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C/-) C8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 02/14/25

Order #: 1826518-3

Re: Shamrock MHRV Sales Florida, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find: £/ é?/.:?/.f

Amount to be deducted from our State Account: $25.00 - FL State’ Aceount NumBaf:
[20000000195

Please take the following aclion:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please cal! our office.
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COVER LETTER

TO: « Registration Section
Division of Corporations

Shamrock MHRV Sales Flonda 1LI.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return sl corvespondence concerning this matter (o the following:

L.auren M. Buckman

Name of Person

Much Shelist, P.C.

Fimv/Company

191 N, Wacker Dr.. Ste. 18500

Address

Chicago. IL 60606

City/State and Zip Code

Ibuckman@@muchlaw.com

E-mail address: (to be used $or tuture annual repon nottication)
For further information concerning this matter, pleise call:
12 521-2158

at ( )
Area Code

[

Lauren M. Buckman

Name ot Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

O 525.00 Filing Fee (1 $30.00 Filing Fec &

Certiticute of Stalus

[0 $55.00 Filing Fee &
Certified Copy

(additionzl copy s enclosed)

00 $60.00 Filing Fec.
Certificate of Status &
Cerutied Copy

(actditional copy is caclosed)

Mailing Address:
Registration Scction
Division ot Corporations
I*O). Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tailahassee

2415 N, Monroc Street, Suie 810
Tallahassee. FL 32303
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ARLICLES OF AMENDMEN

TO

ARTICLES OF ORGANIZATION iz /f\ o~
O F (Jl"f:,} - U
/5 g
. ‘ RE / /z;‘.
Shamrock MHRV Sales Flonda LLC Ve . ) 07
(Name vf the Limited iability Company as it now appears ¢n our records. | , - f‘ '

(A Florda Limited Tiabality Company)

. . . - - . . . iy . - 2 3 .
The Articles of Organization for this Limited Liability Company were filed on 6/3/2013 and assigned

L13000096718

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name. enter the new name of the limited liability company here:

The new name must be distinguizhabic and contain the words “Limited Liability Company.™ the designation “LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BlE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namge of New Reaistered Avent:

New Registered OtTice Address:

Euter Florida swreer address

. Florida
Ciry Zipr Conle

New Registered Agent’s Signature, if chaneing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciwe. I further agree to comply with the
provisions of all staties relative 1o the proper and compleie performance of my duties. and I am fumifiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited linbilit
compenty has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 AINEIWITE AULNOTIZEU FEFSOULY ) SUTortzeu w manage, enter the titde, name. and address of cach person _being added

=~
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR Cory Norris 8800 E. RAINTREE DRIVE. STE. 330
CAadd

SCOTTSDALE. AZ 85260
= Remove

OChange

Oadd

O Remove

CIChange

Oadd

ORemave

OChange

Cladd

O Remove

CIChange

OAdd

CRemove

OChange

O Add

CRemove

HChange
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D, If amending any other information, enter change(s) here: (luach additional sheels, it necessary)

¥. Effective date, if other than the date of filing: (optional)
{1 an efivetive date 13 lisied. the date must be specific and cannot be prior 1o date o 1iling or more than H days atier filing.y Pursuant 1o 603.0207 (3i(b)
Nate: [0the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment of State s records,

[t the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the

record 13 Hied.

February 14 2025
Dated

Doculigned bry:

Patrick 0'Mallusy

Signature ol a member or authorized representative of i member

Patrick O'Malley

Tvped or printed name of signee

CSC AMEND-96581
Filing Fee: $25.00



