LIBOOO 720 420

MURAGTHIRRLANO

{Address)
900333405729

(Address)

(CityrState/Zip/Phone #) D9 AG TS0 --01T #2500

[]Pckup  [Jwar [] mar

(éusiness Entity Name)

{Document Nurmber) - : o
SR B
o .:.. | -
Certified Copies ____ Certificates of Status VETINY S
Swom I
e -
N

Special Instructions to Filing Officer: =&

=7 e

Office Use Only
SEP1 Y ED

T SCHROBDER




. COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA IRISH HOSPITALITY. LLC
SUBIJECT:

~Name of Limited Liability Company

The enelosed Aruckes of Amendment und feetsy are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

CARLY GORMAN

Naime of Person

FLORIDA IRISH HOSPITALITY, LLC

Firrn'Campuny

361 SW IRD AVENUE

Adldress

FORT LAUDERDALLE, FL 33312

Cliy/State and Zip Code
ACCOUNTSEENMARINEHOSPITALITY.COM

E-mail address: (1o be used for future annual report notification}
For further infurmation concerning this matier, please call:

CARLY GORMAN 9354 348699
at( )

Aren Code

Namve of Person Daytiane Telephone Number

Enclosed is & check for the following amount;

B 52500 Filing Fee O 230.00 Filing Fee &

Certificale of Siatus

0O S53.00 Fihing Fee &
Cerutied Copy

tadditionad copy is enclosed)

O 56000 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 15 enclosed}

MAILING ADDRESS:
Registranion Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301



ARTICLED UF AVIENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA TRISH HOSPITALITY, LLC

(Nanmwe of the Limited Liability Company as it now appears on our records. )
{A Flonda Cemed Diabilny Company)

ORIIRIZOIR :
) | and assigned

The Articles of Orgamization for this Lumited Liability Company were tiled on
L 150002064 21)

Florida document number

This amendment 1s submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrestation ~1L,1L.C
. . . . W SW IRD AVENUILT
Enter new principal offices address. if applicable: AL SWIRD AV L‘\UI’“‘:_.; —
—_ (V=
. o . g . 3 RDALF 13572
(Principal office address MUST BE A STREET ADDRESS) FORTLAUDERDALE. FL 35812 o,
eag SR &0 B
AL
- ;-:-.
3 T3 TENUE- %o T
Fnter new mailing address. if applicable: SOTSWOIRD AVENUE: & = '
' - P N W
FORT LAUDERDALE. Figid3 15T °
T en

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the

B.
registered agent and/or the new registered office address here:

Nanme of New Revistered Avent:
. - 301 8W 3RD AVENUE
New Reaistered Office Address: NU
Enter Florida streer address
. .. 1T
. Fluriaa 43312

FORT LAUDERNALE
Zip Ceeder

Cirv

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

! hereby accept the appointment as registered agent and agree to act in this capucitv. { further agree to comph with
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctoment is

being filed to mevely veflect a change in the registered office address, 1 hereby confirnn that the limired liabiline

company hay been notified in writing of this change.

w Registered Agent

I Changing Registered Agent, Signature of Ne
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being ad:

or removed from our records:
-

MGR = Muanager

AMBR = Authorized Member
Tyvpe of Action

Title Name Address
ARTHUR DUFFY 6170 N OVERHMILL AVENUE
CHICAGO, [1. 60631
= Add

MGR

O Remose

O Change

O Add

O Remove

O Change

22 EeAdd
w0

RS 70
TS
P ajRL‘n:l_l_J:‘:'_é
S -
T : o !
S S
el Bk h.‘.ln-I(.j
T N
77 Add

O Remove

O Change

O Add

{1 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: duach additional sheers. if necessar.)

7o
E. Effective date, if other than the date of filing:

(optional)
(11 an ctteetive date is listed, the date must be specific and cannot b prior to date ot (iling or more than 99 days afier tiling.) Pursuant to 6030207 (3

Note: [t the date inseried 1 this block does not meet the applicable statatory filing requarements, this date will not be listed as the
docuiment s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

AUGUST 2R 2004
Dated ~

( ‘IJ f <
i
Signature oFemember o&;hd@zstd representative of a member

CARLY GORMAN

Typed or printed nume of signee
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Filing Fee: $25.00



