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TO: Registration Section

Division of Corporations

Shamrock Capital Management LLC
SURJECT:

COVER LETTER

Name of Limited Liabiliuy Company

The enclosed Articles of Amendment and tee(s) are submitied for fibing.

Please return all correspondence concerning this matter o the folowing:

Michael A Duchesneau

Name of Persan

Shamrock Cuapital Munagement

Fime Company

PO Box 10425

Address

Tampu. FL 33679

CasSne and Zip C

mikedmdamail.com

e

E-nmnl address: (e be used tor future an
For further information concerning this martter, please call:

Ri3

Michael A Dehesneau
at |

ml repart natitication)

33-9339

)

Nume of Person Area Cade

tnclosed is a check for the following amount;

B S$25.00Filing Fee O $30.00 Filing Fee &
Ceruficate of Status

tadditional copy

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327
Taltahassee, FL

Divi
Clift
3504

03 S35.00 Filing Fee &
Certified Copy

Pavime Telephane Number

0O $60.00 Filing Fec.
Certificate of Sttus &
Certitied Copy
tadditional copy i enclosed)

1~ civlozed)

STREET/COURIER ADDRESS:

Rewrsiration Section

sion of Corporattons
on Building

2661 Exccutive Center Cirele
Tallc

thassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shamrock Capital Mapagement LLC
tName of the Limited Liability Company as it now appears on our records. )

(A Floreda Linted Tinbility Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on June O\ ;&Q\L\

LI400092026

Florda document number

Thiz amendment s submitied to amend 1the followimng:

A, If amending name. enter the new nume of the limited liability company here:

The new name must be distnguishable and contain the words “Limied Liability Company.” the designaiton “LLCT o the abbreviaton “LL.C”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records. enter the name of the new
—
=

B. If
registered agent and/or the new registered office address here:

Name of New Registered Avent:
[ihd,

New Revtstered Othice Address:

Cine = Jarlode

New Resistered Acent’s Signature, il changing Repistered Aoent:
Hereby aceeps the appoiniment as registered agent and agree 1o acr in this capaciic. I firther agree o comple with the
provisions of adl siantes relutive 1o the proper and complete performance of mv duties. and Iam familiar with and
accept the vbligutions of my position ax registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing fited 1o merelv reflect a change in the regisiered office addvess, Ihereby contirm that the limited labiline

company hax heen notified inmericing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed trom our records:

'

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

m\mld

O Remaove

MGR Charles 1 Medalie TRIT Ashley Cir Bradenton, FL 34 Chy

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

O Change

O Add

0 Remove

O Change

0O Add

£ Remowve

C\Chan N
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.

. If amending any other information. enter change(s) here: (HArach additional sheets, if necessary.y
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k. Effective date, if other than the date of filing: (optional)
(Tan ettective date is listed. the date mwst be specitic and cannot be prior to dute of 1iling or more than 90 days afier fling.) Pursunnt o 6030207 (31
Note: If the dawe inserted In this block does not meet the applicable statuory tiling requirements, this date will not be listed as the

doctiment’s ctfective date on the Departiment of Stale s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Sept 25,2017
Dated
Signature of a member & authorived represdgitative of a member
Michael A Duchesneau
Typed or pomted name of signee
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