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ARTICLES OF AMENDMENT
. TO - . T
ARTICLES OF ORGANIZATION L
OF
.:t

Lair Homes LLC
{Name of the Limited Linbilinn Company as it s appeiars on our records.)

(A Flonde Limited Lubility Company?

amdk nssigned

he Artcles of Orgamization for this Limited Liability Company were filed on 12/01/22

Florida document number 22000506449

This amendment is subnutted to amend the foilowing:

A, I amending name. enter the new name of the limited linbility company here:

Birch Homes LLC
The new name must be distinguishable and contun the words “Limited Liabibty Company.” the designation “LLCT or the abbreviauon =1L L.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicihle:
(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

agent and/or the new registered office address here:

Name of New Registered Agent:
—
: : LY oy
New Reaistered Oftice Address: =
Enier Florida sireei addross . ::".'
. Florida -=

Zip Code~ =

s

1l

New Registered Agent's Sionature, if changinge Registered Avent:
1 hereby accept the appoiniment as registered agent und agree to act in this capacite. ! further agree-to comply with the
provisions of all sietutes velative to the proper and complete performance of my ducies, and { am familior with and
aceept the obligations of my position as regisiered ageni as provided jor in Chapter 603, £.8. Or, if this dRPument i

heing filed to merely reflect a change in the vegisiered office address. hereby confirm that the limiied lehiliiy

company has been notified inwriting of this change.

If Changine Registered Apent. Signature of New Registered Aaent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action
D:\(l\l
CIRemove

TiChangae

[ Add

CIRemove

CiChange

CiAdd

JRemove

T Changs

Ciagdd

CIRemove

CiChange

Claudd

CRemove

CChange

CAdd

CIRemove

ZChange




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

E. Effective date. if other than the date of Gling: (optional)
(1fan effechive date is iated, the date must be wpecific and cannot be prion Lo dite of filing or more than 90 davs after filing Pursuant o 6030267 (i
Note: [1'the date inseried in this block does not meet the applicable statutory Hiling requirements, this daie will noi b listed as the
document’s effective date on the Department of Sie’s records.

I the record speeifies a delayved effective date. but not an effective name. at 12:01 aum. on the carlier oft (hy The 9th dav after the
recond is filed,

y January 23 - 2023

Datee

- s PO PR
P B L

Signuture of o member or authon zed representative ot member

Nat Smith

Fyped or printed ame ot signee

Filing Fee: 52500



