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COVER LETTER

TO: Registration Section
Division of Corporations

Jovgney TN i

wame of Limited Ltabilyty Company

SURJECT:

The enclosed Arnticles of Amendment and tee(s) are submitted tor filing.

Please return abl correspondence concerning this matter o the tollowing:

R"]L(O/\j

Name of Person

SHE A

Fimm/Company
Zige &y br ¥R
’ Address

sl YO T/

City/State and Zip Code
SLTALCe ¢~ RelL. (oM

E-manl address: (1o be used for future annual report nottfication)

MiAmi

For turther information coneerning this matter. please call:

&/L\?JCI MLC ond

Name of Person

a0 o359 f

Davtime Telephone Number

ul(c;z:()

Arca Code

Enclosed is a check tor the tollowing amount:

B $25.00 Filing Fee

0O $30.00 Filing Fee &
Cermificate of Swtus

O $33.00 Filing Fee &
Certitied Copy
tadditional copy 1s enclosed

O $60.00 Filing Iee,
Certificate of States &
Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:fouﬁf\,'iy :E_/U} LLC.

{Name of the Limited Linbility Company as it now_appeirs oh our Fecords. )
ompany)

The Anicles of Organization for this Limited Liability Company were tiled on 2/ 1F/ ’LU[ 2 and assigned
Florida document number L / L CO oD Z 3(1!(.; 6-

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here: = o -\

= ?- -
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “EECT or the abbreviation Shi.Cla m
Enter new principal offices address, if applicable: Y T, & O

[ s
(Principal office address MUST BE A STREET ADDRESS) N
E‘

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If 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 ot New Registered Apgent: . S Hi(t | L Y.-’b' 'CqL (O )\_,/
New Rewistered Otfice Address: o /0('{ S j‘«(;(_ Hi § An /4\/( ‘J/

Fater Florida street addresy - - (7
BEEN

Miam | §eal L\ . Florida <
Ciry

Zip E(:de

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

Fhereby accept the appoimiment as registered agent and agree to act in this capacity | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my durles, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this documem is
being filed 1o merely reflecr a change in the registered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.

If Changing Hegistered Agent. Signature of/New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

Manager
AMBR = Authorized Member

Name

Address

fseeand F FALcon

Tvpe of Action
o4 MicH AN Ave g
W | B Remove
fALCon Miam, B [ Fe 33 2T _thange

AMBF\ 5 HZZ{CI L

v_‘
S

jo4s H/C{-l! A A O Add
& |

O Remove

uN‘}ﬁY\’\[ fgd{/\ ﬂ/ 33f3 ([ ~BrChange

{0 Add

0 Remove

O Change

O Add
P b
P —

-—

7
0 GBmoee
p 4

fge)

-

e’
O Chdnge
S

=

O :\d&’_’ -~
= ™~

c ‘@

g3a\3

)
O Remonve

O Change

O Add

O Remove

O thange
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Crar g, 7 q
vy

D. 1f amending any other information, enter change(s) here: {Auach additional sheets. [f necessary.)

Mmembes

A Aewes

Lecause

[

o Ll(f/f (LS.
~ -/

< A
v
g @
-
=N
':f%‘_ ey
'.'_: ¢
[ —
=2
g <
o
E. Effective date, if other than the date of filing: @, 4 /2 —/ 7
document’s effective date on the Depaniment of State’s records,

(optional)
(ITan effective date is histed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 603.0207 {3 )b}

Note: [fthe date inserted inthis block does not meet the applicable stututory filing requirements, this date will not be fisted as the
(b) The 90th day after the record is filed.

Dmcd/"'—i‘)\‘%’/L f/—]l_

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

( <T0A T /
£ - .
1 ’ i- Cor 7
SiEnature o7 momber o7 At .y rfﬁ?cz}-nkm;‘c otamember
. g < TN Y Al .
£y PeLichr. COSANS REWEES [ 260 can Paceor
L8414 __ =
. sped OF Pred name Of S1pnee —
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12/8/2016 10:13 AM FILED FOR RECCRD

IN THE CIRCUIT COURT OF THE
ELEVENTH JUDICIAL CIRCUIT IN AND
FOR MIAMI-DADE COUNTY, FLORIDA

iIN RE: CHANGE OF NAME FAMILY DIVISION
OF:
CASE NO. 2016-024378-FC-04
Pelican Finn Cosano
Reiners
Petitioner Section: 18

/ FINAL JUDGMENT OF CHANGE OF
NAME (ADULT)

THIS CAUSE was heard on the Petition for Change of Name, and the Court having
heard the testimony of the Petitioner, and being fully informed in the Premises, it is

ADJUDGED that said Petition hereby is granted, and Pelican Finn Cosano Reiners
hereafter shall be known by the name of PELICAN FINN FALCON and it is further

ADJUDGED that the Clerk of the Court hereby is directed to report this Final Judgment
for Change of Name to the Department of Rehabilitative Services of the State of Florida.

DONE and ORDERED in Chambers at Miami
of December, 2016

ounty, Florda, on this the 8th day

BERNARD'S §HAPIRO
CIRCUIT COURT JUDGE

STATE OF FLORIDA, COUNTY OF MIAMIDADE

{ HEREBY CERTIFY th tha foreoxengis 2 o and covrect N
arignal on fBs in this eliee V5 Yk “*.\
HARVEY RUVIN, -
Deputy Clork S
a F iANDRO SOSA



