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. COVER LETTER
TO: Amendment Section
Divesion of Corporanons

Y n - _ ) AN Nda T
NAME OF CORPORATION: 2 {J'M@ Tepoe 4 P 4 Coivhel

DOCUMENT NUMBER: 'PO 2’ () (o 0 L”L’ “ g '

Fhe enclosed Articles af Amendnent and 1ee are subimtied for g,

Mease et all correspondence concenmng this matter o the fllowing:

j/e [fy.cy Yiavy
Name of Contsct Person
> 3 ™~ . "y 4
vy, Cuest CPA S P4
‘i Conipany
50 SO Twdoal buey  Swide e
Address

Stuert  FLo 3HA9Y

’

I
i

Uity State and Zip Code

-mael addreas: (o be ased tor Tuture annual report nonfication

For turther imtormation concernmyg this matter, please cali:

Je{ty ey Peavy 12, ask- qees

1

Name ol Contacs Person Area Code & Davtne Telephone Number

Enclosed is o cheek fon the following simount made pavable wothe Florida Department of State;

f.ﬁ $35 Filmg Fec 084373 Filg Fee & UJS23.78 Fling Fee & (383250 Frlmg Fee
Certificaie of States Cerutied Copy Certilicate of Status
{Additioni) copy s Certtfied Cupy
enclosedy {Additiunal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 NoMMonroe Sueel, Suite S14
Tallahassee, FL 32303

Division of Corporations
PO Boa 6327
Tallahiassee, FEL 32314



Lol

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2020

JEFFREY PEAVY

GUEST PEAVY GUEST CPAS PA
759 SW FEDERAL HWY - STE. 103
STUART, FL 34994

SUBJECT: ANGUS TERMITE & PEST CONTROL INC.
Ref. Number: PO2000046481

We have received your document for ANGUS TERMITE & PEST CONTROL
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 520A00024394

www.sunbiz.org
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Articles of Amendment .
16 tL

Articles of Incorporation B
(lf ‘-’.;-;.l
, Fnous Ternule « Pest Conind Tine L

- {Name of Corporation as current!ly filed with the Florida Dept. of State)

FOg oo 043

{Document Number of Cormporation {tf known)

Pursuant o the provisions of secton 607 1006, Florida Stautes, tas Flarida Prafit Corporation adopis the tolfowing wmendimeai <) o
s Articles of Incorporanon:

AL Hamending oame. enter the ness nanwe ol the corporation:

S.\f_\L\_;JJJsJ_O\ Nh_\) PNF.OR __Mo g\e 7MIM_C . The  nesw

e st bedistinguishaeide and contain the word “corporationf” “comgrany . or swprorated "o the abde evaaton “Corp 7

Chie T e Col T o he desicnation: TCorp. T e, T e 00T A profexsuonad corperation snamie must contain e owond
vl tered, T Uprofesstonad wsociation, o the abby eviation P

B. Enter pew principal etfice address, il applicable: /\Jr/_ ,’\’
(Principal nffice addres MUST BE A STREET ADDRENS ) :

O, Enter aew mailing address, it applicable: S Fy
fMailing address MAY BE A POST OFFICE BOX N / )’\'

v Hamending the revistered agent snd/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

;
N of New Revistered Agent /\f /"J‘—
i

tFlarida sirect adidresyy

. . N[ A .
New Rewistered (ftice Adibress: i . Flosida
i (L Cladid

New Registered Agent’s Signature, il chanyging Resistered Apent:
Fhereby aooept the appromtment as vegistered agent. L fomitior wolt and aceept dive obligations of the posinon

N/

Stgnature of New Registered Agon, if changing

Cheek if applicable
I The amendinentts) asfine being Gled purswant o s, 607,0020 €11 (e, F.8.



It amending the OMficers and/or Dicectors, enter the title and name of cach officersdirector being removed sand title, pame. amd
address of cach Officer and/or Director being added:

fedtts broadediiional shects, i eecessany g

Floase note e ofticer directar tide by o tiest letter of the otfice mle

= Prestdent, U= Vice fresident T= Treaswrer, 5= Sccreiany, D= Dieecior, TR Trioree, C = Chainman or Clerk, OO~ Chaet
Frecutve Oftiver, CEO < Cluepf Fiancial Ofticer I an officer divector bolds more than ome e, lise the fiese fener of eack atfice helil
President, Treavarcr, [Dorecior swonddd be PT1

Clrnges shonld be nated i ihe follosing munnce. Carrenile Jobe D s fved as the PST and Mike Jones o lsted av the 1 There o
v ocemge, Mike Jones feaves the corporation, Sally Socithe o mamed the Uand S These sheadd b neicd ay Joka Poe DT as o Chanee,
Mike dones, Vas Remove, aod Sadlv Smith, SU as an A4,

Example:

N Changy N John Doe
N Remove v Mike Jonges
N Al hAY Salty Sinith
Type ot Action Tl Name Address

U heck Oney

v ___ Chfinge

___,:’ Add

A Remose )
/‘4 / r\/ /A/
| s,/]"llln_L‘_l.'
/
. {/‘ Add

/
£ Remueve N / ;’a\

1y Change
/ !
L ad

Remove
; N A

41 {huange
/

!
__,/_ Add

! Remove

__/ Remave

- r/
VA (_‘h_migc _’A(’

,/ d
Add

L Remove

/




. Hamendiong or adding additional Articles, enter change(s) here
tAUach aeldditionmad sheets, o necessumey tHe spocitic

NA

F. I an amendinent provides for an exchanve, rechassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:

Ui net applicable, indicans NA)

N A

14




The date of each amendmentisy adeption: .t other than the

divie thas dociment was sipned,

/\f/ A
Effective date if applicable: o

¢ ;
e proere thae Y davs after amendment file dates

Nate: 1 the date maerted inthis block does no meet the applicable satuntony tihing reguirements, this dise wall not be histed as the
document™s ellevtuve dide on the Depantment of Ssate s reconds,

Adoption of Amendpient(s) (CHECK ONE)

The amamdmentts) wis were adopred by the incorperatins, ar baard ot direciors withoul sharcholder action and sharcholder

JCHON Wits pot feguired

Z The amendmenitst wis were adopted by the sharchobders, The number ot votes cast ton the amendmeniis)
by the shurcholders wis were sufticient fur approval.

2 The umeadmenti~) was were approved by the shareholders thiough voting groups  The mfionving statemen

noast be sepuraich provided for cach voting erowy endidted o vote separatei on the aaendnienis)-

“The number of vates cast for the imemdment(<) was were sufficient for approval

by ﬁ_M//:r

Tvaing g

Daed /0/p2 3'U

Signature e
I e, .. . - -
By aldfiectar. president or other officer - i dicecor< or olticers Tave o1 been

selected, by an mcorpotator 1 i the hands ofareeciver. tiustee, or oiher court
appeinied tiduciaey by that tliduciaryy

S‘/\QU\JI’\ MOS\(’_\/

tFyped o1 printed name ot person signing

President

(Title o person signing)




