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COVER LETTER

TO:  Registration Section
-Division of Corparations

SUBJECT: Rooks Holdinas [ L C

Name oFLimited 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:

%Qro.\r\ DQUGT‘Q

Name of Person

Roots Haldinas L1 c

Firm/Comfﬁny

hoH Zid 4, et

Address

Skseavie Beacd L 32259

Citv/State and Zip Code

sAeyorelfemmon ). ram .
E-mail address: {io-be used for future annual report notification)

For further information concerning this matter, please call:

6M°~L\,DL\Jor£L at{ SHy ) (oz,l’*!i'fgl“l

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
MSFP_S Filing Fee Q $55 Filing I'ee & Certified Copy

INHS18 (2/14)



STATENENT OF CHANGE OF REGISTERED B-F'["'l(-fli OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 60301 14 or 6050116, Florida Statutes. the undersigned fimited liability COMPUy

swhmits the following statement in order 1 chunge ity registered office or registered agent. or hoth, in the State of

Floricta.

1. Name ol the limited Hability company: Reoks Hol J}nqxs Li¢

9

- 1
200y _ B2U Bcd Steart Se ol (b)y __ sams
Principal oftice addeess of limited fiabilie company: Muailing address of limited Habiiity compans:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOLY)

Sadesoncilly Ree b 5L 32250

Aocil Q017

Date of filing/registration in Florida

s

L 5011325 55871-49

4
Document number

5. () __{rouin Dae \laee

Registered Agent and Registered Office shawn on the records of the Florida Depi. of State:

B24 2cd S

j "_J: [ -t
Stead See bl Tekgonulle Bee b T 37 255, 3
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) , ;{.\" g " ]"i
SitoN T
S
T = 11
FL. LT = 3
{b). 5&(- (5 Dt\)cu L = o
Enter name of NEW Registered Agent and/nr NEW Registered Office address: -
53U ol ch Goeckl e keonoille Reeo o € INASG
- g I N -
NEW Registered (ffice Address: ’

. FL.

[ the limited liability company is not apanized wider the laws of the State of Florida, it iz hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case ofa Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfiimative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited lability company.

i

.‘. -\ ’
enecde LN N s

N 1
-~ i v
E PIORNLN \.f\ DeVe oy
Sigmuture uf a member or anthorized reprosentative of a member Printed or tvped ndme of sipnee
[ hereby aceept the appoiniment as registered asent and agree o aet in this capacity. A further agres to compdyvvith the
provisions of afl statuies relative 1o thi p

] ’ he proper aivd compleie performance of my duties. aid Tam famitiar with and aecept
the obligations of my position as resistéred cgent wis provided for in fapter 603, .S Or, it this document is bedig filod
to mierely reflecEaghangd §r i regisiered office adidress. 1 hcvem confirm that the T
notifieein writi @ thix Clemnze,

4

iabiliov compuny s néen

Stefiature of Registered Agent

Division of Corporatiunse P.0. Box 6327 Talluhassee, F1 32314
FILING FEE: S25.00



