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SIMON D. ROTHSTEIN
SETH L. ROTHSTEIN
LIANA ROTHSTEIN HOOD

JOHN R. ADAMS (18851 969)
A. H. ROTHSTEIN (I806- 1985}
EDWARD SIEGEL (RETIRED)

LAW OFFICES

ADAMS, ROTHSTEIN & SIEGEL, PA. *

4417 BEACH BOULEVARD, SUITE 104
JACKSONVILLE, FLORIDA 32207
PHONE {904) 398-14/9
FAX (904) 398-1395

October 5, 2011

VIA UPS OVERNIGHT DELIVERY

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Irish American Club #1 “LLC”

Dear Ladies and Gentlemen:

Enclosed are the Cover Letter and the Articles of Amendment to Articles of Organization

of Irish American Club #1 “LLC>.

A $55.00 check payable to the Secretary of State, Division of Corporations is enclosed for
the Filing Fee and Certified Copy of the Articles of Amendment to Articles of Organization of

Irish American Club #1 “LLC”.

Please return the Certified Copy of the filed Articles of Organization to me in the self-
addressed prepaid UPS envelope enclosed for your convenience.

If you have any questions, please do not hesitate to call.

LRH/bIf
Enclosures

Sincerely,
Adams, Rothstein, & Siegel

Kiavsr K. Boad

Liana Rothstein Hood

ceoMroand ks, Walter Crum with Enclosures




o : COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: : Irish American Club #1 "LLC"
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the foliowing:

Fay Crum

Name of Person

Firm/Company

1050 Cathy Tripp Lane
¢ Address

Jacksonville, Florida 32220
City/State and Zip Code

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Fay Crum - ar( 904, 388-3756

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[]%25.00 Filing Fee []$30.00 Filing Fee & [#]$55.00 Filing Fee & DS60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivisicn of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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‘ ARTICLES OF AMENDMENT o
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. ARTICLES OF ORGANIZATION 20 / [J
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TAL; 5 s
Irish Arfsl‘uerlcan Club #1 "LLC" ALMHA‘Q;{,Z_UF STar
i v . F L 0}? £
104
The Articles of Organization for thig Limited Liability Company were filed on 6/5/2009 and assigned

Florida document number 09000054592

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, if applicable; 1050 Cathy Tripp Lane
(Principal office addre. ST BE A STREET Jacksonville, Florida 32220
. !
Enter new malling address, if applicable: 1050 Cathy Tripp Lane
iling addre, CE BO. Jacksonville, Florida 32220

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

Name of New Registered Agent: Fay Crum
New Regigtered Qffice Address: 1050 Cathy Tripp Lane

Enter Florida street address

Jacksonville . Florida 32220
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complere 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 to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.
L2y { 22/1»/1/3

w

/
If Changing Regigthred Agent, Signature ol New Registered Agent
Page 1 of2




No. 5511 P 3

Oct. 4 2011 11:26AM
~ If amending the Managers or Managing Members on our records, enter the title, pgme, and address of ench Mannger
or Managing Member being added or removed from our records: :

MGR = Manager .
. Type of Action

MGRM = Mansging Member
Address

Tiile Name
" MGR William M. Johnson, Jr. 5321 _Carder Street Add
Jacksonville Florida 32208 Remove
MGR Jennifer H. Johnson 5301 Lenox Avenua ] Add
Jacksonvilla_Flarida 32208 Remnove
MGR Fay Crum 1050 Cathy Tripp Lane [7) Ada
Jacksonville Florida 32290 [ Remove
[]Add
[7] Remove
JAdd
[(IRemove
[OAda
{CjRemove

D. If amending any other information, enter chnnge(s) here: (dtrach additional sheets, if necessory.)
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Dated October 4 , )
b
Signage of a mEmber or authonized representative of a member
" Fay Crum

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