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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T rish Twasion Laa

Name of Corporation

bOCUMENT NustgeR: 1 1D OOOO KO DT ™H

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

Please return ali correspondence concerning this maiter to the following:

EDEL 2 ADCOS D

Name of Contact Person

T e TovasiOn L nc .

Firm/Company

= Cd’ar’(‘\ow‘\ —DQ_\UQ ,

Address i

PG, FL, 3234(R.

City/State and Zip r'ndt

Hug Tacksonpoddymacs @ Gond . COL/\
E-mail address: (to be used for future annual report notfication)

For turther information concerning this matter, please call:

Name of Contact Person Arca Code & Daytime Tetephone Number
{:Dct_ RAOFoe O Dl o™l 9059

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Dhvision of Corporations
.0 Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassece, FL. 32301

CRIEME (D413



02087 -4 0 10RS
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 17, 2020

EDEL RADFORD
8776 CITATION DRIVE
PALM BEACH GARDENS, FL 33418

SUBJECT: IRISH INVASION, INC.
Ref. Number: P15000090373

We have received your document for IRISH INVASION, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy 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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 920A00003502

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant io the provisions of sections 607.0302, 617.0502. 607.1508. or 617 1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the lmws of the State of Llorida-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TQ \ ';3\5 Iﬂ\f@'_’bl O anC
2. The principal office address: 04710 N owd \—\—a.w\./} Tfall .
i Birach Gardzsns _ CA 3 34
3. The mailing address (if different) _ ADS DOV E
4. Date of incorporation/qualification: 10 \ 30 | 2Ot Document number: 215 00CO A9D 73

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

EOEL-  ASIELLNDD (éfilqméd )
B ChaaGon Dewje
Palwa Pradcn Gardens , £L, 3243

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

v Hualn  Tackson)
494 Monaco texrace

Palm Beach Govdens |, Bl , 35410

The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 1s board of directors or by an officer so
authorized by the board. or the corporation haé been notified in writing of the change’

& |Z ;: EDCL. ASpUiny  opn=@
sgnafure ol anofbeseocdiceclor, =~ =~ 000 nted of [yped name itie

! herebyv accept the appointment as registered agem and agree o act in this capacity.

! furthér agree to comply with the provistons of all statutes relative to the proper and congolele performance

of my duties, and ! am familiar with and accept the obligation of my position as registered ageny. Or, if this
octiment is being file Iv to reflect a change in the registered office address.”| hereby confirm that the

corporation has been noffied in writing of this change.
S o /o B
DZ/ pz é Z [ ~3
/ “}‘ﬁ N :

7
S Signature of Registered Agent

It signing on behalf ot an entity:

Typed of Printed Name

43714

B LTLING FEE: S35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (04/13)



