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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2010

ARTHUR DECARO

1436 SR 436 1120
CASSELBERRY, FL 32707

SUBJECT: BLARNEYS TAVERN LLC
Ref. Number: LO7000081435

We have received your document for BLARNEYS TAVERN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can only have one registered agent on your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 210A00000945

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Diviston of Corporations

SUBJECT: P)\&( neysS TAYERID LLEC,

v COVER LETTER

Nime of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submutted for filing.

Please return all correspondence conceming this matter to the following:

Acthoe Delaro & Ao M Del ko

Namte of Person

Bor nems TAVEEN) LLC

Fimi/Company

Y3l SEY3L * R0

Address

Casselveoy L 3707

City/State arll Zip Code

5  wohpo. com

-mail address: (to be used Tor [ifife annual] report notification)

For further information concerning this matter, please call:

Acthur Detoro w31 )_a3s-

Name vy weee. Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[ﬁzs Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



Y ARTICLES OF AMENDMENT
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, ' ARTICLES OF ORGANIZATION
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Blocneys THve A LLC 2o g

(Name of th¢ Limited Liability Company as il now appears on our records.) -
(A Florda [:lmlleﬁl 1ability Company) _"r?,,,_

The Articles of Organization for this Limited Liability Company were filcd on 1921 / 08/ a 007 5nd,ass?ﬁtlcd O
Florida document number L O 7 o000 8 l ("}3\3 - < 2

R 3 )
s et r‘)
&F

:

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here: N ) p‘

The new name must be distinguishable and end with the words “Limited Liability Company,” the designstion “LLC” or the abbreviation
-EIJ»L-C-H‘

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) A g Py

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

& Ana V1. Delouro

Name of New Registered Agent:

New Registered Office Address: 1235 S4der linc, O=aksS Dr.
~inter Florida street address
Casse\ber A _Florida __ 327077
City A! Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F. S Or, if'this document is
being filed 10 merely reflect a change in the registered office address. I herehv.confirm thgrthe limited liahility

company has been notified in writing of this change. E
- % Ced

I unanging Kegistered Agent, Si tuu.-'of New Registered Agent

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mangging Member being added or removed from our records:

L .
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGEEM _Aernoe Decaro  13as Sterling goks Be. o
{agse] ﬁf{q il 227907  []Remove

[ Add
[} Remove

add

[JRemove

[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Dated . .

A4 De &

Signature of a member or taerzad representative of a member

a(‘l’h,uF :Dﬂca.ro

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




