— — " [

(Requestor's Mame)

(Addiess)

(Address)

(City/StatelZip/Phone #)

[] Pexup [ war D MAIL

(Business Entity Mame)

(Document Number)

ertifled Copies Centificates of Status

Special Instructions to Filing Officer

Office Use Only

MR

300342303723

= T 0 s e | N e e
215/ 00102007 e
o ~3
! <>
. M~
. N [ =)
- . 4
Ia.
o
- =
> 1l
3"'--.-:
LO vt
je]
[ ]
<o
I-

NI
9] S‘MM('EE?
MAR 1 8 2010




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 + Tallahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

ockery Farms, LLC

Signature

Requested by:gern

03/13/20

Name Date Time

Walk-In Will Pick Up

174 Poraew 3 Presng - Thoamarene SA G

Ariof loe. File

LYD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
At of Amend, File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstaternent
Cert. Copy
Photo Copy

Certificate of Good Standing

Cenificate of Siatus

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fietitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC i} Retneval

Courter



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dockery Farms LLC

(Name of the Limited Liability Company as it nuw appears on our records.
(A Floruda Timited Tiabilny Caompany)

The Articles of Organization for this Limited Liability Company were filed on

37122020
- B 7 ) 7
Florida documem number -2H000075637

and assigned

This amendment is submitied to amend the loliowing:

A. ITamending name, ¢nter the new name of the limited linbility company heve:
Dockery Berry LLC

The new mame musl be distinguishable and contain the waids ~1amited 1iability Company.” the designation “LLC™ or the abbreviigtion g l..C.”

Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STREET ADDRESS) A2 -
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Enter new mailing address, if applicable: o
' - g , o o
(Mailing uddress MAY BE 4 POST OFFICE BOX) e

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

Name of New Revisiered Agent;

New Rewistered Ottice Address:

Enter Florida street address

. Floruda
City

ZJ/_‘ {Coede
New Registered Agent’s Signztture, if changing Registered Avent:

Lhereby accepr the appointment as registered agent and agree 1o act in this capacine, 1 furiiier agree o complhewith i
provisions of all statutes relarive to the proper and complere performance of my dutics, and 1 am familiar with and
uccept the obliguiions of vy pusition us registered ugenr as provided for in Chapter 603, F.8. Or, if this document is
heing fited to merelv refloer a change in the registered office address. I hereby confirm ther the Jimied liabilin
vompaniy has been nutified v writing of this chanee

H Changing Registered Agent, Sigaature of New Resistered Agem
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If amending Authorized Person(s) authorized to manage, entex the title. name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Lvpe of Action

5 Add

ORemove

[OChange

TiAdd
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T Remove

TiChange

TiAdd

ORemove

IChange

COAadd

CRemove

1Chunge

O add

ORemove

dChange




D. If amending any other information, enter chinge(s) here: (dituch udditional sheets. i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ian etfective date is listed. the date must be specifie and cannol I prior to date of filing er mure thin 90 days atter filing.) Pursuunt o 605 0207 ( 3ih)

Note: Hithe date inserted in this bloch does not meet the applicable statniory filing requirements. this date will not be tisted as the
document’s effective dute on the Depariment ol State’s records.

[f the record specifics a delaved etfective dute. but not an effective time. at 12:01 a.m. on e earlier af: (b} The 9t dav afler the
record is filed.

March 17 MY
Dated .

Sienature of a e or awihorized reprocitaiiy ¢ of o member

Avrim Welssinan

Tvped or prinied nume of stgmee

Filing Fee: S23.00




