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COVER LETTER |

TO: Amendment Ssction
Division of Corporations

PELICANO CRUSHER CORP.
NAME OF CORFORATION:

P15000086115

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this malter to the following:

SUSAN SHARPE-KUTZ

Name of Contact Person
BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A.
Finn/ Company

4 SE BROADWAY STREET

Address
QCALA, FL 34471

City/ State and Zip Code

SKUTZ@BMAKLAW.COM
E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this maltter, please call:

SUSAN SHARPE-KUTZ, ESQUIRE at (352 .y 732-7218

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble 10 the Florida Depariment of State:

W 335 Filing Fee [1543.75 Filing Fee &  [1543.75 FilingFee & {Os52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Statud
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230}




FLORIDA DEPARTMENT OF STATE

Division of Corporations m)

November 9, 2018 L ,wﬂh _ .
Lt L gt
SUSAN SHARPE-KUTZ \JLJ{’ A

4 SE BROADWAY ST
OCALA, FL 34471

SUBJECT: PELICANO CRUSHER CORP.
Ref. Number: P15000086115

We have received your document for PELICANO CRUSHER 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

Regqulatory Specialist Il Letter Number: 018A00023229

RECEIVED

201BNOY 19 PM 1:47

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314



PELICANO CRUSHER CORP.

T

FHLED

“ i
e

Articles of Amendment 288 N, [ -
10 9P 3oy
Artlcles of Incorparation .
of R
Y | F YO i, ' ol

P15000086115

{(Name of Corporation as currently filed with the Florida Dept. of State)

Pursuant to the provisions of s
its Articles of Incorporation:

A. Il unending parse, enter the new name of the corparation:

{Document Number of Corporation (if known)

cction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following smendment(s) to

The new

name must be distinguishable and contain the word

»Corp.,” “Inc..” or Co..’

word "chartered,” “professional association.” or the abbrevigtion "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Daytons Beach, FL 32124

C. Enter new malling address, if npplicable:
(Mailing address MA Y BE A POST OFFICE BOX)

I

“corporation,” “company.” or “incorporaied * or the abbreviation

or the designation "Corp,” "Ine.” or “Ca". A professionai corporation name sl contain the

1776 Intemetions! Speedway Blvd.

D. If amending the regl

stercd sgent and/or registercd office address in Florida, ¢enter the nome oJ_Qg
new reglstered agent and/or the new registered office address:

New Reglstered Agent's

[ hereby accept the appoiniment ax registered agenl.

istgr 211

(Florida street address)

[ : Flgrida
(Ciry) (Zip Code}

0.

Slgnature, if changing Registered Agent:
1 am familiar with and accept the obligations of yhe position.

Signature of New Registered Agen, if changing

Page 1 of 4




If amending the OfMicers and/or Directors, enter the titie and name of each officer/director belng removed and title, name, and

address of exch OfMicer and/or Director being added:
(Attach additional sheets,
Please note the officer/director title by the first latter of the office title:

if necessary)

P = President; ¥= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; C = Chaifman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, lis{ the first tetter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following inanuer. Currently John Doe i3 listed as the PST and Mike Joes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted gs John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sinith, 5V as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

X
(] Change
Add

Remove

2) Change

X Add

Remove

3) Change
Add
Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Chenge

Add

e

__ Remove

BT  IohnDoc

Tile Name Address

Vs JOSE ACEBAL 1169 INDIAN|LAKE RD
DAYTONA BEACH, FL 32124

T MARIA CINTRON 1169 INDLAN LAKE RD

DAYTONA BEACH, FL 32124
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E. If amending or adding additional n ange(s) here:
¢ Attach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or canccllation of lssucd shares,
provisions for implementing the amendment if not contained In the smendment jtsclf:
(if not applicable, indicate N/A)

Pape 3 of 4




The date of each amendment(s) adoption: | , if other than the
dare this document was signed. |

Effective date il applicabler

(o more than 90 days afler amendment file date) |

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this 'date witl not be listed as the
document's cffective date on the Department of State’s records. |

Adoption of Amendmeni(s} (CHECK ONE) |

{3 The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval. '
|
O The amendinent{s} was'were approved by the shareholders through vating groupa. The following statemmem
nust be separately provided for each voting group enlitled 1o vote separately on the amendmeni(s); |

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

|
|
{voting group) |

[0 The amendmeni(s) was/were adopted by the board of dircctors without sharchalder action and shorcholder
action was not required.

%Thc amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder l
ction was nol required. .

e
OCTQOBER 26,2018
Dated { Ff .

Signn':ure{ y/ M/ !

Mdir'cclor, president or other officer — if directors or officers have not bean
sclected, by an incorporator — if in the hands of o receiver, trusiee, or other court
appoinicd fiduciary by that fiduciary)

MARIO A HEINSEN

|
(Typed or printed name of persen signing) |
PRESIDENT 1

(Title of person signing)

|
l
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