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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

ALICE E. KORJACK

CRENSHAW TERMITE AND PEST CONTROL, INC.
7025 JEFFERSON STREET

NEW PORT RICHEY, FL 34652

SUBJECT: CRENSHAW TERMITE AND PEST CONTROL, INC.
Ref. Number; 583797

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 713A00017803
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  Crenshaw Lermite 4 Pest Contro l,; Tnc

DOCUMENT NUMBER: 533747

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concering this matier 10 the following:

Alice: E - Korjach

—_ .
Name of Contact Person

Crenshai Tecmite ¢ Pest Contool, T,

Firm/ Company

1025 JeHecson Street

Address

New Port plcheLj L ML 572

City/ Siate and Zip Code

crenshawapB@qmail.com /

F-mail address: (1o be used for fiture annual report notification)

For further information concerning this matier, please call:

Ahce B Worack ar 2T @H2-86M

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 S35 Fiiing Fee O543.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Staws
(Additional copyv is Certified Copy
cnelosed) (Additional Copy

15 enclosed)

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahagsee. FL 32314 2661 Execunve Center Cirele

Talizhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Crenshaw Termite 4 Pest Contral Ine.

{Name of Corporation as currentlv filed with the Florida Dept. of State)

582147

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statuws, this Florida Profit Cerporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, [f amending name, enler the new name of the corporation:

Mﬂ{' APPI\ C(.'{b Iz The new

name must be distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.,” “ine, " ar Co, " or the designadion "Corp,” “lne,” or "Co”. A professional corporation name must contain the
word “chartered, ” “professional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicabie: M/A'_
(Principul office address MUST BE A STREET ADDRESS )

o ~3
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C. Enter new mailing address, if applicable: N/ A )ﬁ "'_8 a'd
{Muiling address MAY BE A POST OQFFICE BOX) | e
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D. Hamending the registered agent andfor registered office address in Florida, enter the name of the rm @

new registered agent and/or the new repistered office address:
Nunie of New Registered Agent N / A~'
YA
(Florida street address)
New Registered Qffice Address: FJ/J v . Florda
L . e
(Citv (Zip Cadvy

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accegt the uppoiniment as registered agent. | am fumilior with and accept the obligations of the position.

Signanre of New Registered Agewr, i changing



- If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)

- Please nate the officer/direcror iitle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secreteny;, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer. CFO = Chief Finenciel OQfficer. If an officer/director holds more than one title, list the first tener of each affice
held. President, Treasurer, Divector would be PTD.
Changes shonld be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change.
Mike Janes, V as Remove, and Sutly Smith, SV as un Adid.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Ong)

1} ___ Change D M‘dle""e l—é’lg,h B&—‘iﬂ& 3 \.-\JlHULO P&f\( Df\-\fe
_ Add Tampa FL. 33637
L Remove

2) __ Change 2 Chagtine. Mar i€ Tepoer 4518, Ruhwogt [ane
Add ort Teld@ FL. 34668
X Remove
3) _ Change B Jeeph Danel(renshau) 2204 Southemn Lites Avenue
Add LJJLJFZL,, FL. 33549

é Remove

4) Change

Add

Remove

jj Change

Add

Remove

6) Change

Add

Remyve




E. If amending or adding additional Articles, enter change(s) here:
{Aunach additional sheets, if necessary).  (Be specific)

F. If an amendment prevides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if mor applicable, indicate N/4)




.

- The date of each améndment(s) adoption: ALL%,U_ 5{- l; ZO’Q . if other than the

date this document was signed.

- Effective date if applicable: A L%LL5+ ] i ZO 'q

0o more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory liling requirements, this dute will net be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere upproved by the sharchalders through voting groups. The following statement
must be sepurately provided for each voting growp entitled to vote sepurately on the amendment(s):

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

by

{voling group)

3 The umendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchotder
action was not required.

O The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 2‘0, q

51&l1atulc\w Mj\

{Bvad firevar, president ur other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

David B . Crenshau)

{Typed or printed name of person signing)

Dowicl B‘C(‘eﬂshauj, Pregide.ﬂtj Baasel of Diwector

(Title of person signing)




