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COVER LETTER

T0):; Amendment Scction
Division of Corporations

LICAN NS M RP
NAME OF CORFORATION: PCLICANG CONSORTIUM, CORI

P15000073268

NOCUMENT NUMBER:

The enclased Artictes of Antendment and fee are submilted for filing.

Please return all correspondence concerning this matter to the fotlowing:

SUSAN SHARPE-RKUTZ

Name of Conlact Person
HLANCHARID, MERRIAM, ADEL & KIRKLAND, P.A

Firm/ Company
4 SE BROADWAY STREET
Address
OCALA, FL 3447
a City/ State and Zip Code

S[\'UTZ@B.\".AKLA\V.COM
E-mail address: (1o be used cor furure annual report notilication)

For further mformation concerning this matte:, please catl:

SUSAN SHARPE-KUTZ, ESQUIRE 152 ) 732-7218

at(
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 0 check for the following amoun: made payable  the Flurida Depatuncnt of Staic:

B $35 Filing Fee 0s43.75 Filing Fec &  [J543.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stas
{Additional copy is Certified Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Street Address
Amendment Scction Amendment Section

Divisien of Corporaiions Division of Corporations

P.Q. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

-
s
November 9, 2018 o MD

SUSAN SHARPE-KUTZ
4 SE BROADWAY ST
OCALA, FL 34471

SUBJECT: PELICANO CONSORTIUM, CORP
Ref. Number: P15000073468

We have received your document for PELICANO CONSORTIUM, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tracy L Lemieux

Regulatory Specialist Letter Number: 618A00023229
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Articles of Amendment 23
to H KOy
Articles of Incorporation | TP 3‘ 3’_)
uf .
PELICANG CONSORTHUM, CORP Ldnimies
{(Name of Corporation as currenily filed with the Florida Dept. of State) )

213000073568

(Document Number of Corparaiian {if knawn)

Pyesuat o the provisions of section 607.1006, Floide Statuses, this Flarida Profit Corporation adopis the following amcndmeni(s) o

its Articles of Incarporation:

A. If amending name, enter the new name of Lhe corporation:

The new

wmie miol be dishnguishable end coniain the waerd “corporation,” “company.” 7 “ineorporated T nr the ablreviarion
“Corg.. " “ine., " or Co. " or the designusion “Cerp,” "z, or "Co” A profussional corporaitan auoe st coniain e
wored “chariered, " “professional association.” or the abhreviation AT

1. Enter new prineipul office nddress, il applicable:
(Principal office adiiress MUST BE A STREET ADDRESS )

C. Fater now mailing address, i npplicable:
tMuailing address 34 Y BRE A POSTOFFICE BOX)

0. If amending the registered ngent andfor registered office address in Florida, epter the name of the
now repistered aoent and/or the new repistered uffice address:

Name of New Regisigred Agent

(Florida strect addi cxs)

, Flgrida

New Registered Oftice Address:
(Cizv) (Zip Code}

New Registered Apent’s Signature, if chapging Registered Aycnt:
! hereby accept the appainiment as registered agent. [ am familiar with and aecepl the obligations of the pusition,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/direcior being removet and title, uame, and
address of each Olficer and/or Uirector bulng added:

{Artach ndditional sheels. i necessary)

Piease note the officer/direcior inile iy the first leuer of the uffice tite:

B o= President: V= Vice President; 15 Treasurer: S= Secvetary; = Diccetar: TR= Trustee; C = Chairnian or Clerk: CEQ = Chicf
Exvevutive Officer; CFO = Chief Fingncial Officer. If an officerhdircetor holds mere than one title, fist the first lewer of each affice
held. President, Treasurer, Direcior would be PTD.

Chenyges should be noted in the foftowing menner. Currently John Doe s fisted as the PST and Mike Jones is iisted as the V. There is
o change, Mike Jones ieaves the corporation, Sally Smitis is named the Vand 5 These should he naied a5 John Dae, PT ns a Change,

Mike Janes, V oz Remove, and Selly Smith, SV as an Add.

I-xample:
X Change BT John Dog
» Remove ASY Miky Jongs
N OAdd sV Sally Smith
Tvpe of Action Title mame Address
{Check One)
T MARIA CINTRON P.O. BOX 473
1) Change
X . SUMMERFIELD, FL 34401
Add
Remove
2} Change
Add
Remove

1) Charge

Add

Remove

) Change

Add

Remove

5) Change

Add

Remove

@) Change

Add

Hemaove
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E. If amending or udding udditional Articles, enter ¢hange(sh here:
{Ausch additional sheets, if necessary).  (fe specific)

F. 1f an amendment provides for an eachange, reclassification. or cancellation of issued shares,
t contained in the nmendment itself:

provisions for lmplementing the amendment if no
(if noi applicable, indicate AZAY

Page 3 of 4



The date of each amendment(s) adoption: . if ather than the
date shis document was signed,

Effective date if applicable:

(no myre than 94 days after amendment fiie daie)

Note: If the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed a5 che
decument’s effective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

[ The amendment(s} was‘were adopted by the shascliolders. The numbe: of votes cast for the amendment(s}
by the sharchalders was/were sufficient for approvat,

O Tre amendmeni(s) washwere approved by the sharcholders through vating groups. The following statement
mst he separately provided for cach veting group entitled 1o vote separeiely an the amendment(s):

“The number of votes cast for the amendimen:(s) wasiwere sefficient fur appaval

by

{veling group)

O The amendmeni(s) washvere adopted by the board of direezors without sharchelder action and sharcholder
aclion was not required.

The amendment(s) was/were adopied by the incorporators withoui sharcholder action and sharcholder
action was not sequired,

!
OCTOBER 26,2018
Dated AN

A {
Signakme L}; ./"/

(By‘:’:kdi:‘célof. president or other efficer - il dircotors or ofticers bave not been
sclected,-bY an incorporetor — 17 in the hands of 2 receiver, tustee, or othor court
appoinied fiduciary by that fiduciary)

MARIO A HEINSEN GINEBRA

(Tvped or printed name of person signing)

PRESIDENT

(TFitle of person signing)
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