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FLORI
I|Division of Corporations

November 7, 2017

CORRIE MELCHOR .
2804 GATEWAY OAKS DR Sl
SACRAMENTO, CA 95833

!
SUBJECT: SKYLINE PEST SQ
Ref. Number: L13000123656 |

We have received your docu

= 200

)LUTIONS, LLC

|
[k
your check(s) totaling $25.00.m

filed and is being returned for the foliowing correction(s):

Please complete type of action on page 2 of 3.

Please return your document, 9
your filing will be considered abg

If you have any questions con

cerning the filing of your document, please call
(850) 245-6051. P d

Dionne M Pijeaux
Regulatory Specialist .

ndoned.

[
=

Letter Number: 217A00022546

www.sunbiz.org

IOy DAY O Mol e T '3 OO Y A4

ent for SKYLINE PEST SOLUTIONS, LLC and
However, the enclosed document has not been

long with a copy of this letter, within 60 days or

alse
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COVER LLETTER

TO: Registration Section

Divisian of Corporations

SKYLINE PEST SOLUTIONS, LLC
SUBJECT: i

Narne of Limited Lisbility Company

The enclosed Articles of Amendment and f‘eeés, are submitted for filing.

Please return all correspondence conceming this mater 10 the following:

Corrie Melchor

Name of Persan

Parecorp Incorpgroted

Firm/Company

2804 Gateway Qaks Dr Ste 200

Address
Sacramenta, CA |9.5833
- L City/State and Zip Code
cm.:lchor@mypargcorp_com B
S, g
E-mail egdress: {10 be used for [ulure anaual report notiitcanon) - iﬂ
— s
For fusther information cancerning this manerH please call: i 3
Conie Melchar 888 4]8-8861 ;'3
at ) Tes e}
Mame of Person Area Code Daytime Telephone Number -
Enclosed is a check for the following amount: = o

- . )

a $60.04 Filing Fee,
Certificate of Status &
Certified Copy
{oddional oy b enclosed”

0O £25.00 Filing Fee 0 £30.00 Filing Fesl&
Certificate of Status

(1 $55.00 Filing Fee &
Certificd Copy
{addittonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallzhessee, FL 32314

STREET/COURIER ADDRESS:
Repgistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301




Al

SKYLINE PEST SOLUTIONS

S

~T

RTICLES OF AMENDMENT
TO

TICLES OF ORGANIZATION
OF

[ LC

tName of ihe

fmited [iubility Company as i new appears on our records. |

The Articles of Organization for this Limit

Florida document number L13000123656

ed

{A tloriaa Lrmited Liahility Company}

Liability Company were filed on 08/30/2013 and assigned

This amendment is submitied to amend the

A, If amending name, enter the new nam

0

lowing:

of the limited liabilitv company here:

The new name must be distinguishabie and contain the

Enter new principal offices address, il apf

(Principal office address MUST BE A STREET ADDRESS)

words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new mailing nddress, il applicable:

(Mailing address MAY BE A POST OFFICE

B. ¥ amending the registered agent an
reeistered acent and/or the new resistered

(]

Name of New Repistered Apent:

New Registered Office Address:

New Registered Agent's Sipnature, if changine

licable: N
I
be iy
r 4
L. = }
: 3 —_
. o~ :
BOXN} r) -
ol
]
T,
dfor registered office address on our records, ynter’the namie.of the new
3 = ~
n"ﬁcc address here: - 2
i
i -
Enmier Florida street address : i
o . Florida ' !
City i e

Resistercd Acent:

I hereby accept the appointinent as registel

y
73

ed agent and agree to act in this capacity. { further agree 10 coiflply wiin he

: ] g -

provisions of all statutes relative to the proper and complete performance of my duties, and I amfamiliarWith and
accept the obligations of my position as regil.s'{ered agent as provided for in Chapter 605, F.8. OrFif this document is
being filed 1c merely reflect a change in :helrf gistered office address, [ hereby confirm that the limited fighility

company has been norified in writing of this ¢

frange.

]_I-'_C?h;ging Registered Agent, Sipnature of New Repistersd Apent

Page 1 of 3



If amending Authorized Person(s) auth
or removed from our records:

MGR =

Munager
AMUBR = Authorized Mcember

yrized to manage, enter the title, name, and address of each person heine added

Title Name Address Tvpe of Action
Member Environmental Pest Service! 5670 W. Cypress 51 Ste B
Haldings LLC Tampa, FL 33607 & Add
D Remove
B _ O Change
CFO & David Bradford 5670 W._ Cypress 5t Stie B
Member Tampa, FL 33607 H Add
O Remove
O Change
VP Michael Rolinan §670 W, Cypress St Sic B
Tampa, FL 33607 &Add
O Remave
- - Q}Zhange
Member Kenneth D. Hooten 5670 W, Cypress StSte B T - g
Tamps, FL 33607 - GAdd -
- - ~.3) i .
'.' E Remove ‘."1»
e .
’___, g
0 fl.?Tangc
. ]
Member Georpe D, Pickhard: 5670 W, Cynress 81812 8 ot
Tamps, FL 33607 . [ ] Add
' TG
.::.. -
_ B Remow
o -
I
FI Cha ngg |
Mernber Robert Swartz 5670 W, Cypress St Ste B ¢ (
Tempa, FL 33607 iAdd
ro
chmovc
O Change

Popge 2 of 3



if.amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Member Paul I Felker JR. 5670 W. Cypress StSte B
Tempa, FL 33607 D Add
B Remove
(0 Change
Member William Hurd 5670 W. Cypress St Ste B
Tampa, FL 33607 D Add
B Remove
O Change
Mcmber Nick Sayers ! 5670 W. Cypress St Ste B
Tampa, FL 33607 0 Add
' . M Remove
- h
- O'Ghange _
ER
e DAdd 77"
3 oL
_ Lo
- O Remove -—
- - e
= EI'CEm nge
I e
z 0 Add
r -3 -
: = !
B Remov
'
-~ !

b
__E&HChange
s
W)

=y

e

O Remove

O Change

\Page 20l 3




D. If amending any other information,'c

nier change(s) here: (Anach additional sheets, if necessary.)

i A
[t ""—l
‘.t» g M
ot =2 -
7 ] 3
A - R : e
A = P
- 2 O
= i~
E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Hsted, the date must be spce'uf
Note: 1fthe date inserted in this block dods

¢ and cannot be prior to date of filing ar more 1han 90 days after filing.) Pursuani 10 605.0207 (3)(b}
1§ hot mect the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Dcpamne.nt of State’s records.

If the record specifies a delayed etfectlve date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flied.

-
{
October 30
Da[cd ctobir o

==

Tt )
Signaiuze 6T a member or uul\orlzcd represeatative of a member

D. Bradford

Typed of printed name ol signee

Page 3 of 3
Filing Fee: $25.00




