A 20 OO00 65641

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  [] war [] mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

900378887749

LA/ 22--01013—- 077 #*100. 00

2

T
]

P

6oyl

a
o

T. MATTHEWS
JAN 19 20




COVER LETTER

TO: Registration Section
Division of Corparations

PELICAN INVESTMENT HOLDING, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

KAROLY SZEKERES

Namue of Person

PELICAN INVESTMENT HOLDING. LLC

Finn/Company

1163 Eldridge St

Address

Clearwater FL 33755

Chiv/State and Zip Code

E-mail address: (10 be used for tutere annual report notitication}
For turther information concerning this matter. please cali:
Moreemi Szekeres 813 734-2134

at{ )
Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & (0 $35.00 Filing Fee & ] $60.00 Filing Fee.
Certificaie of Status Cenified Copy Certiticate of Staus &
{adduional vopy 15 enciosed ) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF

PELICAN INVESTMENT HOLDING. LLC

03/02/2020

and assigned

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

Florida decument number 120000065649

This amendment s submitied 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation ~LLC™ or the ubbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1165 Eldridge St Clearwater FL 33753

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: 1165 Eldridge St Clearwater FL 33755

(Muailing 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 Revistered Avent: Karoly Szekeres

New Registered Office Address: 1165 Eldridge St

Fater Florida sireet address

Clearwaler Florida 33735
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the uppointinent as registered agent and aszree to act in this capacitv. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or if this document is
heing filed to merely reflect a change in the regisiered office address, 1hereby confirm that the limited liubility

compeny has been notificd in writing of this change.
A [-’A,.ZJC%A )



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

Tille MName Address Type of Action
AMRBR Tyvler Yunge 6987 E FOWEER AVE
OAdd

TAMPA,FL. 33617
= Remove

O Change

[ Add

CiRemove

i Change

C1Add

ORemove

TiChange

O Add

ORemaove

O Change

Oadd

ORemove

Ol Change

D Add

Cikemove

DChange




D. If amending any other information, enter change(s) here: (rrach additional sheers, if necessarv.)

Amending Principal address 6412 Hanley Rd Tampa FL 33634 1o 165 Eldridge St Clearwater FL 33753

Amending Mailing address 6412 Hanley Rd Tampa FL 33634 w0 1165 Eldridge St Clearwater FL 33753

Amending MGR address 6412 Hanley Rd Tampa FL 33634 to 1163 Eldridge St Clearwater F1L 33733

Remove L. Tvler Yonge at Regisicred agent and add Karoly Szekeres 1163 Eldridge St Clearwater FL 33755

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed. the date must be specific and cannat be prior o dite of Bling or more than 90 days afler Niling.) Pursuant 1o 603.0207 (3)(b)
Note: I the date inserted in this block does nat meet the applicable statuory filing requirements, this date will not be lisied as the
document’s etiective date an the Departiment of State's records.

It the record specifics 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.

DulCdKBP; NLay 3 K] . 2(222_ -

‘Lmroh L Srekeres
J

Signangl o a member or authorized represcniative of a member

Tvped or printed name ol signee

Filing Fee: $25.00



