S S

L 2300004 925

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FCLARBAIEERGE

000402195520

G A TE /220 T - (2 e TN

y o
P4
' -0
.-.«_;)\ 1
- " ﬁ
T
?ﬂ 37, -.p)
2N -
I

A RAMSEY

APR { 9 2023




COVER LETTER

TO: Registration Section
Division of Cerporations

The Barrish Group. ELC

- .
SUBJECT:
Name of Limited Lighility Compeny
The enclosed Articles of Amendment and feeis) are submitted for filing.
Please return all correspondence concermning this matter io the following:
Scott David Barrish
Name of Person
The Barrish Group, 1LLC
Firm/Company
E13 NE Sth Ave.
Address
Ocala. FL 34470
CinvgSeate and Zip Code
scottg@ithebarrishgroup.com
F-manl address: (1o be used for futare annual report notiReition)
For further intormaiion concerning this matter, please call:
Seott David Barrish 32 290-7400
aly )
Name ol Person Arca Cude Dastime Telephone Number
Enclosed is a check for the following amount:
= 523,00 Filing Fee O $30.00 Filing Fee & 3 855.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
tadditional copy 15 enelosady Certitied Copy

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee. FL 532514

laddinional copy s enclowsd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Barnish Group., LLC

{Name of the Limited Liability Company as it now appears on our records.
(A Tlond auhiity Company')

JANUARY 25,2023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000046925

Flornda decument numbwer

This amendment is submitied to amend the following:

A. [famending name, enter the new name of the limited liability company here:

Scott David Barrish, LILC

The new name must be distinguishable and contain the words ~Limited Liabiline Company,”™ the dexignition "L or the abhreviation =L1L.CT

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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 registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

fonter Floride street address

. Florida
i Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, { further agree (o comply with the
provisions of all statutes velative to the proper und complete performence of o duties, and L am familiar witl aned
accept the obligations of my position as registered agent as provided for in Chaper 603, 1.8, Or if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired fiabilin:
company has been notified in writing of this change.

If Changing Registered Apent. Signuture of New Registered Agent




* -
If amending Authorized Person(s) authorized to manage, e¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
AMBR DANA BARRISH i 15 NE 8th Ave.
(D Add

Ocala, FI. 34470
= Remove

TIChange

MGR SCOTT DAVID BARRISH 113 NE Sth Ave,
Diadd

Ocala. FLL 34470
ORemove

= Change

CDhAdd

CiRemove

O Chanpe

OAdd

O Remove

O Change

(JAdd

CKemove

CiChange

TAdd

_JRemave

T Change




D. If amending any other information, enter change(s) here: (Atrach addivional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date ix listed. the date must be specitic and cannot be peior to date of tiling or more than 90 days afier fifing) Pursuant to 6030207 (3kh)
Note: 1fthe date inseried in this block dees not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b)Y  The 90th day alter the
record is filed.

FEBRUARY 14 023

ST Barmioh

Stgnature of o member or authorized representative of a member

Dawed

SCOTT DAVID BARRISH

Typed or printed name of signee

Filing Fee: S25.00



