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COVER LETTER

T, Registralion Scetion
ivision of Corporations

Root Cause Analytics LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enelosed Staement of Correction and lee(s) are submitted for filing,

Predse reiarn all correspondence concerning this matter to the following:

Scott Gruskin

Ninne of Person

Root Cauwse Analvoes LLC

FirmyCompany

875 N dsth St Lot 147

Address

Pompane Beach, FLL 33064

Cav/State and Zip Code

spruskin@dgate net

E-mail address: (1o be used for fuure annual report notification)

For turther information concerning this mater, please call:

sScott Gruskim 0354 320-1500
at ( )]

Name of Person Area Code Davtime Telephone Number
Alailing Address; Street Address:
Ruegistration Scection Registration Scction
Division of Corporatons Division ol Corporations
PO Box 6327 The Centre of Tallahasscee
Taltthassee, F1O 32314 2415 NOoMonroe Street, Sutte 810

Tallahassee. IFIL 32303

Iinelosed is o cheek for the following amount:

SIS Filing Few T S30 Filing Fee & L1855 Filing Fee & T So0 Filing Tee.
Cerficate ol Status Certified Copy Certificate of Stats &

Certilied Copy

CR2EO62 (9713)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORETGN LIMITED LIABILITY COMPANY
Pursuant to section 6035.0209. F.S5.. this document is heing submitied to correct 4 previously lled document,

e e . . C . Root Cause Analvuces LLC
FIRST: The name of the limited lakility company is:

r e . "o . . R - L190n0n94 330
SECOND; Uhe Florida Document number of the limited liability company is;

L 19000094330
THIRI:

Document 10 be carrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X

Contains an incorrect statement. The incorrect statement. the reason the statement is incorreet, and the corrected
suttement are as tollows;

The LLC has tand always has had) two members. not one as recorded. The two members are as Tollows:

Seott € Gruskin 873 NI 48th Si Lot 147, Pompano Beach, FL 33064 and

sarah B Gruskin 875 NE 48th st Lot 147, Pompuano Beach, FL 33064

OR
d Was defecively signed. The manner in which the document was defectively signed and lhu?"g}?pmprgc correction are
. r!
as [ollows: o ;
__?:__;‘-'p. > 1
P e T
L& J ey TS
o>
m .
e T B
- x
LR G
S1A N
yR—
Ol R~
d

The electronic transmission ol the record was detective.

signature of Authorized Representative Date

Signature of new registered agent. i applicable (¢ NOTE: if correcting the registered agent, the new registered deent must sign
accepting the designation),

New Registered Avent’s Sisnatere, if changeing Registered Avent:

fhereby accept the appointment as vegistered agent and agree to act in this capacine, § further agree o comphv with the

provisions of afl statutes relative wihe proper and complete perjormance of my duties. and Fam foniliar with and uceept the
obligations of no- position as registered aeent as provided for in Chapier 6031085 Or, i this dociorent is be

& S shvte § . I
reflect a change in the regivtered office addres ;

ing filed to merely
s, Dheggby configm thgthe fimited liability compeany as heen notified in weiting
of this eleanige., W / /z
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cyistered Agent's Signature

Filing Fee: 32540
3

Certified Copy: 5300 {optional)



