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Acrticles of Amendment

o M
‘o I TR ’L P
Articles of Tncorporation o R
of

PETRTS POSITIVE PEST CONTROL OF BROWARD COUNTY, INC,

(Name of Corporation as corrently filed with the Florida Dept. of State)

514791

{Document Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Pctri Pest Control Services, Inc.
The new

name must be dn!Mgm.dzabIe and contain the word "corporalmn. " “campany.” or “incorporated™ or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation “Corp,” “Inc," or “Co". A professional corperation name must contain the
word “chartered,” “prafessional associgtion, " or the abbreviation "P.A, "

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

C. Eoter new malling address. {(applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/ox reristered office address in Floridsa, enter the name of the
ne jat ¢nt and/or the new registercd nffice address:
Name pf New Registerad Agant
{Flarida street address)
New RBasistered Office Addreas: , Florida
(City) Zip Coda)
¢pjste ent’ nature, if chanej i ent:

1 hereby accept the appoiniment as registered agent. I an familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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M smending the Officors and/or Directors, cuter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Dlrector being added:

(Astach additional sheets, if necessary)

Please naie the officer/director title by the first lenter of the office sitle:

P = Prlesidem; V= Vice President; T= Treasurar; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chigf Financial Officer. If en officer/direcior halds more than one title, Tist the first letier of each office

held. Presldent, Treasurer, Director would be PTD..

Changes should be roted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. Theve is
a charnge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

Iohn Doe

Example:
X Change

X Remove
_& Add

Xvpe of Action
{Check Onc)

1) ____ Change
Add

_ . Remove

2) ___ Change
- Add
— Remave

1) ___ Change

© Add

—Remove

4) Change
Add

Remove

3 Change
Add

Remove

8) ___ Change
—_Add

Romove

PT

!<!

|UJ
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E. If amending oe ndding additional Articles, enter ¢l ngels) here:

1
(Attach additlonal sheets, if necessary).  (Ba specific)

F. If an amendment provides for an exchange, reclassification, or cangeliation of issued shares,

provisiony for implementing the amendment if not contrined in the amendment ityeH:
(if wot applicable, indicaie N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [ applicable:

(o more than 90 dayx after amendment file data)

Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/wars sdopted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following rtaterment
must be separately provided for each voting group enditled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A "
(vating group)

W The amendment(s) was/were adopted by the board of directors without shareholder action and ghareholder
© action was not required.

[ The amendment(s) was/were adopted by the incorporators without shercholder action and shareholder
action was not required.

021072017
Dated /7 o /

o BTl )
{By adircetor, presidént or other & r - if directors rs have not been
aeletted. by an inéorporator — if ig'the handg of €T, trustee, or other court

-—~gppointed fiduciaty by that fi

(Typed or printed name of person gigning)

Attorney-in-fact

(Title of person signing)
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