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DAMIAN M. OZARK

THE OZARK LAW FIRM, P.A.
Attorney At Law

2816 Manatee Avenue Wesl
Bradenton, Florida 34205
Telephone: {941} 750-9760
Facsimile: (941) 750-9761

DMOZARK@OPNLAWGROUP.COM

Admitted in Mississippi
Admitted in Colorade

August 15,2014

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

| Re:

MOLTER TERMITE & PEST CONTROL, INC.
Document No.: 5976006

Dear Ladies and Gentlemen:

[ am enclosing the following in reference to the above corporation.

1.
2.

3.

DMO:ks
Enclosures:

Cover Letter;

Statement of Change of Registered Oftice or Registered Agent or Both for
Corporations; and

Firm Check made payable to Florida Department of State in the amount of
$35.00.

Should you have any questions or require anything additional, please do not hesitate to
contact me. With kindest wishes, I remain,

Very truly yours,

THE OZARK LAW FIRM, P.A.
D T
Hﬂ/b%
Damian M. Ozark, Esquire
Cover Letter

Statement of Change of Registered Office or Registered Agent or Both for Corporations
Firm Check made payable to Florida Department of State in the amount of $35.00.



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: [T ol te” TormiTeR LrcT C»Qﬂ"l‘?"",,l‘nc;

Name of Corporation

DOCUMENT NUMBER: 5 C? 7é 4 ©

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

- Mallor Mol+er

Name of Contact Person

Mojfg/a TelmiT€ & (2sT Cofl‘r'fﬂ /[ T hnc

Firm/Company
530 MANATEEL Aue o
Address
Beadenon, F L 340)
City/State and Zip Code

Mﬂ//&fb‘{ Molier & /7o (MAF/. vy

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Dﬁm,/y’r—[ M Oz R at(?%/ )750’?7430

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MO LT ER ‘I'ER'MJ_’I'E AND PEST CO NﬂQOL.INQ

2. The principal office address: 2] 30<0 MAN P(TEE AV EMH E WEST

RRADENTON, Fr. 34209

3. The mailing address {if different):

4, Date of incorporation/qualification: 42 I 15 / 78 Document number: 5 q 7 é) Olo

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Dﬁ?\j {.‘ Ma[—f'«&/ , (‘_De’c.e/)-_je J)
5329 447~ Av{bJes-T’

O
Bradtamw, FL 312°/ = T
7 —=m
o o
6. The name and street address of the new registered agent (if changed) and /or registered office P i,—?
(if changed): — =%
o Dz
1<
Damiad M, Ozack - 52
2811, ManaTtee Avenue WesT @ 54
P.0. Box NOT accepiable £ BE
[ } Em

BrADENTON, Florina 34205

The street address of its .re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorize the board, or thé corp?_}'—ation ha§ been notified in writing of the change.
me %, pmﬂwﬂ/“\aw/ﬁi

Printed or typed name and fitle

Signature of an officer or firfclor

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agreée to comply with the provisions oj%ll' statutes relative 10 the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂecl a change in the regisfered office address, I

~ hereby co %::Zr/?ar the COWUR& in writing of 7-3 ch7nge.
b [ |14

Signanfre df Registered Agc{n Date

/ (
If sighing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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