LS 560

(Reguestor's Name)

(Address)

(Address)

(CitylState/Z-iplPhone #)

H; PICK-UP [ war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

'

Special Instructions to Filing Officer:

Office Use Only

HHMINRI

700145109717

03/09/09--01015--004  #%25, 00

e

= B

o G
M & TN
> '
[ %5 Xl ——

a )

§_< o
PR b

foz M
. o
oo @ N
g-—-f )

S o

J. BRYAN

HIN 16 2008

EXAMINER




FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 10, 2009

CHERYL A. JUSTIN

171 SULLY'S TRAIL SUITE 201
PITTSFORD, NY 14534

SUBJECT; PELICAN LEASING, LLC
Ref. Number: L05000044860
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We have received your document for PELICAN LEASING, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by

law. To reinstate this entity complete the enclosed application/report form.
If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist ||

Letter Number: 509A00008240

T atmrm AflMMAarmeraticrme . PO BOWYW 2997 Mallabhacocan Flarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2009 Sp o
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PELICAN LEASING, LLC 50 F
2808 NE 25TH STREET 2% -
FT. LAUDERDALE, FL 33305 <, m
A - <
SUBJECT: PELICAN LEASING, LLC Do w O |
Ref. Number: L0O5000044860 2P w :
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You failed to make the correction{s) requested in our previous letter

The name of the above referenced limited liability company is no longer
available. Please file

dment changing the name of this entity. The fee to
file an amendment ig $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing. '

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) 245-6043.

Joey Bryan
Regulatory Specialist I}

Letter Number: 908A00017931

Nivicinm of Cornoratinne - PO ROY 68227 -Tallahaccoce Flormda 322314



TO: Registration Section

Division of Corporations

SUBJECT: ?d I‘Ca—n m Lea-s\ m

COVER LETTER

oOP

(Name of Limited Liability Company) ~./ '

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

Please return all correspondence concerning this matter to the following:

David Bl e

{Name of Person)
Zo 2
(Firm/Company) ;% E
0 =
208 MNE IS St bx o
(Address) Eﬂﬂ 'g%
) PAYT R
. (wud | Fl 33305 22 5
(City/State and Zip Code) ‘:Em =

For further information concerning this matter, please call:

David. Billiker

(Name of Person)

5% _§73 264 |

Enclosed is a check for the following amount:
W $25.00 FilingFee  [1$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

(Area Code & Daytime Tclcphc;nc,Number)

[1355.00 Filing Fee & [1560.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

OF
Pelican Leasing, LLC

Name of the Limited Liability Company as it now a

orida Limite:

€ars on our records.
fability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

5/11/05 — _, angassigned
Zh @
105000044860 T = T
he
20 2 —
77 o U
This amendment is submitted to amend the following: YA m
-0
e =
A. If amending name, enter the new name of the limited liability company here: P @ e e
N . '
¥, W
Pelican Leasing Group, LLC F"-»r‘: o
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™br the abbreviation
“L.L.C."
Enter new principal offices address, if applicable:

2808 NE 25th Street

(Principal office address MUST BE A STREET ADDRESS) Ft.

Lauderdale, FL 33305

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)
New Registered Agent’s Signature, if changing Registered Apent:

(Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2
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nding the Managers or Managing Members on our records, enter the title, name, and address of each Manager

4 -
If ame
or Managing Member being added or removed from our. records:
MGR = Manager ‘ '
MGRM = Managing Member
Title Name Address Type of Action
[J Add
[ Remove
[J Add
[7] Remove
[F Add
[C1 Remove
| - [J Add
‘ [C] Remove
] Add
[7] Remove
[ Add
[T} Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary:f
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Dated ?«Cb(\zm_a \lw . WED4A .
M« ==

Signature of a member or authorized representative of a member

David Billitier
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



