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COVER LETTER

TO: Registration Section
A .
Division of Corporations

PELICAN PAVER LLC
SUBJECT:

Name ot Limited Lianline Company

The enclosed Artickes ol Amendment and teersy are submitied for fling.

Please return all correspondence concerning this matter 1o the toilowing:

MATT HELLER

Name of Persan

Firm Company

1225 ESTIA DR UNIT 142

Address

BRADENTON FL 34211

Oy State and Zip Cade
MATTHELLER2 3 GMATL.CONI

-manl address! (10 be used tor future annual report nottication)

For further tnformation concerning this muatier, please call:

MATT HELLER CAY SI8-6225
ald )
Nume of Person Arca Code Daxume Telephone Number
Enclosed 15 a cheek tor the tollowing amount:
m S25.00 Filing Fec Z1S30) Filing Fee & JESS00 Filing Fee & Z Sabon Filing Fee.

Certificate of Status Certtfied Copy Certiticate of Status &

tadditional copy by caeloscd) Certitivd Copy

tiddronmal copy i~ enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streei. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

.3
] ) . Tt ~a
PELICAN PAVER LLC . ™~
i [
iName of the Limited Liahility Company as it now _appears onour records. < o cz N
A Flonda Linuted Libiluy Companyd 4 f )
i
. 1
g !
" S o e e o " NE0H. 20002 T '
(s IO L pLgt A Pl e Y I - [ REEM LS
Mhe Articles of Organization Tor this Limited Liabihey Compuany were filed on and g:\\l:_'ll'._:‘g ‘
g 2N 6320 - -
Flonida document number L2t es2s :,_r -
=T ..
This amendment i submitied o amend the following: S,

A, If amending name, enter the new name of the limited liability company here:
|
URBAN OLIVE LLC

The rew aame must be distinguishable and comain the words “Limued Liabthts Campany.” the designanon “LELCT o the abbreviaton “LALCT

T ST W B A PENTON Bl Sa0S
Fnter new principal offices address. if applicable: VO TTTH ST W HRADENTON FL 34503

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 09 HTTH ST W BRADENTON FL 34203

(Muiling address MAY BE A POST OFFICE BUX)

R. 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 Rewsiered Avent:

New Revistered O1fice Address:

Fnter Florrda soect addres

. Florida

Cuy Lip Cracler
New Revistered Avent’s Sivaature_ if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacite, { purther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and L an paomilicr with and
aceept the obligations of my position as regisiercd ugent ax provided for in Chapter 603 F.SC Or it this document is

bheing filed 1o micrelv veflect a chanee in the registered oifice address, [ herebe contivne that the limited Habilin
P I . . - il L . . -
conpamy has been notiticd in writing of this change

If Changing Hegistered Azent. Signature of New Registered Apent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = .-\utllmri'i.cd Member

Title Nanie Address [yvpe of Action

Tadd

TJRemove

Ll Changy

Jadd

TJRemove

IChange

TIAadd

ZHemove

“IChange

JAdd

ZJRemove

“Change

Jadd

TIRemuove

Ol Change

C1Add

ZRemune

IChange




D. If amending any other information, enter change(s) herer cAnueh additiona! sheets, § necessan s

F. Efective date, if other than the date of filing:

{optional)

E an etteetiv e date is listed. the date must be specific and cannat be prior w date of (ling or mere than 99 days after hng.) Pursuant o 0030207 ¢3dbsy
Note: e date fusented in this Block does not miees the applicable stitory filing requirenients. this date will not be liatled as the

document’s etfective dite on thie Department of State’s records.

[f the record specities i defised etfective date, but notan efteetive o, at 12:01 aun. on the earlier oft 4b) - The 90th dav adter the
record is tiked.

I~ ~a
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Dated |28 /22- | LB
/ i 1
=1 - =0 .
- A L
( N Tl Ioe ]
 Siunature of i antharized representative of o member —c- =
25 T
MATT HELLE = —_
LLER gg 3

Typed or printed name of agnee

Filine Fee: $25.00



