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COVER LETTER
‘FO:  Reglstration Section
Division of Corporationy
Andrea Dockery Realty Group, LLC
SUBJECT:

Name of Limlted Liabllity Company

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

Please return all corryspondence concerning this matter to the following:

Amanta L. Walls

MName of Person

Peterson & Myers PA,

FirnvCompany

225 Fast Lemon Street, Suite 300

Addross

Lakeland, Florida 33801

City/Sinte and Zip Code
awalls@ petersonmyery. com

E-mafl address: (10 be uted thr future annual repot notification}

For further information concerning this matter, please call:

Amanda L. Walls 863
at ( )

Area Code

683-6511

Name of Person Daytime Teiephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & (] $55.00 Filing Fee & 0 §60.00 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Certified Copy
(additlonal copy Is enclosed)
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
B.0., Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, F1. 32303
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ARTICLES OF AMENDMENT ~ ({(H230003286303))
TO
ARTICLES OF ORGANIZATION
Or
Andrea Dockery Realty Group, LLC
The Articles of Organization tor this Limited Liability Company wers filed on bslav2016 and assigned

Florida document number LA6000145890

This amendment is submitted to amond the following:

A, If amending name, enter the pew name of the limited linbillty company here:

Dackery Operating Company, LLC

The néw namo must be distingulsheble and conlain the words "Limited Liebility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

=3
Euter new wmailing addresy, if applicable:
(Mulling address MAY BE 4 POST OFFICE BOX}
2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

ew Regi (R
Euntar Florida streat address
, Florida
Ctry Zip Code

New Repisterad Apent’s Signature, if chanping Replstered Agent:

I hereby accept the uppointment as registered agens and agree to act (n this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for tn Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office auddress, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Slgnarurs of New Reglstered Agent

(123000328650 3)))
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If ameoding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed from our records:

H23000328
MGR= Mapoger (((H23 650 3)))

AMBR = Authorized Member

Title Name Address Lype of Action

Oadd

[CIRemove

OChange

JAdd

JRemova

(OChange

OAdd

ORemove

[BChange

DAdd

ORemove

__ OChange

OAdd

ORemove

ClChange

CiAdd

ORemove

(((H23000328650 3))} O Change
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({{H23000328650 3)))

D. 0 amending any other informatlon, enter change(s) heve: (Atiach additional sheets, if necessary,

E. Effective date, if other than the date of filing: (optional)
(If in effeetive date s Hsted, the date must be speeific md cannot be peior to dele al*$iilng or more ihan 90 days afier filing.) Fursusul to 605.0207 (IKb)

Note: 1File dite insested in this block does not mest the applicable statutory Nllug requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s revords,

If the record specifies a defayrd cifective date, but not an effective time, 2t 12:01 wm, on the cartier oft (b) The 90t day afer the
record is hled.

Seplember 12 2023

Daled A, /g
% ///4 a v

“Sipaniure of a member or autliorized rcprcsenlnl a member

Typed or prinled name of signee

(((H23000328650 3)})

Filinr Fee: $25.00



