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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.§., this document is being submiited within the reguired 30
business days to correct the attached articles of organization or application to transact busincss
in Florida.

FIRST: The name of the limited liability company is:
FOUR SHAMROCKS, LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the stafement 1s

incorrect, and the corrected statement are as follows:
The street address and mailing address of the limited liability company were

incorrectly set forth in Article [l of the Articles of Organization. The corrected
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statement is as follows; "The street address and mailing address of thd.—pnncapal

office of the Company is 17635 Tobacco Road, Lutz, FL 33558-4850. "P'T:
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D Was defectively signed, The manner in which the document was defectively s%xﬁd ax@
the appropriate correction are as follows: cr', m

Dated: mSeptember 30 % ., 2011

;)?aturf. of a member or githorized | representative of a member

BERT M Adce | 4T

Typed or printed name of signee

Filing Fee; $25.00
Certified Copy: $30.00 (optional)
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Certified Copy

I certify the attached is a true and correct copy of the Articles of Organization of FOUR
SHAMROCKS, LLC, a limited liability company organized under the laws of the state of
Florida, filed electronically on September 20, 2011, as shown by the records of this office

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below,

The document number of this limited liability company is [,11000107730.

Authentication Code: 110921090528-300212361433#1

Given under my hand and the

Great Scal of the State of Florida

at Tallahassee, the Capital, this the
Twenty First day of September, 201 ]

Rurt . Browning
Secretary of State
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Electronic Ar%cles of Organization 1109017730
or :
Florida Limited Liability Company Sgg?%"f‘%%%" 2011
seliers

Article 1
The name of the Limited Liability Company is:
FOUR SHAMROCKS, LLC

Article IT
The street address of the principal office of the Limited Liability Company is:
4211 WEST BOY SCOUT BOULEVARD

SUITE 100
TAMPA, FL. US 33607

The mailing address of the Limited Liability Company 1s:

P.O. BOX 18857
TAMPA, FL. US 33679

Article ITI
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V

The name and Florida strect address of the registered agent is:

F&l, CORP,
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL. 32202

Having been named as registered agent and 7o accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appoinment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent,

Registered Agent Signature: MARTIN A. TRABER, VICE PRESIDENT
Signature of member or an authorized representative of a member

Electronic Signature: ROBERT H, MACE, JR.

1 am the member or authorized representative submiiting these Articles of Organization and affirm that the
facts siated herein are true. 1 am aware that false information submitted in a socument 1o the Department
of State constitutes a third degree felony as provided for in 6.817.155, F.S. | understand the requirement to
file an annual report between January st and May st in the calendar year following formation of the LLC
and every vear thereafler o maintain "active” status.



