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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 312301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 935
LUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : February 2, 2023
ORDER TIME : §:21 AaM
ORDER NO. . 430462-010
CUSTOMER NO: 7404935

CHANGE OF AGENT

NAME : DD PELICAN, LLC

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxls Weiland

EXAMINER'S INITIALS:




v Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Starwes, the undersigned limired liabiline compe
subniits the following statement in order to change its registered affice or registered agent, or both, in the State of Florie

DD PELICAN, LLC

Name of the Hmited hiability company:
(b) 403 Corporate Center Drive
Mailing address of Timited liability company:
(Note: MAY BE POST QFFICE BOX)

i
4(3 Corporate Center Drive

2o (@)
Principal office address of limited Hability company:
(Note: MUST BESTREET ADDRESS)
Suite 201 Suite 201
Stockbridge. GA 30281 Stockbrdge, GA 30281
March 11, 2020 M20000002934
4. Document number

Date of filing/registration in Florida

tad

5.@
Registered Agent and Registered Office shown an the records of the Florida Tiept, of State:

CT Corporation System

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 S Pine island Road

L

Plantation Fl 33324

{b)
Enter name ot NEW Registered Agent and/or NEW Registered Office address

65:8 4y ¢- g3 £207

Corporation Service Company
NEW Registered Othee Address: .'|.J.;
1201 Hays Street _-l

Tallahassee Fl 32301

If the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed the
change or changes are made, the Florida street address of the registered office and the business office of the reg!
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the che

was/were authorized by an affirmative vote of the members of the limited Tability company or as otherwise pro
the articles of organtzation or the operating agreement of the limited liability company.
Lance A. Chernow, Authorized Person
Printed or tvped nume of signee

s/ Lance A, Chernow!
Signature of 4 member or authorized representative ol a member

! he:_’eb.\-‘ aeeept the aApPORMERt oy regi.s‘wred agent amd agree Lo act in this (.'a/)ac'i{l'. ! ﬁu‘!hei' e
provisions of all stanutes relative to the proper and complete performoance of my duties, and | am familiar with
the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
to merely reflect a chanyge in the registered (?bf(.‘f.’ acldress. [ hereby confirm that the limited liability company

'-171;!'88 o comg

natified in writing of this change.

 lbdesy, M P
Signature obRegistered Agen!
Eandsey M. Baronte, Asst, Vice President on behalf of Corpoeration Service Company

Division of Corporationse P.0O. Box 6327e Tallahassec, F1. 32314
FILING FEE: 525.00

INTIS18 (2714



