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COVER LETTER

TO:  Registration Section
Division of Corporations

Roo LLC

SUBJECT:

Name of Forergn Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Ballam

Nanmie of Person

API Processing - Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive, Suite A

Adddress

Fort Lauderdale, FL 33308

Citv/State and Zip Code

kathy@apiprocessing.com

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

For {further information concerning this maltter, please call:

Kathy Ballam

at

954 | 567-0013

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporauions

Clifton Bulding

26061 Executive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

(%] S25 Filing Fee (1830 Filing Fee &
Certificate of Status

CR2EOS3 1491 3)

Arca Code & Davume Telephone Numbe
Arca Code & Davtume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flortda 32314

(1855 Filing Fee &[] S60 Filing Fee,
Certified Copy Certificate ot Stutus &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1.

Nuame of limited liability Company as it appears on the records of the Florida Bepariment of
State: Roo LLC

Enter new principal oftice address. il applicable:

{Principal office uddress

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muaifing address

MAY BE A POST QFFICE BOY)

2. The Flonda document number ot this limred liability company is:

M19000004331

.. &
-7 -
, o . .. Florida e ;’; e
3. Junisdiction of is organization: . = ',
. o p—
4. Date awthorized to do business in Florida: Apnl 40’ 2019 : = a
' A
SECTION IT (5-9 complete only the applicable changes) « 3= : _?
pr i
o . . . . oy — '
5. New nume of the limited liabitity company: o
imust coniain “Limited Liabiluy Company, = “LL.C."

Tor SELC)s

Tt Wa)

{1 maune unavailuble, enter alternate name adopted tor the purpose of transaconyg business in Florida and attach a

copy of the written consent of the managers or managing members adapting the alternate name, The alternate name
must contain “Limited Laabiiy Company,” "LLC7 or "LLC.T)

6. 17 amending the registered agent andfor regisiered officer address on our records, enter the name ot the new
registered geent and/or the new revistered offiee address here:
Name of New Reeistered Agent;

New Registered Ottice Address:

Fuier Florida Street Address

. Florida
(v

pr Code
New Registered Agent’s Signature, il chaneing Revistered Avent:

[ herebv aceept the appoiniment as registered ugent and agree o act in this capacite. 1 further agree (o comply with
the provisions of all stanates velarive to the proper and complete performance of my duties, wad Tam familior with
wied accept the obligations of my pasition as registered agent as provided tor in Chapter 603, F.S Or, if this

document is heing pifed o mervelv reflect a change in the registered office address, Thereby confirm that the fimited
liahilitv company has been nonificd in writing of this change.

it Changing Registered Agent, Signature of New Registered Apent
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7. I{' the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

§. If the mnendment changes person. title or capacity in accordance with 603.0962 (13)(e), indicate that chanye:

Title/ Capagity Namg Address Type_of Aclion

MGR Maximus Yaney 41 E 11th St 11 Flr any

Remnve

New York, NY 10003@

MGR  Dhruv Garg 41 E11th St 11 Flr 5 .,

New York, NY 10003

[ ] Remove

[JAdd

[]) Remove

[ Aud

[[] Remove

D Add

[—I Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenlicaled by the official having custody of records in the
jurisdiction under the faw of which this entiry is organived.
/

Signature of the suthorized representative

Dhruv Garg

Tyvped or printed name of signee

Hiling Fee: $25.00
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