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COVER LETTER

TO: Amendmem Section
Division of Corporations

THE AMERICAN IRELAND FUND, INCORPORATED

Name of Corporation
P0O1755

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

James Gilmer

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/Staic and Zip Code

glafavre@irelandfunds.org

E-mail address: (1o be used for future annual report notification)

For turther information concerning this imatter, please call:

James Gilmer 717 )723-9317

att

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 3661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuanit 10 the provisions of sections 607.0302, 617.0502. 607.1308. or 617. 1508, Florida Statutes, this
statement of change is subinitted for a corparation organized wder the luws of the Stare of Pennsylvania
in order 10 change its registered office or registered agent. or both. in the Stute of Florida.

|, The name of the corporation: | HE AMERICAN IRELAND FUND, INCORPORATED

2. The principal office address: 10 Post Office Square, Suite 1205, Boston, MA 02109

3. The malling address (if different):

04/25/1984 P01755

fn

. Date of tncorporation/qualification: Dovuiment number:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAI SERVICES, INC
1200 South Pine Island Road
Plantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed):

REGISTERED AGENTS INC.
3030 N. Rocky Point Drive, STE 150A

P . Bay NOT accepiabie

Tampa, FL 33607

14 °338SYHY 1]

%G :2IWd L1 4358102

JIVLS 40 ANYL

The street address of s registered office and the street address of the business office of its registered agent,
as changed will be identicil.

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/\f—-\ _//7 Kieran McLoughlin, President

&7 k\ugjuu;n!}qﬂcﬁﬂr direcior Prented or typed neme and ude
I hereby accept’the appoinmient as registered agent and agree 1o act in this capaciry.

i further agree to comply with the provisions r)f‘:'.'fl statutes refative (o the proper and complete
performunce n{ my dutiés, and am jamiliur with and accepr the obligation nf my position as registered
ageni. Or. if this documensi is being filed merely 1o reflect a change (n the registered office address, [
hereby confirm that the corporation has been notified in writing of this chunge.

1= 09/07/2018

PV _ W
Sigagiurss] Repisiered Apedl ate

If signing on behalf of an cntiey:

Bill Havre/Assistant Secretary
Typed o: Printed Name

*** FILING FEE: 83500 % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(4S (0312}
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