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COVER LETTER

TO: Registration Section
Division of Corporations

RED ROOT STRATEGIES, LLL.C
SUBIECT:

Name of Limited Liabihity Companyv
Prear Siror 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:

EFFIE SANTOS

Namoe ol Person

KED ROOT STRATEGIES, LLC

Firm/Company

12191 W LINEBAUGH AVE SUITE 314

Address

TANMPAFLORIDA 33626

Ciy/Sue and Zip Code

Bik g REDROOTSTRATECGIES.COM

E-muail address: (to be used for future annual report noutication)

For turther information concerning this matier, please call:

FEFHS SANTOS 727 H88-9630
. at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailino Address: Street Address:
Registration Scection Registration Section
Division ot Corporations Division ot Corporations
P.O). Box 6327 The Centre ot Tallahassee
Tallabassee, FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Faclosed is a check for the following amount:
B S25 Filing Fee Q $§35 Filing Fee & Certified Copy

INHISES (2 14



S"l':\'l'[{:\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prevsteant tor the provisions of sections 603.0114 or 603.G116. Florida Staites. the undersigned limited liabiline compam
sihinite the following statement in order to change its registered office or registered agent, or both, in the Siaie of Florida.

RED ROOT STRATEGIES. L1.C

. Name of thy limited hability company:

12190 W LINEBAUGH AVE SUITE 514
RN ‘ (h)
Principal oftice address of limted liabihity company: Mailing address of iimited ilability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

12191 W LINEBAUGH AVE SUITE 313

TAMPA, FLORIDA TAMPA, FLORIDA

33626

3626

B2\ AOGCEO7 AW

P 2272019
4. Document number

3ate ol tiling/registration in Flortda

EIFIE SANTOS

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

Registered Oitice Address (MUST BE FIL.ORIDA STREET ADDRESS)
0 i~
2157 LINFBAUGH AVE STE 119 P
[ r
TANMDPA . 33626 L
FL ~
"o
-]
CFFEFIE SANTOS -
(hi =
Lo

Eoter name oif NEW Reoistered Apent and/or NEW Registered Office address:

L

NEW Regmsiered Orfice Address:

12191 W LINEBAUGH AVE SUITE 514

33626

TAMPA . -
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change ot changes are made,the Florida street address of the registered office and the business office of the regisiered
A0 the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
pve vote of the members of the limited liability company or as otherwise provided in
g agreement of the limited liability company.
EFFIE SANTOS

Sienmure ot 1 membendr authorized representative of 2 member Printed or typed name of signev

! further ajgree [o com{Jl_r with the

[heredy accept the appointment as registered agent and agree to act in this capacity.
provisions of afl sigruies relative w the proper and complete performance of my duties, and I am Jamiliar with and aceept

Mon as regisiered agent as provided for in Chapreér 603, F.S. Or, i this decument is being filed
1 th istered office address, | hereby confirm that the limited lability company hus been

&ftirn

wiashwere authorized
the articles ol or

rhe oblizations of
ronerelv retlec#t
nedtiod T oser

Stenabute oF Kegistered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FHLING FEE: 8§25.00
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