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COVER LLETTER

TO:  Registration Section
Division of Corporations

RadRave Industries, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Qffice Chunge and fee(s) are submined for tiling.

Please return all correspondence concerning this matter o the following:

Cameron Smith

Nuame of Person

RadRave Industries, LLC

Firm/Company

1433 N. Main St.

Address

Ofallon, MO 63366

Citv/State and Zip Code

salestax@taxmantoyou.com

E-mad address: (to be used tor futare annual report netification)

For further information concerning this matter. please call:

Cameron Smith 719 | 646-2999

at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiarration Section Regisration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 32314

Tallzhassce. Florida 32301
Enclosed is a cheek for the following amount:
T $25 Filing Fee 1 835 Filing Fee & Centified Copy
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF

; 5 g Sleri NI lorss
Prerstaant fo e provisions of sections 6030114 or 60.)_.0:'}6,_!" lorida Stutuies, the undersiy red liability company
v-.'h;ni.fs' the fo/l{)u'fng satement in order 16 change 1S registered ojfice or regisiered agent, or oth, in 1R . i1y
Flaride.

RadRave Industries, LLC

i, Name of the imited liability company:

1433 N Main St.
I'rincipal oflice address of limited liability company:
(Newer MUST BE STREET ADDRESS)

(b) 2930 N Academy Blvd Ste 205
Mailing address of limiter! fiahility wonpany.
(Nate: MAY BE POST QFFICE BUX)

Colorado Springs, CO 80817

2 (o)

Ofallon, MO 63365

05/06/2015 M15000003649 L

3. Dale of filing/registration in Florida 4. [Document numbers

Northwest Registered Agent, LLC

Registered Agent and Registered Oilice shown on the records of the Florida Dept. of State:

3030 N. Rocky Point Drive
Repistered Cfice Address (MUST BE FLORINA STREET ADDRESS)

Suite 150A
Tampa FL 33607

5. (a)

(b Registered Agents Inc.

9 W4 9- vk 6l
7

Enter pame of NEW Hegistered Agent andfor NEW Revistered Office address: M

L
7901 4th St N “
NEW Registered Otlice Address: bty

STE 300

St. Petersburg FL 33702

(f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are made, the Florida sireet address of the registered office and the business office of the regisiered
agent will be ideniical. Or, in the Case of a Florida limited 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 organizalion or the operating agreement of the limited liability company.

C/__;:;__ Cameron Smith

Signature of 2 member of authorized representative of a member Printed or tvped name of signee

! hl’.”ln'l_'t.’_-}"_l-'q{_.'ff_'?pl the appoiniment as registered agent and agree g act in this capacity. [ Sfurther agroe 1o comply wiih tie
provis ;{Jm of el statutes relative 10 the proper and complete performeance of r;g_y duties, and [ am famil’mr with and cceep!
the obligarions of my position as registered agent as provided fir in Chaptér 505, F.5. Or. | this document is being jiled

1o merely reflect o change in the registered office address, | héreby confirm that the limited liability compuny has been

mn?:zr;('c/'.‘nl\sf\'plhr‘s: of thiy change.
_}4“ ————e Bill Havre - Assistant Secretary

Signuure oi Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR 2714
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