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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuami i the provisions of sections 6070302, 01 7.0502, 607 1508 or 6171308, Florida Statutes, this

staiement of change is submitted jor o corporation erganized wnder the faws of the Swie of Florida

in order o change iy registered office or registered agent. or both, in the Siate of Flovida.

i The name of the corportion: TEAM RADIATE NAFION. INC.

2. The principal office address:

3. The mailing address (iFdifferenty,

4

. Date ol ncorporation/qualiication: 03/24/2014 _ Document number; 714000026506

A

. The name and street address of the currend rcgisicrcd agent and registered oflice on file with the
Florida Department ol Stie: (1 resigned, enten sesipned)

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

2

=

3

. P~
6. The name and street address ol the new registiered agent (i changed) and ror registered ottice 3'1"; .-
(il changudi: . o -

- - .

Registered Agents Inc s -

=
sy -
7901 41h St N STE 300 O "

POL By NOT aeeepiabic - %)

<

St. Petersburg FL 33702

The strees address of its registerad otfice and the strevt address of the business office ol its registered agent,
as changed will be identical.

Such change was guthorized by resolution duly adopted by its hoard of dircctors or by an officer so
uullwn:«:c(ﬂay the board, or the corporation has been notlied m writing of the change’

AU S et T

SUSANNAH JOHNSON - PTSD

T P B TEpCd AN A Tl

i hereby acoept the appoiniment ax registered agent and agree o act in this capaciiy. _

{ flrther agree to comply with the provisions of all steietes relarive o the proper aid complete performance
of my dutics, and [ am ;Eum'h’m' wich amd vecept the obfigation of my postiten as registered agent. Or, if this
docionent w betay tiled merely 1o reflect a change in the registered office adedress. T herchy confirm thar the
corparaiton has been nottfled i writing of this Change.

;E:hy’:d.‘ @A’.’ 5
-

Siznature of Regrterad Agent

01/24/2024

Dae
I signing on behalf et an entity:

David Roberns

Typed or Printed Nune
*EXFILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
NMatL 10: DIVISION OF CORPOGRATIONS, PO BON 0327, TALLAHASSEE. FL 32314
CRIEOIS 00341 3)

Fax; 8134365206



