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COVER LETTER
TO:  Registration Sccuon
Division of Corporations

strateey Holdugs 1.0

SUBJECT:

Name of Limited Liability 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 matter to the following:

Matthew Laline

Name of Person

Stategy Holdings 1.0

Firm/Company

ST W osan Juse Strect

Address

Tampa, Flogida 33629

Citv/State and Zip Code

strategvholdings@ amail.com

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

For further information concerning this matter. please call:

Matthew Fhdme b K 2034884
ai ( )
Name of Person Arca Code'& Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tailahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:
= 525 Filing Fee 3 $35 Filing Fee & Centified Copy

INHSIR ¢2/1-h)



. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent to the provisions of scctions 603.0114 or 6030116, Florida Statutes, the undersigined limited liability compainy
submits the following statement in order to change its registered office or registered agent. or both, in the Swate of Morida,

Strategy Holdings 1.1.C
I, Name of the hmited liability company:
5147 W osan Jose Sreet, Tampa, FL 336249

2. (a) (b)
Principal ottice address of limited Liability company: Muiling address of limited Rability company:
(Note: MUST BESTREET ADDESS) i (Note: MAY RE POSTFFICE BOX)
01222013 RIS LETIIERTES)
3. Date of filing/registration in Flonda 4. Document number
30 (a)
Registered Agent ind Registarad Ofce shown on the tecords of the Florida Dept, of State,
NORTTIWEST REGISTERERY AGENT 1O
Registered Othee Address (HUST BE FLORIDA STREET ADDRESS)
3030 Rocky Poiat Drive, Smite [3A
- — r~3
Linimpi 33007 =3
. FL oo
a2
(b) iy’
Enter nanw of NEW Registered Agent and/or NEW Registered Office address _
st ]
Matthew 12 Halme ) -
: N
NEW Registered Offiee Address, ‘ o

S147 W San lose Street

Tampa 33629
. FL

If the Limited habihty company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Flornda street address of the registered offiee and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited habiltty company or as otherwise provided in
the artieles of pruanization or the operating agreement of the limited liability company.

Matthew I HTalme, Member

Signature of i member or authorized representstive ol member Prnted or tvped name of signee

[ herehv aceept the appomitment ay registered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all stanaes refative 1o the proper and complete performance of my dutics. and I am familiar wih and aceept
the obligaiions of my position as regisicred agent as provided for in Chapicr 605, 12N Or, i this document is heing filed
to merelv reflect a change in the registered m%ﬁr:c acddress. 1 hereby confirnt that the fimited Tiahilin: company: has been
notifiedYn writide of this change. ' ’ ' ’ ’

Signatine of Regitaod Agent

Division of Carporationse P.Q). Box 6327« 1’a||iahasse¢:, FL 32314
FILING FEFE: $§25.00
INHFISTS (2/14)



