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COVER LETTER

TO: Registration Section \ |
Division of Corpdrations -

SUBJECT: Morgan L. Bullard LLC

Name of Limited Liability Company ! ot =
o=l ~
coi.
=2: /=
E S

The enclosed Articles aof Amendment and feeds) are submitied for hting. n T i
nOy  —
ok

Pleasce retum all conespondence concermug thix naiter to the fullowing: VNl xw
e IR
- —
-,

DI <
=m —
Morgan L Bullard T -
Name of Persan
FirmvCompany
9801 Lyman St
Address
Pensacola, FL 32534-1014
City/State and Zip Codd
| .
morganbullard69@gmail.com
F-matl address: (o be used for tfoture :mnu.'l! 1eport notification)
For Turther imformation concerning this matter. please call: ’
Morgan Bullard w( 850 , |712-3500
Name vt Person Arca Code Dastime Telephone Number
Enciosed is o check for the following amount:
¥ $25.00 Filing Fee 0 S20.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy i caclkoed) Certified (:(‘Ip_\’

Gudditional copy is enclased)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 24135 N. Monroe Street. Suite 310

Tallahassee. FL 32503
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ARTICLES OF AMENDNMENT L ~
TO | £z B
" Al T - . = o -TI
ARTICLES OF ORGANIZATION »>g5 M
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Morgan L. Bullard, LLC x
tName ol the Limited Liability Company as it now appenrs on our records.) o D
(A Flonda Linuted Liabthty Company) _L
L |
The Articles of Organization for this Limited Liability Company were tited on __12/12/2003 and assigned

Florida document number _ LO3000055597

This amendment 15 submitted to winend the follewing:

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

Morgan's Termite & Pest Control LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “1LC™ ot the abbreviation “E.LCT

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiting adidress MAY BE A POST OFFICE BOX)

) . . . = { . .
B. If umending the vegistered agent and/or registered office address on pur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Auent:

New Reaistered Office Address:

Emtor Florida street address

. Florida
(‘.’I‘l’_]' ZJ.{I Conde

New Reoistered Agent’s Signuture. if changing Registered Avent:

Fherehy aceept the appoinoment as registered agent and agree w uct in this capacie. ! further agree to comply with the
provisions of all swutes relative o the proper and complete performance of my duics. and Fam fanitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. il this document i
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiabitity
company has heen notified inwriting of this change.

If Clhiangine Registered Agent. Signature of New Registered Agemt




If amending Authorized Person(sf wuthorized to manage, enter the titde, name, and address of each person being added

or removed from pur records: l

AMGR= Manuager
ANMBR = Authorized Member

Title Namie Addresy Fyvpe of Action

Claudd

ORcmove

CChange
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CJAdd

ORemove

O Change

T add

O Remeve

OChange

O Add

O Remove

CHChange

Jadd

O Remove

OChange




D. IF amending any other information, enter change(s) here: (firach udditional sheets, if necessary.

“ g . “ g P J .
Effective date, if other than the date ol filing: | (optinnaly
(1 an effective date is listed, the date must be speeific and cannot be prior o date of tiling or more than M0 days aflier Hling.} Pursuant o 6030207 ()h)
Note: £ the dise inserted in ihis block decs not meet the applicable statwtory fiting requirements, this diate will not be disted as the

document’s offective date onthe Tepariment of State’s records,

11" the record specifies & delaved effective date, but not an effective time. a0 12:01 aun. on the carlice of: th) - The 9th day after the

record 19 Hiled.

Dated November 21st , 2023

A rn Z Eaé/,ﬁ

"ndlun_ ui a member vr authorized represeniative of a membe

Morgan L Bullard

Typed or printed name of signee

Filing Fee: $25.00



