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COVER LETTER

T Registration Nection
Division of Corporations

TURNER PEST CONTROL, LIC
SUBJIECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendment and feels) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Elsa Martin

Name af l'erson

Turner Pest Control

FirmeCompany

8400 Bavmeadows Wayv Ste 12

Address

Jacksonville FL 322306

CinviState and Zip Code

cimartingéturnerpest.eom

To-manl address: (o be used 1or future anmad report notification )

For further intormation concerning this matier. please catl:

Elsa Martin

904 T60-7418
at( )
Nume of Person Area Code Davtime Telephone Number
Fnclosed is a check for the following amount:
& 525,00 Filing Fee O $30.00 Filing Fee & L1 53500 Filing Fee & T S60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &

vadditional copy 1s enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallshassee

Tallahassee, IF1L 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32205



ARTICLES OF AMENDMENT

TO ;':: 'l-'.: ,‘? ice .
ARTICLES OF ORGANIZATION ot Er:: D

o 2072 JUR27 am 8:51

TURNER PEST CONTROL. LI.C < .;“ L
(Name of the Limited Liability Company as it now_appears on attr records,) L H 0 S 2 '—: Ve
(Al Liabihty Company) Yelin, gy
27/2002 .
$/27/2002 and assigned

=4

The Articles of Organization for this Limited Liability Company were filed on
1.02000022097

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name st be distingaishable and contain the words “Limited Lisbility Company,” the desigaation "LLC™ or the abhreviation “L.LCT

Enter new principal offices address. if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofiice address here:

Name of New Reaistered Avent: Troy Fisher

. . ' e o e Ve Her 12
New Reeistered Office Address: 3400 Bavmeadows Way, Suite 12

Frter Floridk: street acddress

ACKSONVILLE 3028
JACKSONVILLE _Florida 32236
(v Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agenr and agree to acr in this capacioe. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1oy merely reflect a change in the registered office address, hereby confirm that the timited tiahility
company hax been notified inwriting of this change.

A

If(fhungiu( coibiered Agent. Signature of New Registered Agent
Pl b



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

5400 Bavmeadows Way, Suite 12

JACKSONVILLE, FLL 32256

Title Name

President Drewry, Paul
AMBR Lamm. Timothy
AMBR Martin. Elsa

$400 Bavmeadows Way, Suite 12

JACKSONVILLE, FL 32236

3400 Bayvmeadows Way, Suite 12

JACKSONVILLE FIL 32256

Tvpe of Action

O Add

= Remove

O Change

= A dd

CiRemove

O Change

= Add

ORemove

LChange

Oadd

O Remove

CChange

UAdd

(JRemove

UChange

Oadd

ORemove

JChange



D. o amending any other information, enter chanpe(s) herer Cnach additional sheves, if necessary
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E. Effective date, if other than the dite of filing:

(optional)
document’s eifective date on the Department of State s records,

(If an efective date is listed. the date must be specitic and cannot be prior  date o1 tiling or more than 90 dayvs afier tiling.) Persuant 1o 605.0207 (3)by
Note: [fthe date inserted in this block does not meet the applicable stautory tiling requirenents. this date will not be listed as the

H the record specifies a delaved effeciive date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afier the
June 22
Dated i

2022

Signature o a member ar authorized representative of @ member
Trov Fisher

[vped or printed name of signee

Fiting Fee: $23.00
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