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STATEMENT OF CHANGE OF REGISTERED OFFICI.Z OR REGISTERED AGEN’i’ OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the, undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Siate of Florida.

STRATEGIC IT SOLUTIONS, LLC

. Name of the limited liability company:

(b)
Mailing sddress of limited liability company:

2. {(a)
Prineipal office address of himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L21000525309

12/16/2021
3. Date of filing/registration in Florida 4. Document number
5. (a) LAW OFFICE OF FRANK LAGO, P.A.
Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
Registered Office Address  (MUST BE FL
3152 LITTLE ROAD, #191
Toni 34655
¥ JFL
Burke Faulkner Law, P.A.
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: N N
DD
=R
NEW Registered Office Address: i ::)’ =
3937 Tampa Road #2 o ,—-:-I
LE D
Oldsmar 34677 I =
.FL Lo

~J
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ian or the operating agreement of the limited liability company.

the iclles of organi
&ﬂfp m BRIAN RENTSCHLER
Signature of a member or authorized representative of a member Printed or typed name of signee
ee (o aci in this capacity. | further agree 10 comg!y with the

{ hereby accept the appointment as registered agen! and agr ; e ! _
provisions of all statutes relative to thé proper and complei' performance of my duties, and I am familiar with and accept
the ob[z‘gation.s of my position as rega's!eref agenr as provided for in Chapter 605, F.5. Or, r{ this document is being filed
to merely reflect’ a change in the registered oﬁice address, I hereby conﬁ;ﬁm that the limited liability company has béen
notified.in writing of this change.

T . _.v':‘l ‘,i 'u:_-' ‘ "."‘-\“
AR T,
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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