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o PAauL &
| ELKIND, P.A.

ATTORNEYS AT LAW

505 DELTONA BCULEVARD
SuUITE 105

DELTONA, FL 32728

HARLAN L. PAUL* 142 EAST NEW YORK AVENUE
DARREN Jd. ELKIND* DELAND, FLORIDA 32724
MATTHEW D. BRANZ PHONE: 3B6-734-3020
MICHAEL S. TUMA FACSIMILE: 386-734-30386
MICHAEL P. KELTON
CHRISTOPHER B. PAUL

.ll-s)ﬂﬂl‘(l C’t’rl’fﬁ(’tl Ciur'[ jr'fu[ r_-[:mryr‘r
September 3, 2010

Department of State
Division of Corporations
Corporate Filings
Post Office Box 6327
Tallahassee, FL. 32314
RE: C &L Land Services, LLC
Articles of Amendment

PHONE: 386-574-5634
FACSIMILE: 386-874-5665

REPLY TO:

Deltona

Dear Sir/Madam:
Enclosed for filing, please find Articles of Amendment for McMaster Pest

Services, LLC, along with a check in the amount of $25.00. Please return a file stamp
copy in the enclosed self-addressed, stamped envelope. Thank you for your assistance

in this matter.
hesitate to contact our office.

DJE/KkK
Enclosures
#25064
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If you have any questions or need anything further, please do not
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C & L LAND SERV!CES LLC

November 14, 2008  and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L08000106205

Florida document oumber

This amencément is submitted to amend the following:

A. If amending name, enter the new pame of the limited linbility company here:
MCMASTER PEST SERVICES, LLC

The new nnme must be distinguishiable and end with the words *Limited Liability Company,” the designation *L1LC" or ﬁé: abbreyigtion
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Enter new principal offices address, if applicalie: Tm g
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(Principal office addrass MUST BE A STREET ADDRESS) “ % _i.
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Enter new mailing address, if applicable: 2 >,~
{Mailing address MAY BE A POST OFFICE ROX) _ ;D:-" =

B. 1f amending the registered agent and/for registered office nddress on our vecords, ¢nter the nonw of the new

registered agent and/or the new registercd ofiice address here:

Name of Repisters e

New Registered Office Address:

Enter Flortdg sireet nddress

, Florida
City Zip Code

! hereby aceept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the-obligutions of my position as registercd agent.as provided for in-Chapter 608, F.S. Or, if this document is
being filed to-merely reflect « change in the registered sffice address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Slpnaturs of New Repidlered Agent
Page 1 of 2
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1f amending the-Managers or Managing Mcmbers on our records, enter the litle, name, and address of each Mannger

or Mangging Member being added or removed fram our vecords:
Type of Action

MGR = Manager
MOGRM = Mnnaging Member
Title Name Address
[ Add
[ Remove
Ll Add
F1 Remove
1 add
D Remove
[ Ad
T Remove
Cladd
[ JRemave
[ lAdd
[(Remiwve
D. If amending any other information, enter chanpe(s) beve: {dnach additional sheets, if necessary.)
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Dated AQ{;MS‘!‘ _3} .
Sigaure of a memger or auihorized represcniative of & member

Lavesny  Wlertaster,

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00
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