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Quik

May 28, 2024

Division of Corparations
Clifton Building

2661 Executive Center Circle

Tallahassee, FLL 32301

RE: Change in registered agent address

To Whom It May Concern:

Please find enclosed a statement of change of registered office for a LLC. A check in the amount
of $S25is included.

Upon filing, please send the filed copy to my attention either via email at
rhanson@quikfilings.com or to the address shown below.

If you have any questions, please contact me at 269-743-4201.
Thank you.
Sincerely,

(b

Rebecca Hanson
President
rhanson@aquikfilings.com

9789 SPRINGWOOD DR. KALAMAZOO, Ml 49009  269-743-4201  265-585-6143FAX



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

Pursuant 1o the provisions of sections 603.0114 or 6630116, Florida Statutes. the undersigned limited liahitin: compam:
1.

submits the following statentent in order to change its registered office or registered agent, or both, in the State of Florida,
Name of the limited liability company:

SHADESOLUTIONS CONSULTING LLC
2 {a)

(b)
Principal otfice address of Hmited ligbility company:
(Neote: MUST BE STREET ADDRESS)
331564 Whisper Pointe Dr

Muailing address of limited lishility compans
(Note: MAY BE POST OFFICE BOX}

33163 Whisper Peinte Dr
Wesley Chapel. FLL 33345 Wesley Chapel. FLL 33543
N2/19/2024 124000087539
3. DPate ol filing/registration in Flerida d4. Document number
3.0 (a)
Registered Agent und Regiswered Office shown on the records of the Florida Dept, of State:
Summer Gilbert
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESY) —d g
T ™~
1 3 Daisy Mes \ Il =
34473 Daisy Meadow Loop s
b= ) !
. . _ -~ o
Zephyrhills L 33341 m- £
FL ni -
21 =
M T
(b) W= )
Enter ngme of NEW Repgistered Apent and/or NEAY Registered Office address T'c;(_’_: @
Eo R
[Tt ¢ )
b
NEW Registered (Hlice Address:
3316 Whisper Poinge Drive

Wesley Chapel

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or chapg
agent wiil b

s are made. the Florida street address of the registered office and the business office of the registered
> IC}EI}]iCZiL Or.i
was/were plihbdrized by ar

e case of a Florida limited liability company. it is hereby confirmed that the change(s)

tirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs-61 organizatigh 4 the operating agreement of the Himited liability company.
At [ //*{"‘

“7Sighature o g member g awshorized representative ol & member
{hiereby ace

Summer Gilbert
el ept the appointment as regisiered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all stayues relative o the pmlper and complete performance of my duties. and Iam ﬁmnhur with and acee
the obligation€ of my position as registéred agent as provided for in Chapeer 603, .50 O,

o merely reflécta change rtht registered rg_?%‘.'ce cacdelress, Therehy confirne theat the limied
norified u}x riting of this cheange. ¢

Printed or 1vped name of signec

Lum i and accept
if this document is being filed

fahilin: company has been
sigrature ol Registered r‘\@(’uv

Division of Corpurationse P.(}. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
INHSTE (2/14)



