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COVER LETTER

TO: Registration Section
Division of Corperations

sumrer: BYRDNEST Recovery Howse, Lig,

Namc of Lintited Liabitiiy Company

The enclosed Articles of Amendment and {ec(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angllw Byrcl

\Jamc of Person

Firm/Company

2011 Hartwel] AveE

Address

anorcl L 2771

Citv/State and Zip Code

bwdnes FA01 8vahoo .com

i-mal address: (10 be used {or future annual repart notficanion)

For further information concerning this matter. please call:

/qﬂ(jé’ [Cu BUKCL

W3 3= 104

&famc of Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

I%‘\QYS,OO Filing Fee -530.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee.
Ceruificaic of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copyv

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. FL 32314

tadditivnal cupy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF TS

{(Name of the Limited Liability Co
(A Florida Limite v Company)

Byrebnest Recoltry Hous, LLC ?Uf?f”’f?ee PH 1 g

The Arucles of Organization to; lhls Linited Liability Company were filed on L//CQO/‘;OQ" and asstgned

Florida document number l wo 8 2]" 17

This amendnient is submitted to amend the following:

A. Hf amending name, enter the new name of the limited liability company here:

Byrabngst Becorery L1¢.

The new name must be dmlneumhab!c and contain the words * Lmﬁ:cd Liability 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)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Apent;

New Regstered Office Address:

Enter Florida strect address

. Florida
Ciry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 'S, Or, if this dociament is
being filed to merelyv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been naotified in writing of this change.




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

. MGR= Manager
AMBR = Authorized Member

Title Name Address

MeR  Angele Byrck Qo1 lHarhwel] AVE

[vpe of Action

Oadd

&nﬁoray FL_377)

,Z_J'ficmovu

MER.  Likeyonss By Qoil_lHartuel] Ave

SanFOrd/ FL 37

AMB Angeles Byl Qou Harhell pre

ORemove

Sanfordj A 337

OChange

AMBE  Lakeyoniss Byrd 2011 Harkuell e,

}_/Jr\(ld

»Smford/, FL 2]

O Remove

OChange

MeL  pin By 2011 Hartwell e

ynfafcg, FlL 37




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an efTective date 15 listed. the date nmst be specific and cannat be prior to date of filing or more than 30 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 1f the date inserted in this block does not miet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’'s records,

tf the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record 18 [Tled.

Dated [‘}'Er'(_z Q“j’ . 5209‘;

1ber or authorized Toproskntative of a member

An_gﬂ Jew Byrct

Typedfor printed name of signue

Signature of a




