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ALSOADMITTED IN LOUISIANA
ANDMICHIGAN BARS

Florida Dept. of State
Amendment Secticon

Div. of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Landlord:

Tenant/Licensee:
Leased Premises:

FAX * (321)236-6618
E MAIL: Labretpaacflrr.com

July 28, 2014

OHI SPEC, LLC

Orlande Irish, LLC d/b/a McFaddens
8278 Universal Blvd.

Orlando, FL 32819

Our Client:
Our File No:

Dear Sir/Madam:

Orlande Irish, LLC d/b/a McFadden’s
1257-C-002 (John Cestare)

Enclosed are the following:

1. Check fcor $£25.00

2. Amendment to Articles of Incorporation

Please send ccpies of recorded documents to the undersigned.

Thank you tor your anticipated cocperation.

SML/ao
Encls.

LetversVceastate-divenrp-2

Sincerely



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO IRISH, LLC

(Name of the Limited Liabiliﬁ Comgan! as it now ap%rs on_our records.)
oT1 it 1apiity Lompany

The Articles of Organization for this Limited Liability Company were filed on April 1, 2014 and assigned
L14000053558

Florida document number

This amendment is submitted to amend the following:

A. If 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 “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 8278 Universal Bivd.
Orlando, FL 32819

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 130 Pasadena PI.
Orlando, FL 32803

JOild 1800

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:

Name of New Registered Agent: Steven M. LaBret
New Registered Office Address: 130 Pasadena Pl.
Enter Florida street address
Orlando . Florida 32803
City Zip Code

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

I 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 to the proper and complete performance of my duties, and I am familiar with and
accept the abligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Jhereby coyfirm that the limijgd liability
company has been notified in writing of this change. M
focsy Y e/’
/n" Cﬁﬁ{ging Registered Agent, Signature of New istered Agent
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amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = 'Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Add

0O Remove

O Add

[J Remove

..

OAdd>s ==

0O Remove

O Add

[ Remove
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If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Suly ax 29y
\

Dated

Stgnature of a membd or authorized representative of a member

DAyl K. BRAVERWAY  Mor

Typed or printed name of signee

ANTONIND BUTTO
BENSALEM TWP' BUCKS COUN
), TY
Page 3 of 3 " My Commission Expires Nov 26, 2017
dthas

Filing Fee: $25.00
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