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COVER LETTER

TO: Registration Section
Division of Corporetions

SHAMROCK HIGHLANDS THOROUGHBREDS LLC
SUBIECT:

Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please renur all correspondence concerting this matter to the following:

Jaffary Callan

Namne of Person

SHAMROCK HIGHLANDS THOROUGHBREDS LLC

Firm/Comnpany

1716 Meyers Lane

Address

Louisville, KY 40216
City/Stete and Zip Code

jeff@shamrockhighlands.com

E-mail address: (to be used for future annual report notitication)

For further information concerniog this matter, please cull:

Kathy Clark t(B(‘JO ) 567-4397
8
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectian
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talizhassee, Floride 32314

Tallahassee, Florida 3230}
Tnclosed is a checlt for the following amount:
2 825 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
(((H21000309537 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIVITED LIABILITY COMPANY

FPursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statuies, the undersigned limited liability company
%bn;gs the following statement in order to change its registered office or registered agent, or both, in !hye
oriact,

, b State of
1,

Name of the fimited liability company: STHAMROCK HIGHLANDS THOROUGHBREDS LLC

2 (e) (b)
Principal office oddress of limited liability company: Muiling address of |hnited liability compaoy:
{(Notay MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1716 Mayers Lane 1716 Meyers Lane
Loulsville, KY 40216 Loulsville, KY 40216
212212021 L21000087217
3. Date of filing/registration in Floride 4. Document tumber
5. (a)

Registered Agent and Registered Office shown on the reaords of the Plarida Depl, of Stute:
KIRKHAM, BARRINGTON

Ty mm
~ o2
Registered OfMice Address  (MUSTBE FLORIDA STREET ADDRESS) TT =
9420 NW 125 AVE =5
t¥ el onmnar —_—
OCALA pp 34482 2. =
: Tlu
- =
— ==
® 25 7
Enter aam of NEW Regiatared Agont snd/or NEW Reglstered Offlce address: == £
;:: o
URS AGENTS, LLC
NEW Registered Office Address:

3458 LAKESHORE DRIVE

TALLAHASSEE pr, 32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street addvess of the registered office and the business office of the registered
agent will be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the change(s)

wag/were authorized by an affiinative vote of the members of the limited liability company or s otherwise provided in
th?riclu‘ofﬁawbzr ¢ operating agreement of ths limited liability compeny.
Y/ Trttae Lo’
Signaturel & member or authorized represeniative of & inamber v

Printed or typed naunc of signee
I hereby accept the appointment as registered agent and agree o act in this capacity. I further
pmuls!é‘;m af ?;JH statu‘%’s relative t6 theg:ro er aﬁd campfef ¥t A

agree {o aonlrf]ﬂy with the
e performance of my duties, and I am j%rm:h‘ar wi gnd accep!
the obligatio J?f my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is bein, Jfiled
to mere, ;r reﬁgc a change in the registered olfice address, I hereby con/#m that the limited liability company has been
ngiified in voriting of thiskhange.
o j athy Clark, Asst. Secralary
Signah:’cjl&ﬁill’cﬂ:d Aghnt ¥

Divislon of Corporationse P.O. Box 6327 Tallehassee, FL, 32314
FILING FEE: £25.00
INHSIB (2/14)
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