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COER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂlummam Kiﬂqﬂom CO(\SU_L)V\(B; L

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Katerra Shackel ford

Name of Person

Tllarmipate Kirgdem Congul-ng LC

Firn/Company

570S Wiogins Leaf Street

~ 7 Address

TTaviPa, FL 330019

Cit)."/State and Zip Code

Katerra dense @gma}. Co)

E-mail address: (1o be used for future annu#l report notification)

For further informanon concerning this matter, please call:

Kaerra Srecklfod | 413 | wog - (709

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount: N’ X

T $25 Filing Fee

0 355 FilingFee & Certified Copy
INHSIS (2/14) &C{,l f*eadﬁ d&}%



\.\.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

KATERRA D SHACKELFORD MBA
3705 WIGGINS LEAF STREET
TAMPA, FL 33619

SUBJECT: ILLUMINATE KINGDOM CONSULTING LLC
Ref. Number: 23000295899

We have received your document for I(LLUMINATE KINGDOM CONSULTING
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your documemnt, please call
{(850) 245-6000.

Neysa Culligan
Regulatory Specialist [ll Letter Number: 624A00015866

www.sunbiz.org

Miivricrimm Al MM mrmrmmrmtireme 20 BOWY 2997 Tallabhecocomre ElamiAde 19201 4



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liabilite company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company: 1 \\uml m‘\,e ]Z" %dom CDH& th hﬂ L L" C)
2 @ _ 3T10S Wigains | faf Street F10S Whagins Leat St
Principal oftice address of Kmited liability company: Mailing address of limited Mbilily company:
(Nete: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)

lampa, £L 22019
8)29| 202 | 23 00029589
3. Date of ﬁling,/rc'gistration in Florida 4. Dacument number
Registered Agent and Registered Orfice shown on the records ot the Florida Dept. of State:
e Riverside Pye.dor
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) e
Jacksonvilte fFL 22202 R
.FL ? = g
(b) Keteonra Shockelford moox M
Enter name of NEW Registered Agent and/or NEW Repistered Office address: .--_:_..) -j'— T:,}
2T1oSWadins Leaf Stieet ¢ B
NEW Registered Office Address:
Tampa, FL 2229

.FL

change ur changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by Hggtive vom

the articles ofjorgam i

[f the fimited liability company is not organized under the laws of the State oi Florida, it is hereby confirmed that atter the

of the members of the limited liability company or as otherwise provided in
i g ght bf the limited liability company.
(R

./
Signature of b metiber or authodzc@semmivc of a nmber
/

provisions of afl stututes relative to the pr
the obligations of my po

Shackelford mpp,
Printed or typed name of signee
I hereby accept the appointment as registered agent and agree o act in this capacire. | further agree to comply with the
.oj)
to merely reflect a ¢
notified if\vriting

J [
SN (15 regisiere

i agent as provided for in C
e registered o
re.

er and complele performance of my duties, and I am ﬁ:mih’ur with and uccept
hjzprer CES O ifth
Signature r' Registered

03, F.5. Or, if this document is being filed
[ficdiaddress, [ hereby confirm that the limited Tiability company has been
@ TV ~

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
[NEFEST8 (2/14)



