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COVER LETTER
TO: Reglstration Scetion

Bivision of Corporatlons

LUCKY SHAMROCK CYBER CAFL, LLC
SUBJECT:

13238628300 From; Amanda Sando

Name of Limited Liability Company

The enclosed Articles of Aimendment and fec(s) are submined tor filing.

Please retum all correspondence concerning this mauter 10 the following;

Cheyenne Moscley

Name of Petsan T
Legalzoom.com, Tnc. W Fen
Firne:Company b pt r:::
irmy o
pans = %
. 2 Tt
100 W, Broadway Suite 108 A gty
na P i bl
Adiress ™ !{:KF]
= 20
Glendale, CA 91210 o o
- ; R o
City/State and Zip Code = s Pz
P "k-,'.".'-
brenhan H@live.com £ ;‘;m
E-mail address: (to be used for future annual report notificatiog)

For further information concering this matter, please call:

Iinelda Vasquez

323

at { )
Name of Person

962-8600 ext 7950

Arca Code

Enclosed iz a check for the following amount:
O $25.00 Filing Fee 0 $306.00 Filing Fec &

B $55.00 Filing Fee &
Certificate of S1alus

Cenificd Copy

(ndditional copy is enclozed)

MAILING ADDRESS:
Registration Section

Registration Scetion
Division of Corporations Division of Corparations
PO, Bax 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Cirele

TaHahassee, FL 3230]

Daytine Telephone Number

01 S60.040 Fiting Fee.

STREET/COURIER ADDRESS:

Cenificale af Status &
Certified Copy
(additional vopy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY SHAMROCK CYBER CAFE, LLC

(Name of the Limired Liabllity Company as It now npiicars on our records,)
(A Forida l:mului Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 070772015 and assigned
Florida document number 115000116734 .

This amendment is submitied to amend the foilowing:

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

The new nnme wast be distinguishable and end with the words *Limited Linbility Company,” the desigoation “LLC" ot the abbrevintion “"L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

6 W |22 wdd g
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If amending the registered agent and/or registered office address on our records, gnter the name of the

¢”new
registered agent and/or the new registered offlec address here:

me of New it Apent:

New Registered Office Address:

Emer Florida sircet eufehrass

, Florida

City Zip Code
New Registered Agent’s Sipnature, if changiop Registered Agenl:

1 hereliy accept the appointinent as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duries, and I am familiar with and
accept the obligations 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 chunge in the registered office address, I herely confirm that the limired liability
company: fas been notlfied in eriting of this change.

f*agc 1 of 3
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13235628300 From: Amanda Sando
It amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMER PAUL D KIMBRELL 11 135 BAYBERRY CIRCLE #1603 0 Add
ST. AUGUSTINE, FL 32084 & Remove
AMBR MARIA M KIMBRELL 135 BAYBURRY CIRCLLE #1603 0 Add
fmg "y o - Y
ST. AUGUSTINL, FL 32084 mgmo\@i?ﬁ,
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O Add
0O Remove
0O Add
O Remove
el g
O Add
O Remove
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E. Effectivc date, if other than the date of Rling:

{optianal)
(1he effective dale must be specific, canndt be prior to date of receipt o filed date und cunnul bie mora thun 90 days after
the dite (hiv document iy filed by the Floridu Deparoment of Siate}
paed P N [ -;)-Uf’ 6

Slgn.:unc ol a member or nuthamﬁ'mprcunmlw: of # member

Brenda S. Hannon
‘Typed of pnied nume of Sgnee
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