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Re: Shires Contracting LLC
Document Number: To be issued.

To Whorn 1t May Concern:
AP Processing is registered as a fictitious name under the corporation of Alarm

Professionals, Inc.

Please call with any questions.

Thank you,

ot -

Kathy Ballam

H12000233527 3
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ARTICLES OF AMENDMENT 7 omoer 24 2012
TO
ARTICLES OF ORGANIZATION
OF

Shiras Contracting LLC
(Name of the Limited Liabillty Comparry as Il n0W appcars ol our r
(A Florida flrmtcﬁ Taabitity Company)
. Aptil 2, 2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document nuiriber L120000045313 .
' B
= -
r--r

This amendment is submittcd to amend the following;: ‘
A, If amending name, gnter the new namte of the limited liability company here: ;‘1
e
Jales

?nn

The new name must be distinguishable and end with the words “Timised Liability Company,” the dusignauon “LLGy o%the Mwmtl
f"‘ 4
© :: —y

T}

bl

Y
192 &g 713

“LLCT
e W
Enter new principal offices address, if applicable: Sy
Princina ddress MU,

Enter new mailing address, if applicable:

[Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or repistered office address on our records, enter the name of the new

egivtered agent and/oy the new registered office addresy here:

APl Pracessing

Name of Now Registered Agent:
New Registered Office Address: 3419 Galt Ocean Drive, Suite A
Enter Flortda streot uddn'\s
, Flarida 33308

Fort Lauderdale
Zip Code

City
New Registered Apent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and § am famitiar 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 affice address, I hereby conflrm that the limited liability

.y il fe .
company Ras been nolified in writing of this change. |
o, B0,
Ir Changing R‘@tercﬂ Agenl, Signature of New Repistered Apent
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1f wmending the Managers or Managing Members on our records, enter the title, name, and address of esch Manager
or Managing Member being added or removed from our vecords: . '

Type of Action

MGR = Manager
MGRM = Managing Member

Agdress
[ Add

Name
[ ] Remuve

Tite

[JAdd
[] Remove

[T Add
[ Remove

Add
Remove

Ondd

CRemave

A% ied :
3P
A N e

D -

D. If amending any other informution, enter change(s) heve: (diack wdditional sheets, o necessary.y
™ iy i j
Ty 3 m

pacth ‘_W /5 . &'.OD—.

2 momber or authonzed representanve of a member

Steven A. Shires
Typed or prinfed name of signee
H12000233527 3
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