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COVER LETTER

TO: Repistration Section
Division of Corporations

PELICAN PLAZA L.L.C.
SUBIECT:

Name ot Limited Linhility Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

lvan Elashkin

Naihe of Person

ILPA HOLDINGS LLC

Firm/Cornpany

20200 WEST DIXIE HIGHWAY SUITE 902

Address

AVENTURA, FL 33180

Citv/State and Zip Code
octocom @gmail.com

To-mai ] address: (10 be Gsed for future annual report nottivisie)

For further information concerming this matter. please call:

Dennis M. Ballard, Esq.

407 @13-3811
at )
Nume of Person Area Code Dasvtime Telephone Number
Enclosed ix a cheek tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & 3 8$533.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Staius Certitied Copy Certilicute of Status &

tddimonal copy s enelosed

Certified Copy
taddimonal capy s enclosedy

Mailing Address:
Registration Section
Division af Corporations
P.O. Box 6327
Tallahassee, 1323574

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Montoe Street. Suite 810
Tatlahassee, Fl. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PELICAN PLAZA, LL.C.

{Name of the Limited Liabiity Company s il now appears on our records.}
CA Flontda Tinted Tl Tampany)

y) :
3/19/2019 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

Flortda document number L 19000076673

This amendment is subminted to amend the following:

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

The new name must be distinguishable and coatun the words Limited Liability Company ™ the designation *LLCT oz the abbreviation =L L.C7

o - . 202 ST DIXIE ‘
Enter new principal offices address. if applicable: 20200 WEST DINIE HIGHWAY

(Principul office address MUST BE A STREFET ADDRESS)

SWUITYE 902

AVENTURA, FL 33180

20200 WEST DIXIE HIGHWAY

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SUITE 902

AVENTURA, FL 33180

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agenl and/or the new registered office address here:

Name ol New Regisiered Avent:

. .- q T Tor veyat H. bl
New Revisiered Office Address: 20200 West Dixic Highway Suite 902

Faer Flovida sirect adilross

Aventura Florida 33180

€y Zigy Conde

New Revistered Agent's Sienature, if chanpging Registered Apent:

1 hereby accept the appoininent as registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and Fam fumiliar with arcd
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.NOr, i this document is
heing fited o merely reflect a chiange in the vegistered office address, hereby confirm that the timited fiabilin:
company has been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

13
Title Nume Address : T 7 Tvpe of Action
MGR Ivan Elaskin 20200 West Dixie Highway
OAadd
Suite 902
ORemove

Aventura, FLL 33180
= CChange

Oadd

ORemove

ClChange

Oadd

ORemove

OChange

Cladd

ORemove

I Change

Cladd

CIRemove

OChange

CIAdd

ORemove

OChange




D. Ifamending any other information. enter change(s) heves Anach addivienad sheets, if necessary.)

-
S

E. Effective date, if other than the date of Aling: (optional)
(7 an effective date is fisted, the dinte must be specilic and cannot be parer e daie of Gling or more than 90 davs atier filing.) Pursuant 1o 6030207 G )i}
Note: 11 the date inseried in this bloack does not meet the applicable statutory filing requirements. this date will not be listed as she
document’s effective date on the Deparunent of Stite’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 90th day afier the
record is filed.

10/27/2020
[atec

V-4

Signature ol a member or authorized representatn e vla member

Ivan Elashkin

Pyvped or printed name ot sipnee

Filing Fee: $25.00



