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Sunshine State Corporate Compliance Company
C, .

3458 Lakeshore Drive, [ ablakasses, Florida 32372

(850) 656-4724

DATE 12/15/2020

“WALK IN*™

ENTITY NAME SHEDAH3 SOLUTIONS LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™

XXXX Pl C’%ﬂ
asffrﬁiza/ C)!yét
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

dar(r[}%a’ Coapty a(f Arte & /fmm’we«&f
far‘@'ﬁbate af fwd’ f&z«cﬁk;

CAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? [ima al the above xumber faﬁ any (Ssues o concerns, T hark o 50 much!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

SUNSHINE STATE wRBEmED
' Rlease Alow For

SUBJECT: SHEDAH3 SOLUTIONS LLC Rame s DD
Ref. Number: L20000379031

We have received your document for SHEDAH3 SOLUTIONS LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker

Regulatory Specialist HI Letter Number: 020A00025425

www.sunbiz.org
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COVER LETTER

TO: Registration Section
idivision of Corporations

Shedab3 Solutions LILC
SURBJIECT:

Nume of Limiwed Liability Company

Dear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submizted for filing.

Please return all correspondence concerning this master to the following:

Fabrizie Lengua ofe Zenbusiness PBC

Name of Persun

cfo Zenbusiness PBC

Firm/Company

3900 Balcones Drive Sute 3000

Adddress

Austin, TN 78731

Cinvistate and Zip Code

tulillment@zenbusiness.com

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

For further infuormation concerning this matter, please call:

Fabrizio Lengua 512 237-7340
at { )

Nume of Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, 11, 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
=325 Filing Fee O $30 #aling Fee & 1855 Filing Fee & O 860 Filing Feu,
Certificate of Status Certitied Copy Cuernificate of Status &

Certified Copy

CRIEUG2 (W/15)



STATENM EN'i' OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant w section 6050209, F.5 . this document is being submiited to correct a previously filed documeni

e T - . e . Shedahd Solutivns L£1L.C
FIRST: The name of the imited lability company is:

P e - o - . L200003790351
SECOND: I'he Florida Document number of the limited liability company ts:

THIRD:

¥

. Articies of Grganmization
Document to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The incorreet statement: Eftective date ts 01/11/2021.

Etfective date should be 12/03/2020.

Please change the etfective date w 12/03/2020.

ol
o T
J Was defeciively signed. The manner in which the document was defectively signed and the appropriatecorrection are
us follows: cr_?l
gy
=
ik ‘
- \-.-';
[am
(e}
OR

The electronic transmission of the record was defective.

rateclad 1/ Henrciorea 12/17/2020
signature of Authorized Represadtative

Date

Signature of new registered agent, it applicable i NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Reaistered AgentUs Stenature, 1 changing Regiswered Avent:

 hereby accept the appaintmeni as regisieved agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statures velative to the proper and complede performance of my duties, and [am familior with and accepe the
ohligations of my pusition as registered agent as provided finin Chapter 603, 1.5 Orif this document is being filed o morely
reflect a change in the registered office address, Hliereby confirm thae the limiwed liahiline company: has been notitled in writing
of s change.

Registered Agent’s Sipnatre

Filing Fee: 525.1
Certified Copy: S0 (optional)

CRIEGO2 (913



