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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

AGILE LEGAL
651 N. BROAD STREET

SUITE 308
MIDDLETOWN, DE 19709

SUBJECT: BLACKSHIELD ENTERPRISES FL, LLC
Ref. Number: L18000041119

We have received your document and check(s) totaling $280.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regutatory Specialist |l Letter Number: 722A00010718. ..
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FLORIDA DEPARTMENT OF STATE_ _
Division of Corporations

July 27, 2022

AGILE LEGAL

651 N. BROAD STREET
SUITE 308
MIDDLETOWN, DE 19709

SUBJECT: BLACKSHIELD ENTERPRISES FL, LLC
Ref. Number: L18000041119

We have received your document and check(s) totaling $280.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00016825
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COVER LETTER

TO:  Registration Section
Division of Corporations

Blackshield Enterprises FL, LLC
SUBJECT

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Hanna Wolf or Joshua Ginter

Name of Person

Agile Legal

Fiurm/Company

651 N. Broad Street, Suite 308

Address en
=X
Middletown, DE 19709 F_
City/State and Zip Code =z
[ % 2
compliance @agilelegal .com e
E-mail address: (to be used for future annual report notification) o

For further information concerning this matter, please call:

Hanna Wolf or Joshua Ginter ( 302 376-6710
ar
Name of Person Area Code & Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Eaclosed is a check for the following amount:
w 325 Filing Fee

INHSI1B (2/14)

The Centre of Tallahassee
2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Purswcin 1o the provisions of scotions 6030014 or 6030116, Florida Stauies. the undersioned limiied Hedbaline company
submits the following statenient i order 1o change iis regisiered office or registered agent. ar both, in the State of Floricda

. . e Blackshield Enterprises FLLLC
b Name ol the limited liabiling company: )

LT {b)
Brincipal office wddress ol limited Hehiliy company ; Maiting addiess of limited Habitity compe.
(Nerte: MUST BE STREET ADDRESS) fNute: MAY BE POST QFFICE BOX)
TO -dth ST N Ste 3K TUOT -Ith St N SLe 3
S Petershurg, FE 33702 St Petersburg. F1L 337002
12008 [IROKRE] ] Y
3. Prte of Oling/registration in Florida 4. Procrment nuinber
5000

Registered Agent and Registered Office shown on the recards ol the Florida Dept. of State;

Cilebul Viruod Agent Senvices, fne,

Repistered Ofice Address (MUST BE FLORIDA STREET ADDRESY)

FOR Harbour Walk Rowd

Franpa . . 33A02

ih)

Fiuier e of NEW Registered Agent andior NEW Hepistered Office nddress:

Uinivarsal Registered Agenis, ne,

NEAY Registered Office Address

| 317 Catitornia Street

Tadlihitsser K 32304

Hithe limited Hahilite company is not arganized under the taws of the State of Florida. it is hereby contirmed 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 ihe cuse of a Florida limited Habiliny company. it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imited hability company ar as otherwise provided in
the articles of vrganizatioposthe operating agreement of the limited liabiiine company.

P = Ldad C ermobor

Sigiure of 1 membg L or-mrZEd representalive ol o member Printed or teped rinne of signee
-

Dherehy aceepn the appoiiment g registered agent and agree o act in this capacine, | further ayree o compiv vind the
provisions of all statures relarive o the proper and compleie posformance of my dutics. and { am foomilior witd iored o copl
e ohficaions of v position as rr’;ji.\f('rvci{:.'. rent s provided for in Chaprer 603, ) M i{'mi.{' dacument is beine filed
tomerely refloetd a charmee nothe registered u},“ic‘c welidress, Dherehe canfivn thar i limired Lahiline conipann has heen
notifi 'a’{'iu writing of thiswhanse, '
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Division of Corporationse P.O). Box 60327e Tallahassce, FI. 32314
FILING FEE: §25.00
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