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19542080845 From: Ranae McGraw

2020-05-22 15:24:39 CST

To:

Page 30of 3 © .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuant 1o the provisions of scctions 505001 or 6030116, Florida Statmtes. the wrdersigned limted liabilite company
subprits the folfowimy statemens i order o change s registered affice or registered agent. or both, e State of

RADIUS MDD DIRECT HL.C

Florida,
Namue of the imited liability company:
(b)
Mailing address of limited liability company
Noge: MAY BE POST OFFICE BOX)

1.

2 (@ 1959 West Fir Avenue
Principa] offtee address of fiimited Hability company:

Perry, Ok 73077

M 12006006880
Document number

12/10:2012
3 Date of filing/registration in Forida 4,
3 CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Offiee shown on the records od'the Florida Dept. of State:
Repistered Oflice Address
A T ——. e
1201 HAYS STRELT =~ oy
~ e &
TALLAHASSEE 32301 Z7 o=
- o Fi._™" o, >
a: .
C T Corporation System 7 o~ ’
(b} i
Enter name of NEW Resisiered Agent andfor NEW Registered Office address: it -I"r" )
FY
!\_;_._ [
-~

NEW Repistered (Hee Address:
1200 South Pine $sland Road
33324

. FL

Plantation
i the timited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered wifice and the business office of the registered

agent will be identical. Qr, in the case of a Florida fimited lability company. it is hereby confirmed that the chunge(s)

wasfwere authorized by an aflirmative vole of the members of the limited liability company or as etherwise provided in

the articles ot orgameglion onthe vperating agreement of the limited liabtlity company,
/Luﬁt Angela D, Snavely, Secretary

Signature of o mbasher SF auihartud representanive of o nember Printed or tvped namie of signee

[ hereby aceept the uppointmens as registered agent and agree 1o act ar this copaciy, 1 further agree o comply with the
provisions of all startes relanve ro the pm’per and compieie performance of my duties, and [ am famhar wih and aceept
agent as provaded for in Chaprér 603, 1.5 Or, i this document 1x bemyg filed

ce uddress, | heveby confirm thar the imted fabiliny company has been

the obligarions of my position as registered agy
to merely reflecta change m thesegistered offi
notfied in writing of this change. | &;//

/

C T Corporation System
e
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

13v:
Signature of Registered Agent
FILING FEE: 525.00
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