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COVER LETTER

TO: Registration Section
Division of Corporations

Hagan O’Reilly’s Irish Pub and Resturant LLC
) Name of Limited Lisbility Compeny

SUBJECT

The encloted Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence concemning this matter to the following:

Lori Ann Maldony

Naume of Person

Accountirg Services of CFL, Inc.

FirmCompany
1631 Charlsmagne Court
Address
Winter Garden, FL 34787
City/Stato and Zip Code
lori@cAl .

E-mail address (1o be used for [eture anaoal report noolicaton}
For further information concerning this matter, please call:
Lori Ann Maldony 407 925-4689

mn( )
Name of Person Area Code Daytime Telephone Number

Enclosed in a check for the following amount:

B 5$25.00 Filing Fee [ $30.00 Filing Fee & O 335.00 Filing Foc & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerrificate of Statny &
(wkiitione] copy bs cnclosed) Certified Copy
(addidoral copy is enclosad)

Maiting Address; Street Address,

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO £

ARTICLES OF ORGANIZATION 2y, Lep
OF 0V~5 Py
S TRy,
Hagan O'Reilty's trish Pub & Resturant LLC o
The Articles of Organization foe this Limited Liability Company were filed on 24/18/2007 and assigned

Floﬁdadoctmunmbuwmnw

This amendment is submitted to amend the following:

A, If amendiog name, gnter the 1

Tho new name must be distinguishshie and contain the woeds “Limited Linbility Company,” the designation “LLC” or the sbbreviation "L.L.C."
Enter new principal offices sddress, if applicable:

FLIICE SR Y l.'.‘...l:‘ BEASINEEL ADD

Enter new mafitng sddress, If applicable: 16112 Marsh Road #401
a2 Ve A ,'::. "", "'J _:‘ Whuﬂ’mpl.“-]m

NTY NSRS B O vl Ap g arrligrr. SRR S5t [ RCEY.

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registerod Agent, Sigustury of New Regigtered Agent



If mneading Antherized Fersen(s) authorived fo rmanags, gxizy {

o removed from eer rocerds:
MGR=

AMEBER = Asthorized Member
Iithe Nama

MQGR Luis Salaxsr
MGR Goorge W Hall, Jr
MGR Rickerd Proomsn
MGR Devid B Miiler

Adilrone Troa of Action
16112 Maxrsh Roed :ii :
Add
Winter Qarden, FL 34787
OChinge
16112 Marsh Roed : 'Aﬂ:
Wizter Gardent, FL 34787
SRemove
O Ctmage
16112 Macsh Road @
FL 34787
Wioey Gerden, o
DChange
119 E Mhmief St
QA
Wintr Gardan, FL 32806 ( Iﬁ )
QD henge
OAdd
DRemove
OChenge
OAdd
ORemove

OChange




D. If amending any otber information, enter change(s) here: (4rach additional sheets, if necessary.)
The members of the LLC were incorrectty reported starting with the 2020 fling.

E. Effective date, if other than the date of filing: (
(IF a0 effective date is lixtnd, the dats st be specific sad cannot be prior to dete of filing or mare than 90 days afer fling,) Pursment o 605.0207 O)b)
Note: If the dste inserted in this block does not meet the epplicable statutory fiting requirements, this date will not be listed as the
document's offective date on the Depertment of State’s records.

H the record specifics a delayod cffective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 90th day after the
record is filad.

D‘mectobern, ' 2024
(] or suthorzed representative of & member
Lori Ann Maldony ( jh
Typed or prinied name of xignec

Filing Fee: $25.00



