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COVER LETTER

TO: Romistntion Sechon
Piviseon o1 Comperings

[rish Insurance Group. LLC

SURIECTT:
Niye o imed T oabilioy Campany

Prear Niror Madany
Ihe cnelosed Regpaered AaeneRegistered ©ee Change and feelsyare subntied for (il

Please retrn atl correspondence concernmg thes matier to e followmgs

Kenneth Brannigan

Nome ol Person

Irish Insurance Group, LLC

e Compinny

36408 US HWY 19 N

Adddlress
Falm Harbor, FL. 34684
CitveState and Aap Cade

info@seniorhealthcaresalubions, com

Bt addiess: 0o be used Tos Tutue annual repen Caonication)

Few Turther information concerninge this matter, please call;

Ken Brannigan 727 788-0308
e e e v e il ) e et e e s e
Ninne ol Terson Arcat Code & Davtime Felephone N

STREETHCOURIER ADDRIESS: MTATLING ADDRIESS:
Hegsirabien e hon Repsirntion Secnon
[hviion of Corparations Dhviston ol Carporations
Chion Baolding POy B 6307
2o00 Faeeninve Cemer € ngle Taltihassee, Florda 3230

Tatlahassee, Florda 323461
Enctesed is 0 check for the following unount:
i s2A il e dOSEA Fibme Vee & Centifed € oM

Puiistsal i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT O
LIMITED EIABILITY COMPANY

)

Nane o the ionied habibiy conpuny,
() 36408 US FIWY 19 N

Hursudin to the provesions of sectiony o0 OFT4 or 603 00 Lo, Plorida Staties, the tnider sppmod flitod fabiling Compam
stdundts the Jedfowiny stateeient i onder do changse i cevntered office o resistered geent, o both, in e St af
l.

Irish Insurance Group, LLC

th) L
Proncipal et e adibieses of Taaned Dbty compiany, Alinlmse adliess of Tonaedd Babiliny compimy
[ Npter VEN T RN TRIEET LDDRESS) {Nodee ALY B PONE OFETCE N
Pabn Harbor, FL. 34684
572002014 _ 114000081752
i Prite ol lingcgsstration i Florida 4 Dacinenl mumber
S o Kenreth Brannigan
lh'ylslclni Apend i Resisiered O3 e s an the teconds ol die Flosaa Baepa, ol Spae
Kepanterod CHbce Aabdiess (MUST BE FLORIDANTREET ABDRESS) ; o E-
3 s . " » —
36408 US HWY 19 N e -1
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Palm Harhor 343684 b
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" Melissa MacCalla e ;
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Faorer i of NEEW Repivteree Agent amd:or NISW Repistered Ofice sdilsess - ‘f’d q ’
D-pp .
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NEMW [Gepantered CHEg e Adklyess
1557 Meadow Lark Dr.
Titusvitle

il 32780
7 the Tanited Tiability company s ot arganesed under e laws of e Stie ol Plondig s hereby confinmed that aller
wishwery autl

the vhiange or chienges e nade, the Floridi stecet addiess of the repastered office imd the basiniess ollice o the vepistered
agent will beideasical. O, in he cise ol i Flovida Timiced Tabiivy company, it is hereby conlirmed that the chinge{s
ved by anath

fitive vobe of the tiembers of the Tonited Bability compinmy or as otherwise provided i
fhon ar e aperting aerecmant ol the lonned labiliy company
aullionsed tepreseodalise ol mnber

Kenneth Brannigan
;u'm'r.xic)u.x’ of ol steriios vofatve ur the pre

the oddivations of niy position ax registere

[
Tanted typed e ol sy T
Supyperiaton i s degastered et and pgrce oot o this capacity L nether ayeee e connplyowitl the
yn aend compdete perfiormanec of my dutivs, o e familior witdi cad ocecpn
_ ! gt ax provided for in Choaptie o613, 1.5, O,
o erely votect o change in e cegistered office adivess, $hereby confira thar the fimited
srotificd bnowvrniing of Hix chamee,
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.g// this document ix boeinge filed

iability compem: has héen
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Division of Corporationse 1.0, Box 03276 Talabussee, IF1L 32314
FILING FEE: $25.00




