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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Atbantic Pest Control and Lawn Spraving. Inc.

K69063

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Chad T. Orsatti, Esy.

Name of Contact Person

Orsarti & Associates. PLA,

Finn/ Company

2923 Aliermate 19 North, Suite B

Address

Palm Harbor, Florida 34083

City/ State and Zip Code

atlanticpestprosf@aol.com

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

For further information concerning this matier, please call:

Juson Maccarom 727 733-4505
at { )

Name of Contact Person Arcea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= $35 Filing Fee [1$43.75 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tatlahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Atlantic Pest Control and Lawn Spraving, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni{s) to

ity Artictes of Incorporation:

If amending name. enter the new name of the corporation:
The new

A

name muxt be disvinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation “Comp.,’
A profesvional corporation name must cowtain the word

“Ircl oo Col U oor the designation “Corp,” “Ine,” or "Co’
Cchartered. " Vprofessional associution.” ar the abbreviation "0 LT

BB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
. =
- o
~o
- = =1
T —o )
N -
C. Enter new mailing address, if applicable: I w r-—-
Muailing address MAY BE A POST OFFICE BOX} e
e D= LE]
PR - o
Vo m— I |
e _-;_' N
1). If amending the registered agent and/or registered otftice address in Florida, enter the name of the )
new regisiered agent and/or the new registered office address:
. Chad T. Orsatt, Esg.
Nume of New Registered Agent @ rafh. 8y
2925 Alternate 19 North, Suite B
(Florida street address)
Palin Harbor L. 0683
New Registered Office Address: ) , Florida ™
(Cinv (Zip Code)

New Repistered Apent's Signature, if changing Registered Agent:
I herehy aceept the appoiniment as registered agent. ! am familiapyith and aceept the obligations of the position.

7 L

Signature of New Registered Agent, if chunging

Chueck if applicable
1 The anwendment(s) isfare being Hiled pursuant w s, 607.0120 (11) (¢). F.S.



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

(Atach udditional sheets, if necessary)

Plewse note the officeridirector title by the fivst letter of the office title:

P = Presidenr; V= Vice President; T= Treasurer, 8= Seeretary: D= Director; TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If un officer/divector holds more than one title, fist the jirst lener of each office held.
President, Treasurer, Director would be PTD.

Chanyges should be noted in the follenving manner, Currentfy John Dow is listed as the PST and Mike Jones i fisted as the V. There ts
a chanye. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showdd be noted ax John Doe. PT axs ¢ Change,
Mike Jones, V as Remove, and Safly Smith, SV us an Add.

Example:
X Change Prr John Doc
X Remove A Mike Jones
N Add SV Sally Smuth
Tyvpe of Action Title Nane Address
{Check One)
X . P Jason Maccaront 166 Alternate 19
1} Change
Add Palm Harbor. Florido 34683
Remove
. v Antoinetle Maccuroni 1466 Alternate 19
2} Change
X Palm Harbor. Flonda 34683
Add
R 116 Shore Drive
cmove . .
—_— P Lyvdia Mace: - :
3) Change Yol Macearant Ozona. Flonda 346383
Add
X__ Ruemove
+H Change
Add
_  Remowe
I} Change
Add
Remove
&) Change
Add
Remove




E. If amending or adding additional Articles, enter change(s) here;
(Anach additional shects, if necessary).  (Be specificy

F. If an amendment provides lor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui nor applicable, indicare N/4)




Mach 8 202>
The dure ol cach nendment(s) ; lon: Tt
! Neni(s) adoprion; eother thag gy,
dare this docinen WIS sz,
Marcl §, 200

Effective daty; if:lpplit‘ulllr: S . .

(e tarre they o) b iy amendment file dare,

Note: 1 the dage mserted i this block does nut me the applicable sLutarey filigy eurements, tis dagy wilg not e disted ae
doviment s cHlecnve date on by Depurtiment O SRIE S reconda,

Aduption nl'.-\ml.'ndmmll(,\) (CUHECK ONE)
~m1n0h N

T anendinee sy g were dapied by the IOl pusalnes, of Bomd of diieenars withont sharcholder AHOn and shiarcholdor
DCHOR Wi eeyuired,

= The amendmeny sy v were mdopied by the stareholders, The tumber of voles east or the amendimenty )
by the sharcholuvr s Wila wete sullicicin tor appraval,

— The Anmendmeniis) was wege approved by (e sharchoblers throngeh valing groups. e fottenving Medhvcimeng
s by .\'4‘/'(!!':”;'1"1‘,rlf'ral‘irf«‘r/.ﬁll‘ cucl vty B2ategr cntithoed ter veng SCParately o e athendinniesg

“The number oy Vulvs vast lar te drendment o) wasy ere swllicicnt tor appioval

by

- i—_*——v—_-'——-_ T e «-—._——l—.._a———"“_——_._—'
IOty graipg

Dated 2) (0] 22

Sighahue

My o direetor. president or wiher oflicer - it dircerors or oifieers hive not heen
seleeted by an eorporaer — i1 i e hands of 4 receiver, wusiee, or otlwer court
appuinted fiduciary by that lidnciary)

. Fi . N )
Lsan Macearong -—A'“/__ S N || AT ‘/_- _1.‘.“.\:\' g

(Fyped gr prisned name OIPCTSON signing
?
4 .
: ‘" AN .
_J,I"/'i_,.,-'-_h_
. 12

X

Mesident . S
. /'1/‘ !}r‘ Lot

(Titke ol pAson <igning)



