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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: )@n 5}) J-J'}*—'V ,p:oj‘ CouwTval Twc.
DOCUMENT NUMBER: G 2 8/go

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

Please return all correspondence concemning this matier to the following:

-

f/<,n (};0571'\9“’

Name of Contact Person

ﬂ‘q quj‘)f- Iﬂe_,f [..,’fm‘é’

Firm/ Cum'p:my

125 ok [obe U

Address

5f/f|nd' AJK/{ F/a-'/‘jck 3(;66 © Y

City/ State and Zip Code

frmJ‘A v te @ ya,lwc, o™
E-matl address: (1o be used for future annual Teport notificaiion)

For further mformation concerning this matter, please call:

@u J-/)JJ%"’/ at ( ]_Yz_) 279 .5"‘070

Name of Contact Person Area Code & Daviime Telephone Number

Enelosed is a cheek for the following amount made pavable to the Florida Depariment of Stale:

O $35 Filing Fec [)$43.75 Filing Fee &  (1843.75 Filing Fee & §52.50 Filing Fee

Centificate of Status Ceniitied Copy Certificate of Status
{Additionat copy ix Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee, Fio 32303



Articles of Amendment

to
Articled of Incorporation
. af -
ﬂp\ \..(Au Jj.f' f{4+ (.;u\-‘}vol— Ir\C
ame of Corporation as curren with the Dept. of e -
b2elgo BRERERE R
{Document Number of Corporation (if known)

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

A, i amending nnme, enter the new name of the corporation:

fsu\ J‘LUJ‘}fw gh JLeafai'c.ZeJ (a ,«-poraz;’l';low The new
namemmbedmguuhableand contain the wrd oorpomaon “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc,,” or Co.,” or the designation Corp *or “Co™. A professional corporation name must contain the word
“chartered, ” “professional association,’ artheabbremaon “PA"
B. Eater new principat office address, if appficable: 123 oak Lok di-
ipal office addvess MUST BE A STREET ADDRESS L -
mapa ffice ) Speing [T Flovid e~
¥
S¥6c &
C. Eater new mailing address if spplicable; _
(Mailing address MAY BE A OFFICE B [23 © ol La /7{

j,pnn,y‘ {1 3:]_”,./&

3% c &
D.- G " g rofctere
new t and!or the new office ad
Na i Agent
125 o« Lohe J:oo
(Florida street address)
New Registered Office Address: 54%14,94 N Fhoi e 36 ° 5
(City) (Zip Code)

Iha'ebyaccq:rtheqnpomtasmgi.uaudagur lmnﬁmﬂmrmdnmdaoupﬂkeobhgnuonsoﬂheponnon

Signature of New Registered Agent, if changing

Check if applicable
(J The amendment(s) is/are being filed pursuant to s. 607.0120 (21) (¢), F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added: :

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice Presidem; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first lewer of cach office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ’

Example:
X Chunge PT John Doe
. avt <
X Remove v Mike Jones ne ¢ I’ 7
_X Add MY Sally Smith
Type of Action Fitle Name Address
{Cheek One)
] Change
Add
Remaove

2) Change

Add

Remove L
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarnvk.  (Be specific)
W" Te

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(i not applicable, indicate N/A)




(] ivlzx

The date of each amendment(s) adoplion:
date this document was signed.

. if other than the

i {2«
Effective date if applicable: )

(no more than 90 deavs after amendment file dute)

Note: 1f the date inserted 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.

Adoptign of Amendment(s) (CHECK ONE)

FThe amendment(s) wasfwere adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
aclion was not reguired,

(O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting growp entitled (o vote sepurately on the amendment(s):

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

by

fvaling grougs)

[Dated I j 'M"/ z )

Signature @'h W

{By a direclor, president or other ofticer — if directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

ﬁov‘t JLquf-c"

{Typed or printed name of person signing)

Fr‘e\, ,'wa _JL

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

RONALD SHUSTER
125 OAK LAKE DR.

SPRINGHILL, FL 34608 /;\
SUBJECT: RON SHUSTER PEST CONTROL, INC. - , '~\‘

Ref. Number: G28180

-~

.
We have received your document for RON SHUSTER PEST-CONTROL, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a RESOLUTION OF THE BOARD OF
DIRECTORS TO CHANGE THE ALTERNTE NAME FOR USE IN FLORIDA, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 724A00024415

www.sunbiz.org
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