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OVER LETTER

T0 geistraton Section
Division of Corporation

SHIELD WEALTH INCOME MANAGEMENT FUND, LLC
SURJE T

Nam of imited Lisbility Company
D ar Sir or Madam:
Th nelo & Registered Agent/Registered Office Change and feets) are submitted for filing.

Pl & r wroall comespondence concerning this matier 1o the following:

Marlerne Calderon

Nam of P r on

InCorp Services. Inc.

VirmyCoimpany

3773 Howard Hughes Pkwy. - Suite 5005

Addr

Las Vegas, NV 89169-6014

City/Swate and Zip Cod

managediepors@incorp.com

C-maladdr :{iob used for luture aunual report notification)

For further information concerning this matier, please cail:

Marlene Calderon on behalf of InCorp Services, Inc.  800-246-2677
al

Nam of P r on Ar aCod & Davtim T | phon Numb r
Mailing Address: Street Address:
Registration Section Registration Section
Phviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount
8525 Fling ¥ L3 835 F lg Fee & Cerufied Copy

INHS$1§ (2/14)
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DocuSigh Enveloge 1T 75357 C28.1229.48A0-61AC. 097693501 378
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LINMUTED LIABILITY COMPANY

Pursuant to the provisions of sections 503.01 14 or 603,01 16, Florida Statutes, the undersigned {inded Hability comparny
subrnis the fofiowing statcmont i ordzr 10 change us registared office or registared agent, or both, i the State of
Florida,

SHIELD WEALTH INCOME MANAGEMENT FUND. LLC

b Name of the lunited hahility company:

9061 US Hwy 19 () 9061 US Hwy 19

20 ()
Frncipal ofitee sddress of imisted bability company Minling addvess of hmied irbihity company
(Note: MUST BE STREFT ADDRESS) {Note: MAY BE POST GEFICE BON)
port richey, FL 34668 port richey. FL 34668
03/09/2023 L23000124284
A Date of Nlingfrewmstration in Florida 4, Erocument number
5 fa) PARACORP INCORPORATED

Registered Agent md Registered Gliice shown on the recands of the Floruda Dept of Sinte

155 OFFICE PLAZA DRIVE, 15T FLOOR

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
o o)
=
—
e =
— L [
Tallahassee . 32301 L= g
VL EZh N 2=
(by InCorp Services. Inc. G- o T
; m- > y
Eater name of NEW Repistered Agent and’or NEW Registered Oltice address ™M, . Cj
Y
[ aaatd o
rry, LR

3458 Lakeshore Drive

NFEW Regisiered Office Address

Tallahassee Fi 32312

f the limited liabibty company is not organized under the Baws of the State of Floruda, it i hereby coutimmed that afler
the change or changes are made. the Florda street address of the registersd office and the business office of the registered
agent will be ideniicat. Or. in the case of a Florida hmited lialslity company. i 1s lieieby confirmed that the change(s)
was/were authoriecd by an affirmative vote of the members of the limited Habdiy company or as vtherwive provided in
the artigdesfagpanization or the operating agreement of the limited habilisy company.

Fernanco Mejia

Frinled or typed name of signee

i ‘
e A

e ;

SiEnalire ofd memaer of suthorzed sepresentiiive of a membes

§ hereby accapt the appombnenl as registered ageat and agree to act i s capacity. 1 jurther agrae o comply wirh tha
sions of afl nites relatne he proper ahid comule for se o iy diti dl sl ar with aond ac t
rovisions of all stutites relative o the proper anid complele performance spmy ditics. and [ am jamilur with and aceep,
the obhigaticns of my posiiion gs registérad agent as provided for m Chapiér 603, F.S. Or. q1his document 1s being jiled
tosnerely reilect a crange in Ine regisiered office address, Fhérehy confirm that the fanited habiitty company has beéen
HeXITK wriling uf.f]u.? CHANYE.
e Tl L.ouise Breytenbach on behalf of InCorp Services, Inc.

Sicnature i Kedanierad &

Division of Corpovationse P.(Y Box 6327« Tallahassee, FL 32314
FHLING FER: 823500

MRS (i)



