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COVER LETTER

TQO:  Repistration Sectien
Division of Corporations

Shell Solutions LLC
SUBJECT:

Name of Lirited Liabitity 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:

Charlea B. Capps, Esq.

Name of Person

Pavese Law Firm

Firm/Company

1833 Hendry Strees

Address

Fort Myers, FL 33501

City/State and Zip Code

cerp(@sposenhomes.com

E-mal] address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Charles 8. Capps, Esq. 239

at(

j 334-2195

Name of Person

Matling Address;
Registration Sec¢tion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Eaclosed is a check for the following amount:

W 325 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

{J $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.G114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follawing statement in order to change its registered office or registered agent, or borh, in the State of Florida.
1. Name of the limited liability company;

Shc“ Sﬂluﬁons LLC
900 W v
2‘ ( ) 1 ach.]\'C

1900 Wade Drive
)
Principal office address of limited Habiliry company: Majling acdress of limited liabiliry company:
(Note: MU ET ADDRESS (Dote: MAY BE POST OFFICE BOX)
Cape Coral, FL 33991 Cape Coral, FL 3399]
§:29/2018 118000207516
3. Date of filing/registration in Florida 4. Document number
5. (a) GERAGHTY, DOUGHERTY & STOCKMAN, P.A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:

Regisiered Office Address

MUST BE FLORIDA STREET ADDRESS}
1331 HENDRY ST

- = -
T e iy
FORT MYERS pL 330! o 5 e
o U
) PLF REGISTERED AGENT,L.LC
Znter narne of NEW Repistered Agent and’or NEW Registored Office address

h
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-:" - C_,-)
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NEW Regisared Office Address:
1833 HENDRY STREET
FORT MYERS

FL 13501

change of changes are macip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
ager:t will be identical.

he Florida street address of the registered office and the business office of the registered
i1} the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an gffirpgflive vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

Charles B. Capps
Signature of a r or aythorized representative of 2 member
I hereby ac the appoiniment as reg
provisions i

Printed or ped name of signee
egiryered agent and aﬁree to act in this capacity. [ further agree to comply with the
ons df all statgtes relative to e proper and complele performance of my dutles, and I am jamiliar with and aecept
the obl:ganons of mi: positi ered agent as provided for in Chapter 605, F.5. Or, :{"
to merely reflect afhapdy wstered office address, I hereby confirm that the limited li
notified in writing of e

this document is baing filéd
ability comparny has Feen
Signature of Regise gont
ivision of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2714



