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{((H24000008279 3)))
COVER LETTER

Tx  Registration Section
Division of Corporations

supsecr: 1 RADEDASH LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and lee(s) are submitied for filing,

Piease return all correspondence concerning this matter to the following:

LOVETTL DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2320

Address

HOUSTON TX 77064

City/State and Zip Code

EFILEI2}@INCFILE.COM

E-mail address: {10 be uscd for future annual report notification)

lFor further information concerning this matter, please call;

LOVETTE DOBSON 8884023453
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Faclosed is a check for the follewing amount:
@ 525 Filing Fec O 855 Fiting Fee & Certified Copy

INHS18 (2/14)

(((H24000008279 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ({((H24000008279 3)))

P S [0 {hc’ provisions of sections 6030114 or 6030716, Florido Stenates. the wnclersigned fndted abifin Company
suhmits the folloving staremient in order to clunge its registered office or regisiered agent. or both, in ihe Siate of Florida

. Name of the limiied labilite company: IRADEDASHﬁLLC .
: () 6215 POKEBERRY PL 0y 621 S POKEBERRY PL

Principal vltice address of Timiled lishilite company Mailing address of limited habiliy company :
[(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OF FICE ROX)
SAINT JOHNS, FL 32259 SAINT JOHNS, FL 32259

06/15/2023 L23000280380

3 Date of filing/registration i Florida 4, Locument number

5. (y REPUBLIC REGISTERED AGENT LLC

Registered Agent and Registered OfFice shown on the recards of the Florida Depl, of State:

1150 NW 72ND AVE TOWER |
Regisiered Office Address  (MEST BE FLORIDA STREET ADDRESS)

STE 455
MIAMI F1, 33126

(hy Maxim Lvov

Fmer e of NEW Regristered Agent and:or NEYVY Registered Office nddress:

ot

621 S Pokeberry P| .

NEW Repistered Office Addres:

L.osu

Saint Johns FL 32259 _ -«

I the limited liabifity company is not organized under the laws of the State of Florida. it is herehy contirméd that afler the
change or changes are made. the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or. in the case of a Flarida limited lability company. it is hereby confinméd that {1 change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwise provided in

the articles ol'organiﬁ(/«' 1 or the operating agreement of the timited liability company.
%L‘V// i Maxim Lvov

Printed ar typed name of signee

Signature ol » member or authvrized representative ol a nember

fherehy aceept the appoininiens os registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all stenies relative to the proper and complete performance of mv duties, énd [ rrnrﬁrmiﬁcu' with gmd accepy
the obligations of my position as registered agent ax provided for in Chapor 803, .8 Or, if 1his document i heing filded
to merelyreflect a change i the registered office addvess. horehy f'nnﬁ/rm that the fimited Tiabiling company has Peen

notified i wrining of tiaatchonoy. .
AN MY

Signature of Regisiered Agen i
< ¢

Division of Corporationse P.O. Box 6327e Taliahassee, FL. 32314
FILING FEE: §25.00

INHENTS (2014) (((H24000008279 3)))



