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COVER LETTER

TO: Amendment Section
Division of Corporations

Impact Pest Managemeni. Inc.
NAME OF CORPORATION; _ oAt st Handgement. e

1138534

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for Hling,

i"lease return all correspondence congerning this maiter to the following:

Elza Martin

Name of Contact Persan

Firm/ Company

8400 Bayvmeadows Way Ste |2

Address

Jackzonville FLL, 33236

City/ State and Zip Code

eimartingg wrnerpest.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Elsa Martin y Q04 ) TH0-T4IR
il

Name ot Contact Person Area Code & Daytine Telephone Number

Fnclosed is a cheek for the following amount made pavable w the Florida Department of State:

= 535 Filing Fee [)$43.73 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing Fee
Certtficate of Siusus Certitied Copy Centificate of Status
{Additienal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



Articles of Amendinent ~ ll p -
0 50
Articles of Incorporation
of ! ﬂ;] DE‘C / 7
Impact Pest Management, Inc. Cad e AH &: 28
{Nume of Corporation as currently filed with the Florida I;ér;;l.‘_(_)‘.flgll?lplo]' S
1138534 BRI

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Statutes, this Flerida Profit Corporation adopis the [ollowing amendmenifs)

its Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

NAA .
l The  new

name wust be distinguishabie and comain the waord “corporation.” “company, ™ or Vincorporated ” or the abbreviation "Corp”
Chie, o Col " or she designation “Corp,” Chie, T or CCoT A projessional corporation name must comtain e word

“chariered. ™ “professionad association. " or the abbreviation "P.17

N/A
B. Enter new principal office address. if applicable: s
{Principal office addresy MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicable: NGA
(Muiling address MAY BE A POST OFFICE BOX) ' .

1. If amending the registered agent and/or reeistered office address in Florida. enter the name of the
new registered acent and/or the new registered office address:

. , ) Trov Fisher
Name of New Registered slyent -

8400 Bavmeadows Way Ste 12

thlericda sirect aeldress:
. . Jacksonville oL, 32256
New Revistered (fice Adidress: . Florida
iy 1 2ip Cexded

New Registered Avent’s Signpture, if changing Registered Avent:
{ hereby aceepi the uppoiniment as registercd agent. fam fumilior with and aeeept the obligations of the position.

/ .\'ﬁirumn’ e Registered Agene if changing

Checek if applicable
0O The amendments) isfare being filed pursuant o 5. 607.0120 (11) (e), F.S,



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

Aot additionad shecrs, i necessary)

Please nowe the officer divector e by ihe jivst letter of the office ritle

P Peesidens. V0 Viee President: 7= Treasurer. S0 Secrefary: 1) - Divector, TR Trasiee: C Chadrman or Cleek, CLO = Clicf
Fxectitive Cgficer: CFO - Chicp Financial (ficer. [Fen officer divector hedds more than one iitle, fiss the fivscdeter of cach afiice held,
Presidenr. Treasurer, Divector swonld he PTI.

€ haiges showdd be vewd in the fedlowing manner. Curvenidv Jolis Doc is fisted as the PST and Mike Jones s liswed as ihie 1 These s
i Change. Mike Jones feaves the corporation. Sallv Spdih ix named the UVand N These stioedd be noied as Joln Doe, PV as ¢ Chanee.
Mike Jounes Fas Remove, and Sallv Smidh, SE oy e cloded

Example:
N Change BT John Doe
X Remeve v Aike Jones
N Add Sy Saliv Smith
Type of Action Title Nmme Address
(Check Oned
. B MILLER, FRANK AL G114 Callaway Dr
I Change )
Add Trinity, FL 34633
Remove
- D LAMM. TIMOTHY 400 Bavmeadows Wav Swe 12
) Change . :
N Add Jacksonville FLL. 322346
—— Remowe S MILLER. CYNTIHA R :
3 Change ' 911 Callawav Dr
Add Trinity, FE 34633
X
Remove
. S MARTIN, ELSA S400 Bavmeadows Wav Sie 12
43 Change : )
X Add Jacksonville FLL, 32256
Remove
) p GARRISON, LEANNE M LI216 RAGSDALECT
3 Change
NEW PORT RICHEY. Fi_ 34632
Add
Remosve
B . P DREWRY, PALL RI00 Bavmeadows Wav Sic 12
) Change . -
X Facksonville FIL 32256

Add

Remove




If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

Cutach adeditional sheets, i necessaryd

Please nowe the offtcer director il by the pirst lenier of the office titfe:

P = President: V= Viee Presidene: T- Treaswrer: 8= Sceeretary: - Divector: TR Trustee: O - Chairman or Clork: CEO = Chier
Fxecutive Officer; CFO = Chief Financial Oplicer, If an officer directer holds meore than ene dde, list the first lever of cach opfice held
President, Treasurer, Divector wonld be P11

Chanees should ke noted in the follenving mannce. Currenilv Jodw Doc s Hsted as the PST i Mike Jones @ fisied as the 1 There is
o chunge. Mike Jones leaves the corporation. Sally Smith is named the UV ad S These showld be noted as John Doc, T as o Change.
Mike Jones. UV ay Remove, and Sally Smith. ST ax an Addd,

Example:

X _Change Pr John Doe
N Remove Y Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
{Check One)
. VP KRAUSS. KRISTINE M IS TAYPORT LOOP
1) Change
NEW PORT RICHEY . FL. 33654
Addd
Hemove
- Vp FISHER, TROY 8400 Bavmeadows Way Ste 12
2) Change : :
X Jacksonvible FIL. 32256
Add
Remove
3) Change
x\dd
Remove
=) Change
Add
Remove
3y Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter chiangeds) here:
{Awach additionad sheets, i necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
Uit not applicable, indicate N )




The date of each amendment(s) adoption:
date this documeni was signed.
121472021

11 other than the

Fofective date il applicable:

e imore than 90 davs arker amendiment fite da

Note: 1 the date inserted in this block does not meet the applicable statutery fiting requirements. this date will not be listed as the
doctment’s efivctive date on the Depariment of Staite’s records,

Adoption of Amendment(s) (CHECK ON

O The amendment sy wasiwere adapred by the incorporators. or bousd of direciors without sharcholder action and sharcholder
action was ot regquired.

& The amendmenus) wasiwere adopted by the sharcholders, The number of votes cast for the amendmanics)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wasiwere approved by the shareholders through oting groups. The folfowing senenwens
miise he separately peovided for cacl voiing group entivled to vore separarely an the amendnrent(se

“The number of vates cast for the amendiment{s) was’/were suiticient for approval

by

fvening growmn

Daied /?;I/,'{///Z(f 4
/)
Signature 7

(Bva dire&or. president or other ofticer - if dircetors or officers have not been
selected. by an incorporaior — it in the hands of a receiver, trustee, vr other count
appointed fNduciary by that fidociary)

TVO\.\ s

%
{ l_\'péci or printed name ef person signing)

Vi Precider

(Title of person signing)




