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. COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJEd:

Shamreck Trans pactation

Name of Limited Liability Company

LLC

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum &ll correspondence concerning this matter to the following

Mm,hae) T F?e,:((u

Name of Person -

Reilly Laldina 1nc

Firm/@dmpeny

[0 Eastern Avenue

Address PPN
F\ £ :ﬁ—",
) \ tHoS
Saint Cloud, FL347¢9 oo
City/State and Zip Code Ty et
. B e
dand B%@ﬁ%&myﬁﬁ; S O
E-mail address: (to or annual report notification - = yemesr
il CLRL- L.
For further information concerning this matter, please call S w
::_:L‘; e (:i
T
Michaet J 'Re:HV a407)_ 457 -4714
Name of Person Area Code & Daytime Tolephone Number
Enclosed is a check for the following amount:
-y ﬁés.oo FilingFez  [[}$30.00 Filing Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)

MAILING ADDRE

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 -Executive Center Circle

\__/

Tallahassee, FL 32301
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L ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon __ O 5 / g / 2009 and assigne&
Florida document number_ L O 98000 144 447,

This amendment is submitted to amend the following:

A. H amending name, ¢

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:
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B. If nmendlng the registered agent and/or reghtered oﬂiee address on our records, QQLMM

%

LE[OAY 16 13

t

fNew Regi i Michael I Refl\\t
ew Registered Offi : 174 £ Trie Broviert_Huwy.
Enter Florida street address
Aeint,_Claydl Florids 3477 1"
City Zip Code

I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered oﬁice address, I Z?onﬁrm tha

company has been notified in writing of this change.

'X ucm;inglégimnu'
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MGR = Manager
MGRM = Managing Member

Title

MGR

MaR

Name

Reilly, Michael Jeseph

Elg}f | ey Rohert+ E

___._O.m.r"_cmust,_{—‘_t- 34'7-72

O

e

_B500) Macine Drive Add
Sdint Claud. FL 3t-v1 _

D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

Dated

]

10)0l, | 2009

K Aot X
Signature
————Michael T fe iy
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Filing Fee: $25.00

a member or anthorizad representative of a member




