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December 3. 2018

Courier Address

Department of State

Division of Corperations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. F1. 32301

ATTENTION: Yasemin Sulker

. =Ty
Re: Name Change of LLC - 2 o

- o) ‘__,..-
Dear Sir or Madam: P o ™
It was brought to my attention that the torms [ submiued on 11/1/18 1o change_the namg “j

M
of my LL.C were not correct. | had also sent in a $90 Check for the Processing kee ot

$30: Certificate of Status $10 and the Certified copy of $30. | have attached a copy of the
incorrect forms [ submitted. along with a copy of the check. Please retund the $90 which
was cashed on 11/9/18 by the State.

Enclosed are the Articles of Amendment to Articles of Organization of The
Flamingo’s Nest, LLLLC. Document # 1.12000146201. Also enclosed is a check in the
amount of $60 representing Filing Fee, Certificate of Status & Certified Copy.

We are changing the name of our LLC trom The Flamingos Nest. L1.C to Pelicans and
Flamingos. 1.1.C.

If vou have anv questions or require additional information. please contact me at 941-
966-0600 or by email nickied TheFlamingosNest.com

Sincerely.
~

Monigue Hoke
Managing Member

758 S, Tamiami Trail, Osprev. F1. 34229 @ 941-966-0600 o www TheFlamingosNest.com



COVER LETTER

TO: Registration Section
Division of Corporations
The Flamingo's Nest, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Arucles of Amendment and fee(s) are submitted tor filing

Please rewnm all correspondence cancerning this matter to the following

Monigue Hoke

Name of Person
The Flamingo's Nest, LLC

Firm/Company
758 S. Tamiami Trail

W
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Address R —
t
R I A -
Osprey. FL 34229 P \'ﬂ
City/State and Zip Code > -
nicki@@PelicunsundFlamingus.com 2
= ) = = T T -
E-mail address: (1o be used for tuture annual repont notification) . =~
g
For further information concerning this matter, please call:

Monique Hoke 941 AH6-(HG0(

at ( )
Name of Person Area Code

Davume Telephone Numbet

Enclosed 15 a check for the tollowing amount:
0 $23.00 Filing Fee O §30.00 Filing Fee &

O 535.00 Filing Fee &
Certificate of Status

Certified Copy

Gadditional copy is enclosed)

B S60.00 Filing Fee,
Centificate of Status &
Curmfied Copy

tadditivnal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Repistration Seetion Registranon Scetion
Division of Corporasions Division of Corporations
P.O. Box 6327 Clifion Building
Tallohassee. FLL 32314

2661 Exccutive Center Circle
Tullahassee, FL 32301



‘ ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Flamingu's Nest, L1C

tName of the Limited Liability Company us iU now appears on our records,)
(A Flonda Linmted Tiabihiy Company}

. L Co C e - 472012
The Articles of Organization tor this Limited Liability Company were filed on 11/9/2012
- . h 2]

Florida document number 112000136201

and assigned

This amendment is submitied 1 amend the following:

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

Pelicans and Flamingos, L1L.C

The new name must be distingaishable and contain the words ~Limited Liability Company.” the designation "LLC or the abbreviation =1, 1.C

Enter new principal offices address., it applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
1o
; ot g
. B =
Enter new matling address, it applicable: : £
(Mailing address MAY BE A POST OFFICE BOX) . < Q:ﬂ
>
B. If amending the registered agent and/or registered office address on our records, enter.the namge of the new
revistered avent and/or the new registered office address here:

h¥d

Name of New Reaistered Agent:

New Registered Othice Address:

Enter Florida street address

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree to complyvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar witl and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

heing filed to merehe reflect a change in the registered office address. | hevehy: confirm thai the limited tahilin
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



v If 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
Title Name Address Tvpe of Action

O Aadd

O Remove

O Chunge

O Add

O Remove

O Change

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3
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D Hamendiag any ether infurmation, enter change(s) bere: Cduach additional sheeis, i necessary.)
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F. Effective date, it other than the date of filing:

(optional)
ducunient’s effective Jdate on the Department o State s records,

(1 an etlective dine s listed, the date must be specitic and vanie e privn o date o tifing or more thanr 90 Jass alter filing.) Muraant o o03.0207 13%b)
Note: 11 the date inaerted in this block does not meet the applicable stautory fling requiremaents. this date witl not be lsted us the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(by The 90th day after the record is filed.
Dated

PNEN

_Ci“kﬂlurcm a

nember or suthortzad represantative of w member

(\/\(:\’\ Gue Hohe.

Ty ped or printed néme of signee
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