£V A
v,

3 ;22:? ST Ty

”

{(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phane #)

[Jrexkue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

¥x$%

Office Use Only

VAT AT

700341695507

0309/ 20--01 02300k

SYaviNe

35,00
™~ o
N <,
[—3 Iy
> S
s =.>
= .
- =
= 2F
o 73
x .
L -
ro .
wn

R A



T L 2: 04

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

BRETT BIRMINGHAM

913 GULF BREEZE PKWY
SUITE 4

GULF BREEZE, FL 32561

SUBJECT: ANDREW ATZHORN INC -
Ref. Number: P17000027031

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides tive Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L02000017256-PELICAN
GROUP, LLC.

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 Moore
Regulatory Specialist I Letter Number: 620A00006561

www.sunbiz.org

T™wvicion of Coarnoratiane - POY BOWYW £297 _Tallabacecen Blarida 3971 A



COVER LETTER

TO: Amendment Section
Division of Corporations

Andrew Atzhom Ine
NAME OF CORPORATION: ~ oW Atzhom Ine

TR 1702
DOCUMENT NUMBER: ||/ 000027031

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matier to the followiny:

Brett Birmingham

Name ol Contact Person
Hale & Doerr L1LC

Firm/ Company

913 Gulf Breeze Pkwy Suite 3

Address
Gult Breeze, FL 32501

City/ State and Zip Code

brett@ghaledoerr.com

EE-mail address: (to be used tor tuture annual report notification)

For turther intormation concerning this matter, please call:

Andrew Atzhron y S50 ) 449-0109
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= 535 Filing Fee (J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N. Monroe Street., Suite §10

Tallahassee. FL 323035



Articles of Amendment

to
Articles of Encorporation
of
Andrew Awhorn Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000027031
{Document Number of Corporation (it known)

Pursuant 10 the provisions of section 667.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendiment(s) to

s Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:
The  new

The Pelican Benefits Group Inc
wame must be distinguishable and contain the word “corporation,” “company.” or “incorporaied " ar the abbreviation " Corp.,”
AU professional corporation ngeme must comtain the word

S, or Col 7 oor the desigiation “Corp.” e " or “Co’
“chartcred, " “professional association.” or the abbreviation P,

B. Enter new principal office address, if applicable:
{Principal office uddross MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nume of New Registered Ageat

(Hlorida street address:

New Regisiered (fice tddress: . Florida
1Ciny (7ip Coder .
. Ny ..
- :
=2 .
bt AR
D= S
T =¥
New Registered Agent's Sienature, if changing Registered Agent: s o
P hereby aceept the appoimnent as regisiered agent. T am fumifiar with wid accept the obfigations of the position, ; i
ne)
x
o
-a
Signainre of New Regisiered Agent, if changing 8 -

Check il applicable
{J The amendmeni{s) isfare being filed pursuant 10 5. 607.0120(11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Atach additional sheets, if necessaryy

Please nore the officer/divector titde by the first leiter of the office title:

P = President; 1'= Vice President: 1= Treasurer: 8= Sceretary: 0= Director: TR= Truswe: C = Chairman or Clerk; CEOQ = Chicf
FExeeative Officer: CFO = Chief Financiod Officer. If an officer/director holds more than one tide, list the first lener of each office held
President, Treasurer, Dircctor would be P11,

Changes showld be nosted in the folfowing munner, Crrrenly John Doe is listed as the PST andd Mike Jones is listed as the T, There is
a change. Mike Jones leaves the corporation, Sallv Smidy is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Safly Smith, SV as an Add

Example:

X Change BT John Doe
N Remove Vv Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y __ Change

_Add

__ Remove
2y Change

_Add

Remove

3y Change

__Add

__ Remove
4) _ Change

_Add

Remove

3r __ Change

_Add

__ Remove
6) ___ Change

__Add

Remave




E. i amending or adding ackditional Articles, enter change(s) here:
(Attach adefirional sheets. if necessary). (Be specific)

F. If an amendment provides for an exchanee, reclassification. or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, ndicate NeA )




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file dete)

Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators. or board ot directors without sharcholder action and shareholder
action was not required.

L)}

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statenent
muist he separaredy provided for each voting gronp entitled to vore separarely on the amendmeni(s):

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

Andrew Atzhom

(voting group)

Dated 4/ 7 0D

a direclor, pl"LbldC or other ofticer — if directors or officers have not been
selected. v an incorgorator — if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that hiduciary)

Andrew Awzhom

{Tvped or printed name of person signing)

President

{Title of person signing)



