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COVER LETTER

TO: Registration Section
Division of Corporations

PELICAN PLAZA, L.LL.C
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Bling.

Picase retuen all correspondence concerning this matter to the following:

Ivan Elashkin

Name of Person

ILPA HOLDINGS LLC

Firm/Comprny

20200 WEST DIXUE HIGHWAY SUITE %02

Address

AVENTURA, FL 33180

CitviState and Zip Code
octocoml@gmail.com

F-mar | address: (1o be used Tor tuture annual report natitication)

For further information concerning this matter, please cali:

Dennis M. Ballard, Esq.

407 913-3811
ut{ }
Nime sl Persan Area Code Thistime Tetephone Number
Eoclosed is a check tor the following amount:
= 2300 Filing Fee 1 S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centilicaie of Status &

taddional copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 132314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810

Certitied Copy
taddimonal capy 1 enclosedd

Tallahuassee, Fi, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PELICAN PLAZA, L.L.C

{Namwe of the Limited Liabiliny Conpany as it new gppears oo sur records.)
tA Flooda Tannted Taabiiey Company)

o . . L - . 912016 ,
lhe Artictes of Organization for this Limited Liability Company were filed on 3/19/2019 and assigned

L19000076673

Florida documeni number

This amendnent is submitted to amend the ollowing:

A, Ifamending name, enter the new name of the limited liability company bhere:

Fhe tiew name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LECT or the abbreviation “LL1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

. e " el T vle Flio s PRPIPIe
New Registered Office Address: 20200 West Dixie Highway Suite 902

Faner Flovida street adedress

Aventura Florida 33150

Crry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ herchy accept the appoiniment ay regisicred agent and agree (o act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my dutivs. and fam fumilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or if this document is
heing fited 1o merelv reflect a clange in the registered office address, Dhereby confirnn that the imired lichilie
company fas beon petifiod inowriting of this change.

1F Changing Regivtered Agent, Signature of New Registered Asent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address o . . Tvpe of Action
. 4 07
MGR lvan Elaskin 20200 West Dixie Highway
OAadd

Suite 902
CRemove

Aventura, FL 33180
= Change

Tadd

CJRemove

OChange

CaAdd

DRemove

OChange

CdAadd

CIRemove

C1Change

OAdd

ORemoeve

CIChange

OAadd

CRemove

OChange




E. Effective date, if other than the date of filing: (optienal)
(Iran ffective dute is listed. the date must be specitic and cannol be prior to date o [iling or more than Y40 diys alter filing.) Pursuant o 603 D207 (IHb)
Note: [fthe date inserted in this biock does not meet the appiicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records,

If the record specilies a delayed cffective date, but nat an ¢ffective time, at 12:01 a.m. on the carlivr of® (h)  The 90th dav atler the

record is filed.

1012772020
Dated

Signeture ot a menher or autlorized representative ol a member

lvan Elashkin

[yped or printed nume of signey

Filing Fee: $25.00



