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COVER LETTER

TO:  Registration Section '
Division of Corporations

SUBJECT: Im'SA Q{é d/dé,, LLCP,

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 1o the following:

%Q.t’ O & O_ar Oé_r\+6 F

Name of Person

r\"\L\ PLALDC é LL(’/

Firm/Company

IRFE0 4w 77 m/ﬂldce RZ)Q/

Address

Nunnellsn FL 244322

City/State and Zip Code

L(M_{&LM_E_Q%. af barj)ara@ [ r‘@MMéd/%é net”
E-mail address: (to be used foffuture annual report nottfdcation)

For further information concerning this matter, please call:

%arh\rucar—pmﬁr a (D34 E0b- C)gt?lf/

Name of Person Area Code & Daynme 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee A 55 Filing Fee & Certified Copy
— 5o i bt (S [tte)
<1 / % Q0 W
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2014

BARBARA CARPENTER

IRISH PUB CLUB, LLC

18750 SW 77TH PLACE ROAD
DUNNELLON, FL 34432

SUBJECT: IRISH PUB CLUB, LLC
Ref. Number: L13000121882

We have received your document for IRISH PUB CLUB, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}:

Effective January 1, 2014, afl limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a c0py 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 calil
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 814A00021116

-----
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g S'I“;\T‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ifabililz) company
sf‘f}bmgs the following statement in order to change its registered office or registered agemt, or both, in the
aorida.

State of
1. Name of the limited liability company: I—t‘\\“’\’n _pu 19 (’ !u bl/r LL G’
2. (a) W_ Tk wnnefbn £2 (b) 127352 Su PHE Plaze ?m/
Principal office address of limited liability company: 34«{ 30 Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Dunnellon, FL 34432

19740 Sw TP T
Dunnellon FL 34432~

o%/ag/ 2003 [ 1300012788 2

bate of filing/registration in Florida 4.

Document number

5. (@) United States cﬂTﬂDraltl‘on O\qm‘h’p; Lhe

Registered Agent and Registered Office shown on the records oF'the Florida Dept. of State:

| 2505~ w,'ng[;m) Da K- Court /4

Registered Office Address MUST BE FLORIDA STREET ADDRESS,

T/’rm'p/# FL 33(0[9\
© _ Parbara Ccu—nenfcr*

— i
= L5
Enter name of NEW Registered Agent and/dr NEW Registered Office address: 2 =i
i '-:\:'—’j
£ ST
%
18950 S 2™ Place Koad w720
. : - s
NEW Registercd Olffice Address: oo e
@ S
oy =

Dunn&l(or\ 49432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artj¢les of rganiz on ar the operating agreement of the Iimiled@iimy company.

Hoaed : f‘l?éin'lL{r'

Printed or typed name $f signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative ro 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 Chaptér 603, F.S. Or r_’f

to mexely reflect a chay i

. Or, if this document is being filed
ge in the registered office address, I hereby confirm that the limited
s change.

iability company has been
il

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



