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COVER LETTER
IRV H Registration Section
Division of Corporations
SHIRE VENTURLS. LLC
SUBJECT:
Name of Limited Liabitiny Company
The enclosed Articles of Amendment and fee{s) are submitled for filing.
Pease return ahl eosrespondence concerning this matter to the following:
PAUL A KRASKER
Name of Persen
THE LAW OFFICE OF PAUL A KRASKER
Finm/Company
1615 FORUM PLACE 3TH FLOOR
Address
WEST PALNM BEACTH. FL 33401
CitnsState and Zip Cade
AMURPHY@RKRASKERLAW.COM
-mail address: (o be used Tor Tuture anaual report notificationy
Far further intormation concerning this maiter, please call:
ANDREA MURPHY SNOWDEN 361 $15-4722
at{ 1
Name of Person Area Cade Daytime Tekephone Number
Enclosed is & eheek for the following amount:
= {3500 Filing Fee 3 §30.00 Filing Fee & {3 S35.00 Filing Fee & T 860.00 Filing Fee.
Certifteate of Status Certified Copy Certificale of Status &
(acdeditionz copy is enclosedi Ceriitied Copy

fadditianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiratton Section

Division of Corporatians Division of Corporations

P.O. Box 6327 The Centre of Taflahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT 20?( NUV
TO ~/ p
ARTICLES OF ORGANIZATION ,”A‘SL:‘-L:W':_ Liso " 3 19
OF L,-“""":\Sslp-r :-i"- JJ’A,";‘
SLF ()r?[{j'/

SHIRE VENTURES, LLC

. . . . - . C Ly . 268/007 .
The Articles of Organization for this Limited Liability Company were tiled on H6s26/202 and assigned

oy 1-23000304434

Fiorida document num

This amendment is submizted 0 amend the foliowing:

A. Hamending name. enter the new name of the limited Fability com pany here:

The ew name must be distinguishable and contain the words “Limited Liability Company,” the designation “[1.C7 or the abbresiznon 110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent andfyr the new registered office address here:

Name of New Registered Aveni:

New Resistered Oftice Address;

Fnter Floreda streer address

. Florida
(i Zip Coide

New Registered Ayent's Signature, if chanpine Revistered Agent:

I hereby accept the appointment as registered agent und agree (o act in this capaciry. ffrrther ayree (o comply with the
provisions of all swtwtes refative 1o the proper and complete performance of my duties, and I am jamitiar with: and
aceepl the obligations of my position as registered agent as provided for in Chapior 603, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the fimited liahitit
company has been notified in writing of this change.

H Chnnging Registered Agend. Signature of New Reqisto.-:al_-,ﬂwnt

H1 24022364 LS 7
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If amending Authorized Person{s) authorized to manage, enter the title, name, and snddress of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Niame Address Type of Action
Manager JULIA C. ABRRUZZESE L6135 Forum Place. 5t Floor
= Add

VWest Palm Beach, FL 33301
LIRemene

T

Cikemune

{Change

_Add

Cikemave

CJChange

Cadd

CRemove

CRemeve

OChange

24 0203LY6oSy
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D. If amending any other information, enter change(s} here: fdnach additionad sheers. if necessary)
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k. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specitic and cannot be prior to date of filing or mure thn 90 days atier liling.) Pursuant w 605.0207 (3)(1)
Note; If the dale wseried in this block dacs not meet the upplicabie statutory filing requirements, this date will not bz listed as the
document’s effective date on the Department of State s records.

1M the record specifics a delayed elMective date. but notan effective me, at 12:01 wan, on the carlicr of: (b3 The 90kth day afier the
record is filed.

Lated Ndv 1 . QUQLJ

4L

Paul A, Krasker

Signature of & member or authorized representative of a nwember

Taped o printed mane ol signce

F1 AW D22 LY L oS

Filing Fee: $25.00



