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COVER LETTER
TO: Registration Section
Diivision of Corporationg
PEST 911 LLC
SUBJECT:
Name of Limited Liabllity Company
The enclosed Artigies of Amendment and_fse(s) are submitted for filing.
Pleese return all correspondence concerning this matter 1o the follawing:
Cheyenns Moseley
Name of Person
Legalzaom.com, [nc.
Firm/Company
100 W. Broadway Sufte 100
Address
Glandale, CA 91210
City/Stete and Zip Cods
boargheadS@aol.com
E-mall sddress: (o be usad for future ammual rsport notification)
For further information conceming (his matter, please call:
Imalda Vasguez (323 ) 962-8600 ext 7950
et
Name of Person Arta Cade Daytime Telephone Nuwhber
Enclosed is a check for the foliowing amount:
O $25.00 Filing Fee 03 $36.00 Flling Fee & & 555.00 Fillng Fee & L $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Staws &
{ndditional copy iy enclosed) Centified Copy
{addirional copy is enclosed)
MAILING ADDRESS: STREETXCOURIER ADDRESS:
Registratlon Section Regtstration Section
IHvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding

Tallahassee, FL, 32314

2661 Executjve Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PEST 911 LLC
M_Q_LM%%E[ ALY A it No. rAr} on gur rec
M ability Company,
The Articles of Organization for this Limited Liabitity Company were filed an 01/20/2011 ard assigned

This amendment is submitted to amend the following:

A- H amending name, enter the new name of the limited Eiabllity company here;

Pest 9, LLC
The new nome musd be distinguishable and end with the words *“Limited Linbility Company,” the designation "LL.C" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

inci ice address E EET ADDR
g &~
'_';2 ‘. Pt
TTTY e
-n
: " l i
Enter new malling address, if applicable: oo BN ]
ress TO > §
o
5 £
B. If amending the registered agent and/or registered office address on our records, e?'n;»ﬁ
registered ggent and/or the new registered office addreas here: ¥
o
Name of New Renjstered Agent:
ew i d ce Address:
Enter Plorida sireet oddress
Florida
Ciyy Zip Code

New Regjstered Agont's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all startey relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agant as provided for in Chapter 603, F.8. O, if this decument is
being filsd to merely reflect a change in the registered office address, I hereby covifirm that the limited liability
company has been natified in writing af this change.

1 Changing Registered Agent, Siznaturs of New Registered Arenl
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, na and address of gach Manager or
Authorize Yle L ad (]

MGR= Manager
AMEBR = Anthorized Member

Tigte - Name Address ction

0O Add

O Remave

0 Add

O Remove

[0 Add

O Remove

O Remove
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D. If amending any other information, enter change(s) here: (Attach addttional sheets, {f necessary.)

(optiopal)

E. Efective date, if pther thap the date of flling:

{The cffective date must be specific, cannot be prior to date of Teceipt or filed it or filed date and cannot be more than 50 days after

the date this document is filed by the Florida Department of Stats)
2014

——r
Dated IMA-\__ZQ , :
Signanus of 2 member or anthonzed representative of a member

Charles Russell
Typed or printed name ol signes
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