Nofe: Please print this page and use it as a cover sheet.
Type the fax audit number (shown below) on the top and
bottom of all pages of the document,

((H23000327808 3)))

0 O A RSN

H230003278083A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet. =3
o ZPa -
Yy mea To:
i .- [ gl € . ‘ ' - .
= =t Division of Corporations
- Towi Fax Number : (850)617-6383
.:-.v;' = ',', _.;
o - ~ From;:
I

Account Name : PETERSON & MYERS PA -~
. er el Account Number @ 120680006078

Phone : (863)683-6511
Fax Number (863)688-~80699

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: asduckery@mac.com

S
LLC AMND/RESTATE/CORRECT OR M/MGC:

SIG s=2 13
RESIGN Lo



Certificate of Status

Certified Copy

Page Count

Estinated Charge

Electronic Filing

Corporate Filing Menu Help
Menu poTe & i



Ll
et

L T
W, e 6

(({H 23000327808 3}))

[N}
~—

>
.
[

COVERLETTER

TO:  Reglstration Section
Division of Corporations

Bellamy Ventures, LL.C.
SURJECT:

Name of Limlted Liabliity Compaay

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

Please return atl corespondence conceming this mafter fo the following:

Amanda L. Walls

Name of Person

Petarson & Myers, PA.

Firm/Company

4110 S. Florida Avenue, Sulte 110

Address

Lakeland, F1, 33802

Citw/State and Zip Code
awalls@pelersonmyers .com

" Y-madl address: (to be used for future annual report natification)
For furthar information conceraing this matter, please call:

Amanda L. Walls 863 683.6511
at )

Arcs Code

Namz of Person Duytlme Telephone Number

Bnclosed i3 a chack for the following amount:

W $25.00 Filing Fee (2 $30.00 Flling Feo & (3 $55.00 Filiog Fee & {3 $60.00 Filing Fes,

Certificate of Statvs Certified Copy Certificate of Status &
(sdditional copy is enclesed) Certifled Copy
(addijtionat copy s encloted)
Mailiop Address: Sirect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

({(H23000327808 3)})
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ARTICLES Ol;ghiENDMENT (((H23000327808 '_1)))
ARTICLES OF ORGANIZATION
OF

Bellamy Ventuses, L.L.C.
{(Name of the Limlted Llablllty WWMMMM
(A FTonda Linnfed Liability Compeny

0/08/1999

The Articles of Organization for this Limited Liability Company weie filed on L
La900000652 1

and assigned

Florida document number

This emendment is submitted to amend the following:

A, Il amending name, enfer the new name of the limited liabilitv company here:

Dockery Realty Group, LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designetion “LLC" or tho ebbreviatlon *L.L.C."

-

Eater new principal offices address, if applicable:

rincipal office address BE A EETADDRFESS, o .
Eunter new malling address, If applicable: o
(Mailing address MAY BE A POST OFFICE BOX) -2

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

Name of New Repisiered Agent:
New Registered Office Address:
Fnrar Florida street address
, Floride
City Zip Code
vew Reglstered Agent’s Slenature, if changing Regi nt:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position us registered ugent os provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited labilty
company has been notifled in writing of this change.

if Cranglng Reglstered Agent, Slpnature of New Repletered Agent

(((H23000327608 3)))
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If amending Authorized Person(s) authorized to manage, gnter the title name, and address of each person_beinyg ndded

or remuved from pur records:

MGR= Manager {({H23000327808 3))}

AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

JRemove

C Change

OAdd

COJRamove

OChange

JAdd

ORemaove

OChange

OAdd

ORsmove

OChenge

CAdd

CiRemove

OChange

(({H23000327808 3)))
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D. Ifamending any other information, enter chinnge(sy here: (Atiach additional shcets, if necessary.)

E, Effective date, Il otlier than the date of Dling: (optional)
(Ifan effective dale is listed, the date must be speeific rid cannol be prior 1o daie of [iing or more than 90 days after Niing,) Pursuant to 605,9207 (3)ib)
HNote: If the date inseried in this block does not meet the applicable statutory filing requiretuents, this dale will nol be listed as the
document’s effective date on the Departitent of Stale’s recoids.

IF the record specifies a delnyed effective date, bul not an effeclive tine, al 12:01 a.m. on the earlier of: (b)  The 90th duy wfler the
recard is filed.

‘|\

Sepiember 20?1

(%JAQ/ (7 j

51, n"T’rc ol o member Tthorlzed reprosentlive of a member
2m /01

Dated

Andrea S, Dockery

Typed or pelated nanie of signee

(((H23000327808 3)))
Filing Fee: $25.00



