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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’li’imc to Shire Professiono) Services LLC

Nume of Eimited Lizbilny Company

The enclosed Articles of Amendmeni and fee(s) are submitied for tiking.

Plcase return all correspondence concerning this matter to the 1ollowing:

TJasmine  Powell

Nane of Person

o Snine Profesiaral Services LLC

Firm Company

529 Mraston Owe

.‘\Ljdh‘\\

City State and Zip Conder

aonoal. o

¢ used for feture annual report notification)

F-muail address: (1o

For further information concerning thiz matter. please call:

Nicholas  Powsell s MO ) _Had- yoi7

Name of Person Arey Code ayvtime Telephone Nurmber

Enclosed 15 a cheek for the following amount:

E/SZS.IJO Filing Feu 3 $30.00 Fiting Fee & O §35.00 Filing Fee & T 560.00 Filing Fec,
Certificate o Status Certtfied Copy Certiticate ot Stas &
(additional copy is enclosed Certiticd Copy

tadditionat copy i encloseds

Muiling Address: Street Address:

Registration Section Registratton Scction

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N.Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gineg fo Snim Professionald Seevices 1AC W30 p:5a

(Name of the Limdted Liability Company as it now appears on our records, )

1A Florda Dimwied Linbiliee Companyy

The Articles of Qrganization tor this Limited Liability Company were filed on &%gﬁ\' W™ 2023 and assigned’
Florida document number L2 30005191\ D i

This amendment is submitted w amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new nume must be distingaishahle and comain the wards “Limited Liability Company.” the designation “LECT or the abbreviagon =L L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST QFFICE BOX)

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

Name of New Rewrsiered Agent:

New Registered Office Address:

Fnrer Flovida soreet address

. Florida
Cir Aip Cody

New Registered Agent’s Signature, il changing Registered Agent:

L hereby aceept the uppointment as registered agent and ugree o act in this cupacitv. 1 further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties. and Tam familiar with and
accept the oblisations of niv position s registercd agent us provided for in Chapier 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office uddress, herehy confirm thai the fimited tiabilite
compenny hus been notified in writing of thix change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person beinge added
or removed from our riccords:

* MGR = AMlanager
AMBR = Authorized Member

M g

Title Name Address I'vpe of Action

M LLLLb,ﬁm_\é.ﬁ)Nﬂ_ 4®) ’50\ D\"O\uf'mr\ Ave, Ciadd

De ’H‘DI‘YL_,_F‘L NS CRemove

Sl(hu nge

=" Josonine. V- Dause M 1524 Drowpten O« CAdd
De Hoon CL 2175 CiRemove
S.éhangc

OAadd

CiRemove

CiChange

Cladd

CIRemove

1Change

JAdd

CRemove

CiChange

ClAdd

CiRemove

DChange




« Do If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(I an ettective date s listed, the date mwst be specitic and cannot be prior w date of filing or more than 490 days after tiling) Pursuant to 6050207 (33th)
Note: T1the date inserted in this block does not meet the applicable story Hhng requirements, this date will not be listed as the
document’s etfective date on the Deparunent ot State’s records,

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the eardier oft (b) - The 90th day afier the
record s filed.

Dated j'annaxm AS . :
Aw DO’LL Q
y Signature of 2 member or suthorized representative of a member

TJoasmine  Powell

Typed or printed name of signce

—c*1’.. . 1".. & ™ vy



