pelersbirg Fl 33702

If the limited Liability company is not arganized under the laws of the State of Florida. it is hereby confirmed thar afler
the change or changes are imade, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himnited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited Hability company.

L S R A

‘ Rohin Jones
ta
Signatare of 1 member ur authorized represestative of a memher

Printed or tvped nume of signee
[ hereby accept the appoinmment ay registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provasiony of all stutaes relative 1o the proper and complete performance of my duiies, and [ an ﬁmn’h’ur n'r'n'fl and wecept
the obiigations of my position as registered agenr ay provided for in Choprer 605, F.5. O, if thiy documeni is being filed
o merely reflecta change in the registered office address, I hereby confirm thai the linmited liability company has béen

T ifiad] T writing of this change.

A ;

David Roberts - Assistanl Secrelary

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327# Talluhassee, FI, 32314

FILING FEE: $25.00
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