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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

SCOTT J. LEE, ESQ.

12300 SOUTH SHORE BLVD
SUITE 202

WELLINGTON, FL 33414

SUBJECT: PELICAN INVESTMENT HOLDINGS GROUP, LLC
Ref. Number: M21000001080

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist 1 Letter Number: 821A00030764

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

RECEIVED

2022FEB -2 AM11: 08

suiecT: _YRNICON Invest ment Wodiogs ArauR, LOCSECRE iy - STt
Name of Forcign Limited Liabihty Company IALLAHASSER, FL

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Lot T Lee, Esg,-

Name of Pe

&3 W Grove, PLLC

Firm/Company

12300_Sonuth Share Blud-, St -'ZOJ
Address

U&)Q\\ma{on FL 23341y

City/State and Zip Code

Lo D syslow
E-mail address: (to be used for Tuture annual report notification)

For further information concemning this matter, please call:

anete #ing a( Bl ) _24g- U3
Name of Perfon - Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:
[5/25 Filing Fee [ 330 Filing Fee & 0J $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2ZE055 (9/15)



APPLICATIO g BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed) 2022 FER -2 AEiG 19
~<¢ AKID:

1. Name of limited liability Company as it appears on the records of the Florida Department of

SECREVAR T T

State: _ ICCU"\ \Y\ Sy - L&C AR, e

Enter new principal office address, il applicable:

(Principal office address )
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: ] \ | ZLQMM_&@____

3. Jurisdiction of its organization: DE_

4, Date anthorized to do business in Florida: \ ! l?)! 202‘
SECTION II (5-9 complete orly the applicable changes)

5. New name of the limited liability company:
(rmust contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing membérs adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" ot *LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered agent and/or the new registered office address hege: -

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City . Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited
liability company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




— |_._....._..._p_:q

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that chaoge:

Titi . acit; Wame : Address Type of Action
MGl follon Endeawrs g 1300 NL.COOGress AVe.  Dasa.
\&Qﬁ\;ﬁllmmm&_m ORemove

(JAdd

JRemove

JAdd

CJRemove

[JAdd

(ORernove

9. Attached is a certificate, if required: no rmore than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of rccords in the

jurisdiction under the law of which this entity is organized.

wiare of « tetber ar suthodzed copresertstive of 1 meadher

\/n”x“—r-x DarmacaciToe -
Typed or prirded fimms of signcs

Filing Fee: $25.00



