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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(R50) 656-4724
pATE 4/26/2022

**WALK IN**

ENTITY NAME Certus Florida Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pluix Copy
&rf«ﬁba/ C)r;qy
Certifiiate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁf&d’ C’z;oy af Arte & Awendments

Cortified Cipy of Arte & Amendnents Complote Fite (lroliding Armaad Keports)
Certificate of Statas

Certifivate of Status Keflecting:

“APOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUHBER OF CERTIFICATES REQUESTED

TOTAL OWED §_3°-00 ACCOUNT # 120160000072 0 - ¢ )‘;,\}J

Floase call Tina at Lhe above wumber [far any 55ues oF Converns. Thark poa s mach/




COVER LETTER

TO: Amendment Section Division of Corporations

_ Certus Flonda. Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; " 20000005497

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Pamela Uran

Name of Contact Person

Fredrikson & Byron, A,

FirmvCompany

200 South 6th Street, Suite 4000

Address

Minncapolis, MN 55402

City/State and Zip Codce

tony.busquets@certuspest.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mattcer, please call:

Pamela Uran 612 492.7731
at ( )

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$35 Filing Fee  (J $43.75 Filing Fee & {1 $43.75 Filing Fec &  [J $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FL 32303



RECEIVED

22 HAY -2 AM10: 37
' el LA 2
FLORIDA DEPARTMENT OF STATEALUARASSE FLger
Division of Corporations

April 29, 2022 CORRECTED
| Please Allow For

SUNSHINE STATE CORP COMPL COMPANY :

ATTN: ERIC Same File Date

H

SUBJECT: CERTUS FLORIDA, INC.
Ref. Number: F20000005497

We have received your document for CERTUS FLORIDA, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

THE CERTIFICATE FROM THE STATE OF DELAWARE SHOULD BE A ONE
PAGE CERTIFICATE STATING THAT THE NAME WAS CHANGED FROM
CERTUS FLORIDA, INC. TO PURCORPEST SOLUTIONS OF FLORIDA, INC.
ON APRIL 18, 2022, EFFECTIVE APRIL 26, 2022. ALSO, THE CERTIFIED
COPY CERTIFICATE ATTACHED HAS THE NEW NAME BEING PURCOR
PEST SOLLUTIONS OF FLORIDA, INC. IN WHICH THE WORD 'SOLUTIONS’
IS MISSPELLED.

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.

Darlene Connell
Regqulatary Specialist [l Supervisor Letter Number: 822A00009982

www.sunbiz.org

Nisvricinn nf i armnratinae - PO ROY 6297 _Tallahacenes Flarida 39214



PROFIT CORPORATION
‘\PPI ICATION BY FORE[G\‘ PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION [-OR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{(Pursuant to s. 607.1504, F.S))

SECTION [ %’, ey
(1-3 MUST BE COMPLETED) A ?
; e
F20000005497 A ‘ ‘.-*".
':- ’-1"' . (-OD-‘ \ \
{ Document number of corporation (if known) L - j
| Certus Flonda, Inc. B 4{',
{Name of corporation as it appears on the records of the Department of State) ey ‘Z’)"
5 Delaware 3 12/03/2020
{Incorporated under laws of) (Datc authorized to do business in Flerida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change cffected under the laws of its jurisdiction of
incorporation? Apnl 26, 2022

5 Purcor Pest Solutions of Florida, Inc.

(Name of corporation afier the amendment. adding suffix "corporation.” “company,” or "incorporated.” or approprnialc abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration,

(New duration}

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
nrew registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu street address)

New Registered Office Address: . Flonda
{City) {Zip Codel

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am_familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9.*1f the amendment changes person. titte or capacity in accordance with 607.1504 (4). indicate that change:
Title/ Capacity Name Address Tvpe of Action

Oadd

Remove

Cladd

&C11]0\'C

Oadd

Qicmovc

Jadd

QCUIO\'C

Oadd

{Remove

10. Anached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.
L—- % 4——‘ P e —

{Signarate ol a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Antonio Busquets Vice President

{Typed or printed name of person signing) (Title of person signing)

FILING FEE §35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT COF "CERTUS FLORIDA, INC.",
CHANGING ITS NAME FROM "CERTUS FLORIDA, INC." TO "PURCOR PEST
SOLUTIONS OF FLORIDA, INC.", FILED IN TEIS OFFICE ON THE
EIGHTEENTH DAY OF APRIL, A.D. 2022, AT 9:33 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWENTY-SIXTH DAY

OF APRIL, A.D. 2022.

Authentication: 203311748
Oate: 04-29-22

4297925 8100
SR# 20221625455

You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
CERTUS FLORIDA, INC.

Certus Flonda, Inc. (herein after called the “Corporation™), a corporation organized and

existing under and by virtue of the General Corporation Law of the State of Delaware, does
hereby certify:

2.

67084

The name of the Corporation ts Certus Florida, Inc.
The Certificate of Incorporation of the Corporation is hereby amended as follows:
“The name of the corporation is Purcor Pest Solutions of Florida, Inc.”

The amendment of the Centificate of Incorporation herein certified has been duly adopted
in accordance with the provisions of Section 242 of the General Corporation Law of the

State of Delawarce.

The amendment shall become effective as of April 26, 2022.

IN WITNESS WHEREOQOF, the undersigned has executed this Certificate of
Amendment this 14th day of April, 2022.

CERTUS FLORIDA, INC.

WAuyy S

Name: Antonio Busquets
Title:  Vice President

State of Delavare
Secretan of Starne
Divislon of Corpurations
Dellveredt 09:33 AM 0418 2021
FILED 03:33 AMPD418 2022
SROININABIITY - File Number 4297928



