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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

NIRAJ SINGH

16057 TAMPA PALMS BLVD W
#194

TAMPA, FL 33647

SUBJECT: SHOPILEE LLC
Ref. Number: M18000009133

We have received your document for SHOPILEE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 221A00016583

www.sunbiz.org



éTAT‘EMEN:l" 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 Statutes, the undersigned limited liabili
Florida.
l.

submits the following statement in order to change its registered office or registered agent, or both, in t

t;‘v company
Name of the limited liability company:

e State of
SHOPILEE [LC
2. (@) _ SHOPILEE LLL (b) SHOPTLEE LLC
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
(6192 COHSTAL WY 1605 7 TEMPE) /BN BLip W 419
LEWES, DE J99¢€E THMPA, Fe 33647
jo /i /z o8 EOCCOOD) 33
3. Date of filing/registration in Florida 4. Document number
5. (a) NIRHAT SINGH
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

7320 € FLETCHER AVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

THWW A FL 336 37

(b) NIFRT SINGH =
Enter name of NEW Registered Apent and/or NEW Repistered Office address: -—..3

i
[ 740] COmMMERCE FARK BLvD. STE. jo3-/870 ;
NEW Registered Office Address: il
o
(S

TAMPE

FL__ 93647

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madec, 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 liability company, it 1s hereby confirmed that the change(s)
the articles of organization or the

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
(y&ﬂti'ng agrcirgcnt of the limited liability company.
o . -
//?, et {// e / SV ITRET STVGH
Signa;}yc';f"é me%eWizEdﬁprcsanm ive of'a member
{ herebv ac-c;repr the appaintment as /m

Printed or typed name of signee
€t ' gistered agent and agree (0 act in this capucity. ¢ | .
provisions of all statutes relative to’the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of mv position as registered ag
to nzer-e?v reflect a change in the registered‘oﬁ
notified in writin

{ further agree to comply with the
agent as provided for in Ci

wapter 605, F.5. Or,
ice address, I hereby cmzﬁp
ot 7 - [./{.{4/
@f /
ivision of Corpora

. ( {{_Ihf_s document is being filed
ron that the limited liability company has been

/ P
/ie;
Signature of Regisiered
s y

1
ionse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
NS IR (/7 1dy



