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'<7 Meﬁeti'ng Minutes

Call to order

A special meeting of Shadow Solutions LLC was held at 1711 North Dale Mabry Highway, Lutz,
Florida on June 6, 2018 at 5:00pm EDT the purpose of which was to elect officers of the
business.

Attendees

Attendees included John Boogades and Brian Henderson, as members of the LLC and Christopher
Carollo and Larry Shrewsbury as guests.

New business

Appointment of officers was announced: Effective retroactively to June 1, 2018, Mr. John
Boogades will be the Chief Executive Officer (CEO) of Shadow Solutions LLC and Mr. Brian
Henderson will function in the role of Chief Operating Officer of Shadow Solutions LLC until
December 31, 2018 at which time an election of new officers will occur.

Announcements

There were no announcements so the meeting was adjourned at 5:15pm EDT.

June 6, 2918

Secretary Date of approval




. COVER LETTER

Ty Registration Section
Division of Corporations

Shadow Solutions LLC
SUBJECT:

Name of Limied Lahility Company

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all correspendence concerning 1this nutter o the following:

Juhn Boogades

Name of Persop

Shadow Solutions 1O

Firm-Company

1711 North Dale Mabry Highwin

Address

Lutz, Florida 33348

CitseSeate and Zip Code

lnfoler Shadow SolutionsFireasms.com

E-mat address: 10 be wsed Tor Juture anma] report notification)

For further informaton concernmy shis matter, please call;

Larry Shrewsbuny sz Y29-8810
at g )
Name of Person Arc Codde Maytime Telephone Number

Enclosed is o check tor the following smount;

W 525.00 Filing Fee 00 530,00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certitied Copy Curtificate of Status &
Grdtional cupsy 15 enclosedi Cernificd Copy

Gadditional copy iy enclosad

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tullahassee, FL 32314 2601 Excecutive Center Cirele

Ializhassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shadow Sulutions LLC

IName of the Limited Linbility Company a8 18 now appears un our records. )
1A Tlorudy Lovned Lisbalny Compuany)

e . . L ; , - C e R " NMarch 30, 2009
Fle Articles of Organization for this Limited Liability Company were filed ap Mareh A0 200

and assiened
. 18 3 0OY
Florida document number . 09000030509

This amendment 1s submitted o amend the following:

AL Wamending name, enter the new name of the limited hability company here:

Fhe new name must be distinguishahle and contain the wards “Limited Liaimhty Company.” the designation “LLC™ o the abbeeviation "L

¢
Enter new principal oflices address, il applicable: 1711 Nurtn Dale Mabry Highway
(Principal office address MUST BE A STRELT ADDRESS) Lurz, Fiurida ; =
33548 o 23
= =
- 1 TR W P N A ~ o7
Enter new mailing address. if applicable: 1711 North Dale Mabry Flighway 2t
(Muiling address MAY BE A POST OFFICE BOX) Lutz Florida < o,
33548 W RE
w =
B. {f amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Namwe of New Revpstered Agent:

New Reenstered Office Addiess:

Enier Flarida cireet uddress

. Florida

Aip Cende
New Registered Agent’s Sipnature, if changing Registered Agent:

! herehy accept the appainteient ax registered agent and agree o act in this capacie,  further agree 10 complv with the
provisions of all siatutes relative to the proper end complete performance of iy duties. and Tam familiar with and
accept the obliganions of my position us registered ugeni as provided jor in Chapeer 805, [<5. Or, i this document is

being filed to merely reflect a chunge in the regisicred office address, herelv confirm that the limited fiakilie
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Revistered Avent

Page 1 of 3
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Jf aménding Authorized Persangs) authorized to manage, enter the title, name, wnd address of each person_being added
or removed from our records:

f

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CEQ John Boogades 1711 Noeth Dale Mabry Flighway
O Aud

Lute, Florda 33548
O Kemosve

= Chunge

QO Brian Henderson 1711 North Dale Mabry Tighway
O Audd

3

Futz. Florida 33338

O Remove

B Chaege

O Add

O Remowe

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Chinge

O Add

O Remove

O Change

Pave 2 of 3




Do I Amending any other information, enter change(s) here: (Aeach additional sheets. i necessary.)

6416 HY 2| Nl 8L

» TN
E. Effective date, if other than the date of filing: June 1. 2018 (optional)
(17 an effective date is listed, the date must be specific and vannot be prior 1o date of iling or more tan 90 day s alter Ting.) Parswant o 6050107 (3)ch)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as Use
document’s effective date on the Department of State’s revords.

If the record specifies & delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

June 7 HES
Dated .

- Y -

Signature of & member or authonaed representaine of a member

Juhn Bovgades

I'yvped or printed neme of signee

Page 3 of 3

Filing Fee: $25.00




