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COVER LETTER

T Registration Scction ,
Division of Corporations . »

wwwer_ Pakess RANCH _OF PaREISH  (LC

Name of D inited Liabilits Company

The enchosed Articles of Amemdmemt and tee(s) are submitied for filing.

Please retun ail correspondence concerning this matter 1o the tollowing:

Popis LeEVI¥

Name of Person

DAKAES LALCH 0F PARRISH , LLC

Firm/Company

SIS Forr HAmer £d

Adldress

PHRRISH Pl 4217

Clty Swate and Aip Cody

-l address 1o be usad for futare annoal report nutileation)

JFor turther intormation concerning this matter, pleasy call-

PORIS LEvim 34, yy1-%799

Name ot Person

Area Cade Lyvtinie Telephane Number
Fnclosed iz o check for the followimg amount:
.)_\"-35.0() Filing Fee {1 520.00 Filing Fee & T3 §35.00 Filing Fee & = Sh” (0 Filing Fec,

Certitieare of States Certitied Copy riificuie of Sratus &

( LﬂlllL‘\i Copy
(addstienal copy is enclused)

cadditional cops v enclosedy

Mailing Address:
Registration Scetion
Diviston of Corporatiens
P.O. Box 6327

Tallabassee, FIL 32314

Street Adiress:

Registration Section

Division of Corperations

The Centre ol Talinhussee

2415 N, i\'lunroc 'im.‘ci. Suite X0
Taltahassee, FL 32363



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

DHILLES pAACH oF ParelsH
{Name of the Limited Liability Comipany as it now appears on ougr recotds. )
(A Fioda Tomited Taabiliny Companyy
The Anicles of Organzation tor this Limited Liability Company were filed on _
Florida document number L (-) 0 0 00 ‘ 7 \)?, }

This amendment s sebmitted to amend the followimg:

/(,(,C

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the wores “nnied Tabeas Uomgany” T

Fnter new principal offices address. iF applicable:

desegtation LT o the abtbresaation “La g
(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. 1Mamending the registered agent and/or registered office address on our records, enter the name of the new vegistered
avent and/or the new revistered office address here: 3 o
T
s
Nanwe of New Repstered Avent: )
New Regisicred Oftice Address:
Frter Fiortda spreet achifrosy
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zipr Code
Fhereby aceepr the appoimment as registered agent and agree w act in this capacite, | further agree to comply witli the

acecpt the ohligations of my position as registered agent as provided for in Clapeer 605 F.80Or, if this document s
company fras heen natified inwriting of this chainge:.

provisions of all starures relative to the proper and complete performance of my ditios. and Tam fomitiar with and
beinge filed to merelv roficer a change i the registered offiee address, ¢ hevebv confiem thae the limired labiline

If Changing Registered Agent, Signawure of Sew Registered Apent

( and assigned
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3

or removed ferom our records:

MGR = Manager
AMBR = Authorized Member

l :

itle Nanw

¢ MLA Leviv

2

If amending Authorized Personts) authorized to manage, enter the title, name. and address of ¢ach person being added

Address

I'vpe of Action
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CICTange

CJAdd

DRenne

OChange
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CATE.
“ OChapge
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ClRemave

ClChange

O add

O Remove

CIChange

O aAddd

ORemove

Cl¢hange




. Hamending any other information. enter change(s) here: (Attach additional shicets, if necessary.)

I, Eftective date. if other than the dute of filing: 10 /{ / L0 L/ (oplional)

HEan elfectiye date is Tisted, the date must be specitic amd cannot he privr o Nate ot liking or more thean D0 dass atier tiling.) Pursuant o 6050207 (3
Nate: IV the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted ax the
docoment’s effective date on the Departmeni of State’s records,

It the record specifies o delaved etfective date, but not an cffective time, at 1 2:01 a.m. on the carlicr of® (b) - The Y0th dav after the
record is filed.

mea__Lof1/2021 _

Signe :turﬁmx “mber or authorized Fepresemtative of 4 nwemher

boets eviae—

Typed or premted o af ~1-'nu

Filing Fee: §25.00



