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' COVER LETTER

Ty Registrution Section
Division of Corporations

SUBRJECT: Byrne Termite & Pest Control 1.C
Name of Limited Lisbility Company

The enclosed Articles of Amendmenm and lee(s) are submitted for liling.

Pleuse return all correspondence concerning this matter (o the following:

Joseph V Byrne il

Name of Person

Byrae Termite & Pest Contral LLC

FirmicCampany

1401 Flowerdale Avenue

Address

Orlando, FL. 32807

CiveStute and Zip Code

patty@byrnepesi.com

E-ml address: (io be used tor tuture annusl report nottication)

Far uether intormation cancerning this mauer. please call:

Joseph Bye 111 at

407 ] 2323-7330

Name ot Person Arca Code

Davtime Telephone Number

9G:6 WY 92 ADN ¥l

Enclosed is a check for the {ollowing amount:

= S25.00 Filing Fee (1 830,00 Filing Fee & {0 §53.00 Filing Fee & O 3a0.00 Filing Fee,
Certitreate of Sualus Certified Copy Certificate of Stuitus &

(addissonal copy is enclosed) Certitied Copy
cudditionad copy is enclused)

Street Address:
gistration Scetion
Division of Corporations

Muailing Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahuassee, V1L 32314 2413 N Monroe Street, Suite 8100

Tullahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Byene Termite & Pest Conwrol LEC
{Name of the Limited Liability Company as it now appears an our records.)
{A Flonda Lurited Diabihty Company)

o Fitie | i .
2-26-2007 and assigned

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

Florida document number 107000127246

This amendment is submitied w amend the following:

AL Wamending name, enter the new name of the limited liability company here:

The new nume piust be distinguishable and contain the words “Limited Liabiliy Company.”™ the destgnation “LLC™ or the abbreviation “1LL.CY
Enter new principal offices address. it applicable: 7 ro
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of the new registered

R. If amendinge the revistered agent and/ar vegistered office address on our records, enter the name
avent and/or the new registerced office address here:

Name of New Registered Agent:

New Reetstered Ottice Address:

Fnter Florida sireet address

. Flarida

Ciiy Zap Code

New Registered Avent's Sienature, if changing Registered Apyent:

o

I hereby aceept the appoiniment as registered agent and agree o act in ihis capaeie, 1 further agree to comply with the
provisions of all stanes refuiive 1o the proper and complete performance of niv dusies, and T am faniliar with and
accept the obligutions of mv position as regisiered ageni as provided jor in Chapier 605, F.S. Or, if this documeni is
being jiled 1o merely reflect a change in the registered office address. Ihereby confirm that the limited lability

company has been noiified in writing of this change.

I Changing Registered Agent, Signature of New Registered Azent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Muanager
ANMBR = Authorized dMember

Title Name

Byrne, Joseph V. |H

MGRAM

Byrne. Patricia W

AMBR

Jaseph V Byrae 111 and Patricia
MGRM Walker Byvrne. as Co-Trustees
— of the Byme Family Trust

Address

1401 Flowcerdale Avenue

Fvpe of Action

COadd

Orlando, FL 32807

= Remove

OChange

1401 Flowerdale Avenue

CAdd

Orlande. FI. 32807

1401 Flowerdale Avenue

Orfando. FL 32807

CiChange

JAadd

ClRemove

T Change

ClAdd

CiRemove

DChange

OAdd

CiRemove

JIChange
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D, I amending any other information. enter change(sy heve: relitach addivional sheets, §f necessar:.)
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I Efiective date. if other than the date of filing:

{optional)
{1 an effective date is listed, the date must be specitic s cannot be prior o dute o ling o more than 90 davs aiter Hiling

O Purseant wa 6030207 (3
Note: 1 the date inserred in this block docs not meet the applicable stututory filing requirements, this date will not be listed ax the
document’s eftective date on the Departmeant of Staie’s records.

(1 the record specities o delaved ertective date. but ot an ertective time, at 12:01 aame on the earlier o1 (hy - The 90th day after the
record ix
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