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COVER LETTER

TO: '?{cgistrmion Section
Division of Corporations

BOSTON IRISIH, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 5 CLEARWATER LOOP

Address

POST FALLS, 1D B3R5

City/State and Zip Code

filings@registeredagentsinc.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matier. please call:

Jerame Sullivan 508 768-2249
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O £55 Filing Fee & Cenified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Siaies, the undersigned limited liahility compam:
submits the following statentent in order 10 change its registered office or regisiered agent, or both, in the State of Florido,

. e L BOSTON IRISH, LLC
. Name of the limited hability company: TONIRIS

2910 OXFORD S
2. (a) r

910 OXFORD ST
(b}
Principal office address of limited liability company:

(Nute: MUST BE STREET ADDRESS)
ORLANDO, FL 32803

Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BOX)
ORLANDO, FL 32803

09/19/2005 LO500009270
3 Date of filing/registration in Flonda 4. Document number
- WILLIAM D POST
3. (a)

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State:

2910 OXFORD ST

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)

r~—
[ ]
ORLANDO El 32803 -~
Ll . ry
) -
(ry  REGISTERED AGENTS INC i
Eater name of NEW Registered Apent and/or NEY Registered (Mfice address § L
. [
" PN g -
FOOLATII ST N ) -
NEW Regisiered Office Address: - =

ST. PETERSBURCG

33702
KL

If the himited tiability company is not organized under the laws of the Siate of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited hability company or as vtherwise provided n
the articles of organization or the operating agreement of the limited liability company.

ey

Signature of a member or authanzed representative of a member

Frances E Post / Manager

Printed or typed name of <ignee
L hereby accept the appointment as registered agent and agree 19 act in this capacity. ! further

agree (o cr)mfﬂy with the
provisions of all stetutes relaiive o the proper and compleie performance of my duties, and [ am ]gamih'ar with and accept
the obligations of my position as registercd agent as provided for in Chaprer 603, F.5. Or, t{ this document ix heing jiled
to merely reflect a chunge in the registered o_bic(’ address, [ hereby confivm that the limited liabifity company has béen
notifled in writing of thix change. o
__Jr_)u Lt tf'f‘ 12

Aheriy

Signature of Registered Agent

t Secretary

Division of Carporationse P.0). Box 6327e Tallahassee, F1, 32314
FILING FEE: 825.00
INHSIS (2/14)



