R L

08/27/2010 01:38 FAX

Divisiofifof Corporafipns !

Q

RECEIWVED
10 AUG 27 PM 2:58

https://efile.sunbiz.org/scripts/efilcovr.exe

Division of Corporations
Elcctronic Filing Cover Sheet

o o e

Note: Please print this page and use it as a cover sheet. Type tae fax audit number
{shown below) on the top and bottom of all pages of the decument,

(410000192390 3)))
000 RO O
H1 00001 §23803ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
" Doing so will generate another cover shect.

To: B
Division ¢f Corporations -
Fax N.mber + {850)617-6383 Q
From: ’ p
Account Name : JAMES ACCOUNTING & TAX PRACTICE,riN( :
Account Number ;3 IZ20000000159
Phone : {(305)585~28P6
Fax Number : {305)595-289%

**Entey the emall address for this business entity to ke used for future

annual! repert nallings. Enter only one emeil address please,*x

Email Addresa: Infﬂe q!'u.kﬂf-ﬂtﬁﬂﬁa‘{‘& &, 0Aar

-

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- POISON IVY LLC

Eg Certificate of Stalus 0

- == TR
o Catifedcoy [ o J§ T CLINE
v Page Count | T

S [stimated Charge ][ §25.00_] AUE 40 2010

X e
32 EXAMINER
- S

Electronic Filing Menu  Corporate Filing Menu Help

8/27/2010




,/‘
08/27/2010 01:39 FAX @0003/0005 </

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Poison vy LLC

Name of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the following:

Joseph James
Name of Pergon

QuickNCorporate
Firm/Company

10749 Sw 104th 3t
Addrewy

Miami FL, 33176
Clry/State and Zlp Code

info@quickNcorporate.com
E-mail eddrcss: (to be used for future anmual report nolfcation)

For further information concérning this matter, please call:

Joseph James at( 305 5952888
Name of Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount:

(] $25.00 Filing Fee [C]$30.00 Yilling l'ee & [[]555.00 Filing Feo & [(]560.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Strtus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ___August 26th 2010 and assigned
Florida document number L 10000090018

‘

This amendment is submitted to ame=d the following: ' - -
e am
A. If amending name, imited liability company here; ’;;N -:,‘.’ -
i G E
Douglas Pest Control LLC Ear G
The new name must be distinguishablc and end with the words “Limited Liability Company," the designation “LLC?.0F the abbreviation
“L.L.C. : ‘;:, c_ :m‘ Z "
Enter new principal offices address, if applicable: M " i
rincipal office address MUST RE D EET
el £
Enter new mailiog address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX) o
B. If xmending the registered agent and/or registered officc address on our records, gnter the name of the new
fstered agent and/or the new r add here:
Name of New Registered Agent:
New Repistered Offi :
Enter Florida sireet address
, Florida
Ciry Zip Code

New R } ature, if chanping Registared Apent:

I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with
the provisions of all statutes relative tc the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflact a chunge in the registered office address. I hereby confirm that the limited liability
company has been natified in wriling of this change.

If Chanping Registered Apent, Skmmature of New Resistered Agent
Page 1 of 2
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f L.
. If amending the Managers or Managing Members vn vur records, gnter the titl and address Msuanager
) gr.Managipg Member being added or removed from our records:
MGR = Manager
: MGRM = Managing Member
i F#Title Name Address Type of Action
;

Add

Remove

] Add
Remove

ORemove

Add
move

D. If amending any other information, enter change(s) here: (Artach additional shee:s, If necessary,)

Dated August 27th 20J0

ignaglire of a member or authorized representative of & member

Joseph James
‘Iyped or printed name of signcc

Page 2 of 2
Filing Fee: $25.00
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