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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 986840 4306153
AUTHORIZATION

CoST LIMITd-JS\/S:t‘ﬁO

______________________________ e —_—— e m e = A L L D e e e e e - e e - - =

ORDER DATE : October 3, 2022
ORDER TIME : 9:30 AM

ORDER NO. : $86840-010
CUSTOMER NO: 4306193

CHANGE OF AGENT

NAME : LORAD, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



COVER LETTER

T(:  Registraiion Section
Division of Corporations

Lorad, |.[.C
SUBJECT:

Name of Limited l.iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Eileen Downes

Name of Person

katten Muchin Rosenman LLP

Firm/Company

525 W Monroe St Ste 1900

Address

Chicago. 11. 60661

Citv/State and Zip Code

cileen.downes(@lkaiten.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Eileen Downes 312
at (

577-8215
)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

O $25 Filing Fee |

INHS I8 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

$£55 Filing Fee & Centified Copy



* - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisiens of sections 603.0114 or 6030116, Florida Statwes, the undersigned Iimited liability company
submits the following stetement in order to change its registered office or registered agent. or both. in the Stare of Florida.
[. Name of the imited hability company:

Lorad. LLC
2 (a) 24400 Sperry Drive

24400 Sperry Drive
(b)

Principal oftice address of hmited hability company:

(Note: MUST BE STREET ADDRESS)
Westlake, OH 43143

Matling address of limited lability company

(Note: MAY BE POST GFFICE BOX)

Westlake, OH 441453
97242013 A13600006058

3. Date of filing/registration in Florida 4, Document numnber

- David Meldrum

3 {(a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
7549 WILLOW WISP DRIVE EAST
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ”;: l [
= ETE
wE & )
Lakeland Fl 33810 2 J,\ ®
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(b) Corporation Service Company AR
Enter name of NEW Registered Agent and/or NEW Registered (Hfice address
1201 Hays Street

NEW Registered Oftice Aaddress:

Tallahassee

FL 32301

[f'the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that afier 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 limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the arliclc—;s ot:;organizmion or the operating agreement of the limited liabilitv company.

& ’l["l ‘;:i}(___,_.-——

Jonathan Leiman
Signafure of a member or authorized representative of a member
[herehy accept the appointment as registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of all statutes relaiive to the pro
the obligations of my position as registerea

Printed or ivped name of signee
ver aitd complele performance of my dutfes. and [ am ﬁrm iflar with wnd aceept
7 agent as provided for in Chapiér 605, LS. Or, if this document is being filed
to merely refleci a change in the registered uﬁice address. I hereby confirm thar the limited
notified i writing ojihns change.
&tum-* hars
£

Asuibant Ve Provalent
Signature of Registered Agem

7

feehilite company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INTISIR (2/14)

FILING FEE: 525.00



