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FLORIDA DEPARTMENT OF STATE
Division of Corporations
2
May 24, 2006 o Za
a? [
= Ze
NICOLE VERGARA ' “ 9;;;’,\‘;
SYSTECO PEST CONTROL, L.L.C. D= %ﬁm
5185 LOMA VISTA CIRCLE #103 o 2E°
OVIEDQ, FL 32765 = 2%
@ TE
SUBJECT: SYSTECO PEST CONTROL, L.L.C. noen
S

Ref. Number: LO6000005914

We have received your document for SYSTECO PEST CONTROL, L.L.C. and

your check(s) totaling $35.00. However, the enclosed document has not been
! filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper fofm(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. -

Joey Bryan
Document Specialist _ Letter Number: 706A00036447
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section

Divigion of Corporations

SUBJECT:

SLI Sk Vst COH’ILYDf LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Nicole \ernara

{Name dl' Person)

Susl(co Pest Contol LLC.

o)
o
{Firm/Company)

(Address)

5185 Loma \[ish Civele Sutk 102

Ovteds FL A27F6S

(City/State and Zip Code)

For further information concerning this matter, please call

CQSCU’ V&m 308

a 407 H_ 32 -/0|¥
(Name oflPerson)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS

MAILING ADDRESS
Registration Section Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Division of Corporations
Tallahassee, Florida 32301

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount
[7]%25 Filing Fee

INHS 18 (8/05)

[] $55 Filing Fee & Certified Copy
Pléasc et otectried |etl—
alitdy s i~ ud Mg




L

el

P
FaRNY

S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
fi' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollow:'ng statement in order to change its registered office or registered
agent, or boih, in the State of

lorida.
1. The name of the limited liability company is: S( p (.

2. The mailing address of the limited liability company is : Ei l E S L SR RTLN UI‘ Sﬁ; Q’Ju éﬂ
Suike 102 Ouiedo (FL 373S

1/10/00600

3. Date'of filing/registration in Florida

L 0LDOOOPSG 14

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Cear A Vergara
gD Loma_Uista (ivels 103

e
o O
Address e B3

Ouledo [FL 3775 © 22a
City, State and Zip ‘:.3- ._3:;_%
6. The name and address of the new registered agent and/or office: - i%ﬁ

. A ~y T
Nicde M. Vergara @ =

o B

5195 Loma™Disk (il 413

Florida street address (P.O. Box NOT acceptable)

(utedo P 32 Haf

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the,change or-changes are made, the Florida street address of the registered office
and the business office/pf the régistered agent will be identical. Or, in the case of a Florida limited

liability company, jt-is confirmed-#at the change(s) was/were authorized by an affirmative vote
of the membegs-6f tie limitell liabi
or the opergting agpéemes

company or as otherwise provided in the articles of organization
O
[T

AhEdimzited liability company.
(Signature of & member or authorized representative of a member)

(Printed oi;‘ typed name of glgnee) 5 ’

1 hereby a cehpg the appointme ;as re istet}ed‘agent nd agree t%ct in t;aiis' capacity. 1 ﬁ:r?er c?ree to
e complete

ith the provisions of all stqtufes relative to the proper a erformance of my duties,
amil, §w: a Z_ac ept the obligations o dmy positjon reg:stgze agen;]as provi eg or.in

terjb 08, 5. O zjut ;.15' t?gumem is _e:gq t}l}le 16 mere yrg?iectac nge in the registered office
a ili

' /)
ess,| 1 her, bylconfirm ¢ e limited lia company has been notified in writing ofst is chdnge.
) (Ve

(Sigrla of Registered Agen\l j
m'k/, Divisioh of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00

INHS18 (8/05)




