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COVER LETTER

TO: Amendment Section
Pivision of Corporations :

ALPHA & OMEGA EXTERMINATORS. INC.
NAME OF CORPORATION: ! i NATORS

HI39930

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.
Please retuen all correspondence concerning this matter to the tollowing:

Jodye Whitcomb

Name of Contact Person

ALPHA & OMEGA EXTERMINATORS. INC.

Firm Company

43084 AMERICAN DREAM DRIVE

Address

CALLAMANCFL 32011

Cay/ State and Zip Code

jodyeavhitcombligyahoo.com

E-mail address: (to be used for Lusre anoual report notifcstion)

For further information concerning this matier, please call:

Todve Whitcomb Ny Izl ' 8790430
a

Namue of Contact Person Aren Code & Daytime Telephone Numbwr

Enclosed 1s a cheek tor the foltowing amount made payvable w the Florida Departiment of Stare:

W 535 Filing Feo [(1%43.75 Filing Fee & 843,75 Filing Fee & TI$52.30 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) cAdditioual Copy

ts enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Carporations Division of Corporatinns

P.O. Rox 6327 The Centre of Tallahasseo
Tallahassee. FL 32314 2413 N, Mouaroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ALPHA & OMEGA EXTERMINATORS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

H39950

(Document Number of Corporation (if known)

Purstant to the provisions of section 60710006, Florida Statutes, this Florida Profit Corporation adopts she following amendimentys) 1o
its Articles of Fngarporation:

A. Hamending name, enter the new name of the corporation:

Whitcomb Haoldings, Ine.

The  new
name muse he distinguishable and contain the word “corporation,” “company, " or Cincorporated U or the abbreviation “Com. 7
e, or Col T or the desisuation "Corp, " “hne, T or "Co o A professional corporation nante must contuin the weord
“churtered.” Cprofessional association,” or the abbreviaiion "PAT

BB. Enter new principal office address, if applicable:

3
Lr—=]
(Principal affice address MUST BE ASTREET ADDRESS ) . =
- P -
a— - ‘o
e -
- 1 - -
=T o
C. Enter new mailing address. if applicable: . $ ?E‘,
{Muiling address MAY BE A POST OFFICE BOX) - g
- — HJ
L@
M J

D. If samending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

Name of Newe Revistered Apent

H-torida sireet addressy

New Reviseered Office Addiess:

. Florida

(Cinyy) tLip Codey

New Registered Agent’s Signature. if changing Repistered Agent;
{herche accept the appointment as regisiered agent.

Lam familiar with and aceepr the obligaiions of the position.

Stnature of New Regisiered Agens, if changing

Pave 1 of 4



1 amending the Otficers and/or Directors, enter the title and nine of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

Attt additional sheets, if necessary)

Please nowe the efficer/divector title by the first letter of the office ritle:

P = Proesident; U= Vice President; T— Treasweer; S= Secretary: D= Divector: TR = Trusiee; C = Chairman or Clerk: CEQ = Chicf
Excentive fficer: CEQ = Chicf Financial Qfficer. Ian officeridivector holds more than one tide, fist the first letter of vach offiee held.
Frosident, Treaswrer, Diveator would he PTD.

Changey shoudd be noted in the following manner. Currently John Doe s lisicd as the PST and Mike Jones is listed ax the 1 There i
« change. Mike Jones leaves the corporation. Sally Smith is named the Veand S, These should be nowed ay Johin Doe, PUas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un ldd.

Eaumple:
N Change Pr Juhn Doy
X Remowe 2 Mike Jones
_N Add sV Sally Simith
Tepe of Actjep Title Name Address
(Check Oney
1 Choenge
___Aadd
Remove
2y _ Chapge
A
Remwove
3y Change
_Add
Remove
4) __ Change
. Add
Remove

31 Change

Add

Remove

6) Change

Audd

Remove

Page 2 ot 4

I, i amending or adding additional Articles, enter_change(s) here:
{Anach additional sheeis, if necessany). (Be specific)




. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisiens for implementing the amendment it not contained in the amendment itselt:
(it nor applicable, indicate N7 )

PPage 3 of 4

The date of each amendment(s) adoption: . if other than the
date this document was sigoed.

Erfective date if applicable:

(e more then Y0 devs after amendment file dase)



. . 4

Note: | the daie inserted in this hlock does not meet the applicahic stuiutory filing requirements. this date will not he Disted as the
document’s effeetive date on the Prepartiment of State "< records.

Adoption of Amendment(s) (CUECK ONE)

= The amendment(s) was were adopled by the sharcholders. The number ol votes cast for the amendment{s)
by the sharcholders was were sulticient for approvat,

T The amendment(s) was were approved by the sharcholders through voting groups. The following siarement
must be separatelv provided for cach voiing grong entiled 1o vore separately an the amendmeniisi:

“The number of votes cast for the mmendmenty ) was’were sutticient for approval

by

fvetings qrenig)

I The amendmentis) was were adopied by the board of directors without sharcholder action and sharcholder

actiun was net reguired.

Z) The amendmentist waswere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

pated____\ \ G \Ac 2.0
Sigmature _ ==X & d’\ IN MM \E&\/\L

T :%Lclur_ pr&iclcm or ather officer — iU divectors or officers have not been
Secleetef], by an incorporator — i1 in the ands or a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

Todys Whitcoinb

{Typed or printed nume of peeson signing)

Dircctor

(Title of person signing)
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