H3

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] maL

(Business Entity Name)

(Cocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Aoda_ Q‘\A addTm o Do

Office Use Only

ARACEART

400330191634

o0 5--00 0

tw . ’J' |
- =

€“on

- o

F s

—_ <

A )

Lo

0 st

= "

o =
v

Jup 17 2019

D CUSHING

P

ATERAE
- Y.

03t

3LVLS 40 4



COYER LETTER

TO: Amendment Section
Division of Corporations

. ACCURATE PEST CONTROL. INC
NAME OF CORPORATION: ’ l

ar - H33152
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for Ming.

Piease return all correspondence concerning this matter o the following:

MARK COHMEN

Name of Contaat Persen

ACCURATE PEST CONTROL, INC

Firmy/ Company

1020 SOUTH STATE ROAD 7

Address

PLANTATION, FL 33317

City/ State and Zip Code

qualitypestcontrol@outlook.cam

E-mail address: (o be used Tor future annuad report notification)

— .
For further information concerning this matier, please call: . e
— T
MARK COHEN 954 288-4311 -
: at( ) Og SRS
Name of Contact Person Area Code & Dayvtime Telephone Number O
x T
- . - . . _— o ~ )
Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State: Ny =Y
=
o 537
as e e nome e e me e o amy oy i 1s o o5m
B S$35 Filing Fee Os543.75 Filing Fee & Os$43.75 Filing Fee & (552,50 Filing Fee -
Certificaie of Status Ceruified Copy Certtficate ot Status o
(Additional copy is Certified Copy
enclosed) (Additianal Copy

i> enclosed)

Muailing Address Street Address

Amendmuent Section Amendnment Section

Division of Corporuations Division of Carporations

P.0. Box 6327 Clifion Building

TaHahassee. FL 32314 2601 Excecutive Center Cirele
Tullahassee, FIL 3230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

MARK COHEN

ACCURATE PEST CONTROL, INC.
1020 SOUTH STATE ROAD 7
PLANTATION, FL 33317

SUBJECT: ACCURATE PEST CONTROL, INC.
Ref. Number: H33152

We have received your document for ACCURATE PEST CONTROL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 519A00012964

www.sunbiz.org
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Artictes of Amendment
to
Articles of Incorporation
of

ACCURATLE PEST CONTROL. INC

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

=
L
h
2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporarion adopts the following amendment(s) w
its Articles of Incorparation:

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

The new
neme musi be distinguishable and conrain the word “corpuration.” “company,” or Uincorporated” or the abbreviation
“Corp.. " “ne. " or Col " or the designaiion “Corp, ™ “lne,” or “Ca™. A professional corporation name must contain the
word “chartercd.” “professional association, " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing sddress, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) [
==
N
. +)
=
D. I amending the registered apent and/or vegistered office address in Florida, enter the name of the ny «;_ -
new registered agent andfor the new repistered office address: o .—_41-'-.
D oy =
MARK COHEN el
Name of New Repistered Agent i l Lt
1020 SOUTH STATE ROAD 7
{Florida street address)
PLANTATION 33317
New Revistered Offtce Address: ' . Florida
{Ciry) t7ip Coude)

New Registered Agent’s Sionature, if changing Registered Avent:
Fhereby aceept the appaintment as regisiercd ugent, §am familior with ane aceept die obligations of the position.

Wz

; v - ; -
Srgnumr( ()f'JV(‘H' Registered Agent, if cmm"
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If amending the Officers andfor Directors. enter the tithe 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 nowe the officerfdivecror vitde by the first feteer of the office tide:

PP = President; V= Vice President: T= Treasurer; S= Secretury: D= Director; TR= Trusice; C = Chairman or Clerk: CECQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un officerldirector holds more than one title, list she first lever of cach office
held. Presiden, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currentdy John Doc is listed as the PST and Mike Jones is lsted as the V. There s
a change. Mike Jones leaves the corporation, Saflvy Smith is named the Voand S, These should be noted as John Doc, PT as o Change,
Mike domes, Voas Remove, and Sally Smidi, SV as an Add.

Exumple:
A Change pr Juhn Doe
X Remove v Mike Jornies
_X Add hAY Sally Smith
Tvpe of Action Title Name Address
(Check Gie)
. hp HARVEY SMADES 1020 SQUTH STATE RQAD 7
D Change
PLANTATION, FLL 33317
Add
Remove
DST BECKY SMADIES L0200 SOUTH STATE ROAD 7
2 Change
PLANTATION, FLL 33317
Add
XX
Remove
. . CLEO/W» JENNY L, CHAPTER 1020 SOUTH STATE ROAD 7
3) Change
XX PLANTATION, FLL 33317
Add
Remowve
CFO/D MARK COHEN 1200 SOUTH STATE ROAD 7
4) Change
XX Add PLANTATION, F1. 33317
Remaove
3} Change
Add

Remove

a) Change

Add

Remove

IMage 2ot 4



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

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

Page 3 of 4



The date of cach amendment(s) adoption: 7 o0f - 20(9% . if other than the
dute this document was signed.

Effective date if applicable: 7 0(-20t9
(e more than 90 duvs after ancndment fife date)

Note: I the daie inserted in this block does net 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)

H The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendnmient(s)
by the sharcholders was/were sufficient for approval,

O The wimendmeni(s) was/were appraved by the sharcholders through voling groups. The following statement
must be separately provided for euch voting group entiiled to vore separately on the amendment(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

{voiing group)

[ The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharchalder
action was not required.

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

Daed 70 - 1-0"‘7

Signagilre, - % e
(B3y a director, presidént or other officer — if directors or officers have not been

___stleated By an incorpurator — if in the hands of o receiver, trustee, or other count
appointed fidociary by that Nduciary)

\JENN“-’{ L Clapren

(Typed or printed name of person signing)

DIKEECFWZ ‘Kpn{:rfpt’l—‘_/

(Title of persea signing)
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