400N

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPexkue  []war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OISR

200369764372

o
G
i
G
=
=
N

4
k]

id

ht

Gl

O SIMMONMS
JUL 15 2100




July 6, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: L04000009982
Pelican Perch, LLC

To whom this may concem:

Enclosed please find a reinstatement form, articles of amendment and a check in the
amount of $1,790.00, for the following:

Filing fee S 2500

Reinstatement fee S 100.00

Reporting fee for each year

3138.75x 12 = $ 1.665.00
$1,790.00

Thank you,

Daniel Scaramellino



COVER LETTER

TO: Registration Section
Division of Corporations

MELICAN PERCH LLC
SUBIECT:

Name ol Limited Liabilicy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

DANIEL SCARAMELLINO

Name of Person

Finn/Company

16 BEECHDALE LANIE

Address

BOYNTON BEACIHL FL 33426

City/Stace and Zip Codde

danscaramellinogmail.com

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

For turther infurmation concerning this matter, please calt:

DANIEL SCARAMELLING s6l 261-2233
@l ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is u check tor the following amount:

= 52500 Filing Fee 1 830,00 Filing Fee & 03 $35.00 Fiting Fee & 1 $60.00 Fiting Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Gudditionast copy is enelosed) Certified Copy
tuddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FEL 32314 2413 N. Monroc Street, Suite 810

Tallahassce, FL 32303



* ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION:
OF -
o b 4O
PELICAN PERCH LLC pany B 'S -

(nName of the Limited Liabilitv Company as it now sppenrs on our records.)
(A Flonida Dinuted Liabilny Company) :

13

The Anticles of Organization fur this Limited Liability Company were filed on 02/05/2004

LO40NANNGYR2

and nssigned

Florida document number

Thix amendment is submitted 1o amend the following:

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

PELICAN PERCH OF WILTON MANORS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 26 BEECHDALE LANE

(Principal office address MUST BE A STREET ADDRESS) ~ BOYNTONREACH, FL 33426

Enter new mailing address, if applicable: 26 BEECHDALE LANE

(Mailing address MAY BE A POST OFFICE BOX) BOYNTON BEACH, FL 33426

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered oftice address here:

Name of New Rewistered Agent:

New Reeistered Office Address: 26 BEECHDALE LANE
Fnter Florida sireet address
BOYNTON BEACH Florida 33426
Ciry Zip Code

~ew Repistercd Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apenl, Signature of Nen Repisiered Agent
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It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records: ) : ‘

MGR = Manager

AMBR = Authorized Member D -
Title Name Iress Ve - il ‘pe of i
itle Name Adt ns:ea! JiL 15 PH b g Type of Action
o O Add
—

JRemove

O Change

T Add

TRemove

Change

Add

ORemove

O Change

CIadd

CIRemove

Change

OAdd

O Remove

D Change

OAdd

ORemove

AChange




Page2ol3 -

D. If amending any other information, enter change(s) here: (Aitach additional sheets, ifneces.;ra}j'.)

adlJUL Ty PH Lo

N

E. Effective date, if other than the date of filing: (optional)
{if an cffeetive daie is listed. the date must be specific and ecannot be prior 1o date of filing ar more than 90 days after tiling.) Purstant 1o 6050207 (3)(b)
Note: 11 the daie inseried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni 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 80th day after the record is filed.

MAY 27 2021

o

Signarure of a member or authorized representative of a member

Dated

DANIEL SCARAMELLINO

Typed or printed name of signee
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