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COVER LETTER

TG Amendment Section
Division of Curporations

NAME OF CORPORATION:

DOCUMENT NUMBER: 28000003467

SUPERIOR PEST CONTROL AND TERMITES INC

The enclosed Artfeles of Amendment und 1ee are submitted tor 1iling,

Please return all correspondence concerning this matier o the tollowing:

ANA GUILLOT

Name uf Contaet Person

FAST AND EASY ACCOUNTING

Firme Company

419 W 49TH ST STE 217

Address

HIALEAH FL 33012

Carys Swate and Zip Code

AGUILLOT@FASTEASYCPA.COM

E-mnail address: (1o be used for futare annual repors notification)

For turther information concerning this matter, please call:

ANA GUILLOT : (305 | 338-1669
W —— .
Name of Contact Person Arca Cede & Davtime Telephone Numbu

Enclosed is a cheek vor the following amouni nude pavable o the Flonda Department of Stutes

B S35 Filing Fee 0084375 Fiking Fee & 082375 Filing Fee & DIS32.50 Filing Fee
Cerniticate of Stan Centitied Copy Centilicate of Stalus
tAdditional copy s Certilied Copy
cnclared) (Additional Copy

i~ enelosed)

Moailing Address Street Address

Amendiment Section Amendment Sechon

Division of Corporations Division of Corporations
PO, Box 0327 Clition Building

Tulluhassee, FL 32314 26601 Exccutine Center Cuvele

Tallshassee, FL 32301



Articles of Amendment
fu

Articles of Incorporation
ol

SUPERIOR PEST CONTROL AND TERMITES INC.

(Name of Corporation as currenthy filed with the Florida Dept. of Stite)

P18000003467

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statutes, this Flaride Profit Corporativn adopts the following amendments) to
its Articles of Incorporation:

AL IFamending name. enter ihe new name of the corporation:

SUPERIOR PEST CONTROL SERVICES INC .
— The o new
name vt e disunguishable and comein the word Ccorporation,” Ccompany,” or Cmcorporated” or the abbreviation
“Corp, T el T e Col 7o the designation CCorp " el ae C0
word “chartered,” “projessional association, " or the abbreviation “P17

A prefeasion! corparation aame i contain e

B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE BOXS

e e o -
(o=
1=
o
S
: N
- - - - . - . - '.'l' M
. Hamending the registered agent and/or registered office addeess o Florida, enter the name of the e m
new revistered agent and/or the new registered office address: .7 £
. . . = - o
Name of Noew Registered Ageat L BRET
o O
b E [V
tfforida sireet address)
New Regiseered (fce Adddresss e CHlondu_ L
O 1Aip Condey

New Registered Agents Signature, if chanping Registered Auent:

I hereby ueeept the appoiniment us regsiered agent. Dam jamidior with cid accept the oblivations of the position.

Stenature of New Revistered Agent, i changing

Page | of 4



H amending the Officers und/or Directors, enter the tithe and name of cach ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(A etach additional sheeis, if necessary)

Please note the officerfdivecior itte by the first better of the office titde:

P o= President: V= Viee Presiden: T= Treasurer: §= Secrewrvy D= Director; TR= Trustee: O = Chairmpan or Clevk: CEQ - Chiey
Evecutive Officer: CFQ = Chicf Financial Oicer. I an officersdirector holds more than ane titde, lisi the tiest fetier of cach oljice
held, President. Treasurer, Divecror woudd be PTH.

Changes should be noted in the foltowing manner. Currenidy Jolin Doe ix fisted as the PST and Mike Jones i Lvied as the 1 Theee s
a change, Mike Jones lewves the corporation, Suthe Sandy ix named the Vand 8. These showld be noted as John Doe. PT as o Change,
Mike Jones, Vas Remove, amd Saltv Smith. SV as an Add

Example:
X Change [T John Dov
X Remaove v Mike Jongs
N Add sV Sally Sinith
Type uf Action Title Namw Address

{Check One)

. P ORIA, MANNY 12400 SW 104 TERR
1) Chuange

MIAMI, FL 33186
oAdd .

X

Remove

P.D ORIA, MANUEL 12400 SW 104 TERR

MIAMIL, FL 33186

2y ____ Change

X
- Add

o Remuove

3) Change

Add

Remowve

4 Change

Add - —

Remuove

Ry Chunge —— —

Add . -

Remove R

) Change

Al e

_ Remove

Puage 2 of 4



E. Ifamending or adding addition:l Articles, enter change{s} here:
(Atach adiditional shevis, iy necessarvy. EBe apecitic)

F. IFan amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:

v nar applicable, indicaie N/

Page 1ol 4



8/18/18

b other than the

The dwte of vach amendmentrs) adoption:
date this document was signed.

08/18/18
Effective date if applicable:

{arer mexve than Y davs atter amendment file dares

Note: 11 the date inserted inthis block does not meet the applicable statutory filing reguiretents, this date witl not be listed as the

document’s etfective dute on the Department of Staie s records,
Adoption of Amendment(s) (CHECK ONE)}

B he amendmentsy wasiwere adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufticient for approval.

O The amendmeni(sy was/were approved by the sharcholders through swing groups. The fallowing statemen
must be separasely provided for each voring yroup eatitled (o s one separatelv ot the aniendmeniisg

“Tlwe number o vutes cast Tor the smendimentis ) was were sutticien Tor approval

by

(voiing group)

O The umemdmentts) was/were adopted by the board of directors without sharcholder action and sharchalder

action was not required.

O Fhe amendment(s) wasswere adopied by the incorporators without sharcholder action and sharchoker

~~ o

By a director, president or ather ofticer - it directiors or officers have not been
selected, by an incarporatar  if i the hunds o receiver, rusiee, or ather courn

action was nut required.

08/18/18
[awed

Signature

appointed Dducery byt Niduenry )

MANUEL ORIA

(Typed or printed name of persor signing)

VICE-PRESIDENT

(Thle of person <qzning)

PPage 4 ol'd



