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AW APERCIN o MARK L RETE AL
165 Sabal Palm Drive, Suite 135, Longwood, FL 32779
Phone: 407.951 6679 | Fax: 407.951.6678

Mark H. Ruff, Esquire Leslie Thomas, Esquire
mark@mhrlaw.com leslie@mhriaw.com

June 25, 2024

Via USPS Priority Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Amendment to Articles of Qrganization
Document No. L13000131323
Venom Pest Control LLC

Dear Sir or Madam,

Enclosed herewith for processing please find the documents necessary to facilitate
the aforementioned company name change, which include:

» Cover Letter (Standard),
* Articles of Amendment to Articles of Organization of Venom Pest Control
LLC, and
» Check No. 5143, totaling $ 25.00 to cover the filing fee.
Thank you in advance for your assistance.
Please contact me with any questions or concerns.
Respectfully submitted.

Lihan Garcia, Paraleg/él.

On behalf of Mark H. Ruff, Esq.

g
Enc.



COVER LETTER

TO: Registration Section
Division of Corporations

VENOM PEST CONTROL 1L1.C
SUBJECT:

wame of Limited Lishility Company

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

Please retuen all correspondence concerning this matter to the tollowing:

Mark H. Rull] Esq.

Name of IPerson

The Law OfTices of Mark H. Rufl, LA,

Firm/Company

1635 Sahal Palm Drive, Suite 133

Address

Longwood, Florida 312779

Citv/State and Zip Code

clilings@gmbhrluw.com

F-manl address (10 be used T Tuture unnual ceport potification)

For further information concerning this matter. please cull:

Mark Ruft. lisq. 407
at( )

Area Code

Q31-6679

Name of Person [axtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fec 1 830.00 Filing l'ee &
Certificate of Status

0 85500 Filing Fee &
Certified Copy

i $60.00 Filing Fee,
Certtficate of Siatus &
Certified Copy
Gaddational copy is enclosed)

faddiional copy a8 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division ot Corparations

P.O. Box 6327
Tatlahassee. FI. 32314

The Centre of Tallahassee
2413 N Monroe Sireet. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were fited on 091772013 and assigned
Florida document numbey 13000131323

This amendment is submitted to amend the following:

A. If amending name, gnier the ncw name of the Jimited liability company herg:

METAMONEVA LIC
The ncw name mut be distinguishable snd contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation L.L.C."
Enter new principal offices addresy, if applicable: 716 Barefoot Bay Loop, Grovelsnd, FL 34736
(Erincipol office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 716 Barefoot Bay Loop, Groveland, FL 34736

alling addrexs Y BE 0,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
. P s here: L..)

AU IS 1

Name of Now Registored Ageny ~~ Dvid A Leming
New Registered Office Address: 716 Barefoct Bay Loop

Enier Floridn strevt address :
€D
Croveland _Florida B8 5
Cigy Zip Codke
‘a S tore, if ¢ t: ’

I hereby accepi the appoiniment as registe red agent and agree 10 act in this capacity. | Sfurther agree 10 comply with the
provisions of all sianutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

compay has been notified in writing of this change. @
d %/ﬂ
RegisteredApro1,

I Changhrg Reg: ature of N red Agent




[f amending Authorized Person(s) authorized (o manape, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

716 Barefour Bay Loop

= Add

Grovelund, FLL 34736

ORemove

O Change

716 Barctoot Bay Loop

= Add

Grroveland, F1L 34736

ORemove

I hange

O ECHWY 50, SUITE 214

OAdd

CLERMONT.FIL. 34711

= Remove

O Change

716 Barctoot Ray Loap

= Add

Groveland, FLL 34736

O Remove

OChange

MGR DAVID A, 1LESSING
AMBR DAVID A. LESSING
MGRM DAVID A. LESSING
MGR K. ELIZABETH [ESSING
AMBR K. ELIZABETH LESSING
MGRAM K. ELIZABETH LESSING

716 Burefoot Bay Loup

= Add

Groveland., FLL W73

CIRemave

O Change

614 EHWY 50 SUITE 214

Oadd

CLERMONT. FI, 34711

= Remove

CChange




D. If amending zay other information, enter change(s) bere: (Atntach additional sheets, if necessary, )

docment s effective date on the Department of State's records,

lfﬂ:emdqniﬂmndchyedcffaﬂjmdﬂ:.bmmﬁmdﬁwveﬂmc,nllﬂll.m.m:hnm'liu'nﬁ(b) The 90th dxy after tve
record is filad

Jooe 20
Dated

g/

A-Signmm: of &8 member of & cxenstive of & momber

DAYID A LESSING

Typed or printed mm= of tgoee

Filing Fee: $25.00




