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TO: Registration Scction

Division of Corporations
L . ... Shirah Breeze, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued lor lling,

Please return all correspondence concerning this matter 1o the following:

Amy Highling

Corporate Direct. Inc.

Name of Person

348 Mill St

Firm/Company

Reno, NV B950t

Addresy

ahighline@corporatedirect.com

Ciy/State and Zip Code

[ematt address: (to be wsed Tor e annual report notfication)
For further information concerning this matter. picase call:

Amy Highline

Name of Person

775 824-0300
at{ )

Lnclosed is a cheek for the following amount:

U/ 82500 Filing Fe 05 83000 Filing Fee &

Certificate of Suatus

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Area Code Day time Telephone Number

{71 535,00 Filing Fee & [ZF $60.00 Filing Fee,
Centified Copy

tacdditional copy 15 enclosed) Centified Copy

Centificate of Status &

(adihtional copy s enclosed)
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Street Address: 3o
Registration Section Do
Division of Corporations o
The Centre of Tallahassee P

Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shirah Breeze, LLC

(Name of the Limited Liahility Company s it now appears un our records,)
(A Flonda Limiued LiabiTity Companyy

031317

The Articles of Organization for this Limited Liability Company were filed on and assigned

L17000056955

ilorida document number

This ameadment is submitted 1o mnend the lellowing:

AL M amending name, enter the new mame of the limited liability company here:

The new name must he distinguishahle and contain the words “Limited Liability Company,”™ the designation "L1LCT or the abbreviation »1.1.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX}

B. [f 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:

Name of New Repistered Aveni:

New Registered Office Address:

Foter Florida street address

. Florida
iy Zip Code

-

New Registered Agent's Signature, if changing Registered Agent: .'* ;

"~

[ hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further us:ru' 0 ¢ umpi\ il 1 n’w
provisions of all starutes relarive w the proper and complere performeance of iy duties. and I am /anu!uu u:_z; and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Oy, rfrhn Cdodhient s

LA
heing filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm thar the hmumf huhrhm' L
) ¥ ol
company: hras been notified inwriting of this change, - L=y
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ITChanging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Rocky Pariners. LLC 300 N Center St., Unit 6 1 Add
A
Casper, WY 82601
P JARemove
CChange
MGR Joe Boxer Partners, LLC 300 N Center St, Unit 6 )
JiAdd

Casper. WY 82601
_HRemuove

O Change

iT1Add

CIRemove

CiChange

ClAdd

CIRemove

I Change

{Z1Add
- 2
- [ Rt )
—-e 3
< - Remove
; r k_::
T (o]
- LiChange
..
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DL Ifamending any other information, enter change(s) here: (riach addivional sheeis, if necessary.)

(optinnal)

E. Effective date, if other than the date of filing:
(I an effective dite is lisied. the date must be specilic and cannet be prior to date of tiling or more than 4 dayvs after fihing.) Pursuant 20 6030207 (3)b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requircmenis, this date will not be lisied as the
document’s effective date on the Deparunent of Stawe's records.
The 90th dav alier the

If the record specities a defayed effective date, but not an cffeetive ime. at 12:01 aam. un the carlier of: (b}

record is filed.

August 5 2024
Dated 249 . . .
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Signeture of a member or authoerized represeniative of a member S 5 -1
. . - ~o yoT
Scott Medlin, Managing Member of Joc Boxer Pariners, LLC 3
- f - T o
Typed or printed name of sipnee = Lo
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Filing Fee: §525.00



