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COVER LETTER

TO: Registration Section
Division of Corporations

CRITTER & PEST DEFENSE LIMITED LIABILITY COMPANY
SUBIJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendmeni and fee(s) are submined for filing.

Please return all correspondence coneerning this matter to the following:

CARL SHAW

Name of Person

CRITTER & PEST DEFENSE LINITED LIABILITY COMPANY

Firm'Company

SMEMT. PLYMOUTH ROAD

Address

APOPKALFLL 32712

Ciev/State und Zip Code
CRITTERANDPESTDEFENSEGMAIL.COM

E-ma:] address: (to be used for futere anneal report notification)
For turther information concerning this maier, please call:
CARL SHAW 407 373-4515

ui }
Arca Code

Namie of Person Duvtime Telephone Number

FEnelosed is a check for the tollowing amount:

B S25.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Certified Copy

(additienal copy is enclused)

0O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ¢l Corporations
PO, Box 6327
Talahassee, FL 323143

STREET/COURIER ADDRESS:
Registrunon Section

Division of Corporativns

Clifton Building

2601 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fiy
OF 8 £o

- =S
CRITTER & PEST DEFENSE LIMITEDR LIABILITY CONMPANY - . .. Prif /: 34
{Name of the Limited Linbility Company as it now appeirs an our records. | . e T
(A Florida Tamned Dabthy Company) T ;e

. R Lo . 0340472007 o]
The Articles of Organization for this Limited Liability Company were filed on and assigned

07000047514

Florida document oumber

This amendment 15 submitted to amend the following:

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

The new pame must be distinguishable and contain the wosds “Limited Liability Company,” the designation “LLCT or the abbreviation ©L1.C

Fnter new principal offices address. if applicable:

(Principal office adidrexs MUST BE ASTREET ADDRESS)

3308 MT. PLYMOUTH ROAD

APOPKAFL 32712

Enter new mailing address, if applicable:

(Muiling address MAY RE 4 POST OFFICE BOX) S308MT PLYMOUTH ROAD

APOPKACFL 52712

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

Nanmwe of New Regaistered Agent:

SJORMT PLYMOUTH ROAD

Frier Florida streer addross

New Revistered Oftice Address:

H - 1 -
I\I OP}\!\ . I:I(”-idu . 27'._
Ciry Zip Condr

New Registered Agent’s Signature, if changing Registered Ayent:

[ hereby aceepi the appointment as registered ageni and agree to act in this capacipe. § further agree o comphe with the
provisions of all statuwtes relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm thar the limied liabilin

company fas been notified inmwriting of this change. /
é [ (25

IT Changing Registered Agent. Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
Ey L
ED

MGR = Manager 18
AMBR = Authorized Member Ji -5

LA .
Title Name Address T et L 4 Tvype of Action

s 0 Add

(J Remove

O Chunge

0 Add

O Remove

O Change

O Add

3 Remove

0O Change

0O Add

£J Remove

O Change

O add

0 Remove

O Change

8 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

PLEASE UPDATE ADDRESSES FOR AUTHORIZED PERSON(SY

- CARL SHAW: 3308 MT PLYMOUTH ROAD, APOPK A, FLL 32712 ~
1t
; - =T
- STEPHANIE SHAW: 3308 MT PLYMOUTH ROAD. APGPKA, FL 32712 78 ! ED
|
. RN Py"f
Ry 34
’ Tt .
{optional)

E. Effective date, if other than the date of filing:
(If an ettective date i3 lsted. the date must be specitic and cannot be prior to date ot tiling or mare than 940 days atier ling,) Pursuant to 605 0207 {3ih)

Note: Ifthe date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

& g zZoi8
_A//évg

Signature of a member or authorized represeniative of a member

&f‘/ y&aw

Tvped or printed name of signee

Dated
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