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TO: Registratiun Section
Division of Corporations

. Vire Ant Control, L1LC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclased Articles of Amandment and feels) are submitted for Niling,

Picase return all correspondence concerning this madter to the following:

Timuothy J. Bruchl

Waggoner & Bruchl. LA,

Name of Perzon

5400 Pioe [sland R, Suite 1

FirnvCompany

Bokeelia, FI 33922

Addiess

CinviState and Zip Code

E-mail address: {to be used Tor future annual 1epornt notification}

For further information concerning this matier, please calk:

Timothy J. Bruehl

13y 283-1076
at { )

Namwe of Peison

Enclused 15 a cheek tor the following amount:

52300 Filing Fee O §30.00 Filing Fee &

Cernficate of Stalus

Muailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tualliahassee. FLL 32314

Arca Code Pastime Telephone Number

L) 53500 Filing Fee &
Cerntified Copy

O $60.00 Filing Fee.
Cernificate of Stmus &
Cerutied Copy
(additional copy is enclosed}

{additional copy is enclosedi

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroe Street. Suite 8140
Tallahassee. FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
®

Firc Ant Cantrol, LLI.C

{xame of the Limited Liability Company as it nuw appears on our records.}
(A Flonda Thnoed Tahilny Company)

R . . - 92772 .
The Articles of Organization for this Limited Liability Company were filed on 122013 and assigned

Florida documeni number 113000136640

This amendiment is submitted to amead the following:

A. [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation "ELCT or the abbreviation ™

LLC™

Enter new principal offices address, it applicable: ~

—~3

(Principal office address MUST BE A STREET ADDRESS) =

1

Vo]
Enter new mailing address, if applicable: g -
(Mailing address MAY BE A POST (HFICE BOX) o Cad

i ro

o ~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida strcet address

. Florida

Cfn‘_\' .ZJ'[) Condv

New Registered Aeent’s Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o wet in this capucite, { further agree to compl with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [liereby confirm that the fimited tiability
company has heen novificd inowriting of this change.

It Changing Registered Apent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Manager
.AMBR = Authorized Member

Title Nanie Address Type of Action
MORM Luora Riais 14500 Suingfellow Rd.
OAdd

Bokeelia, FLL 33922
= Remove

OChange

OCAdd

O Remove

OChange

O add

CiRemove

D Change

CIAdd

ORemove

O Change

Oadd

O Remove

OChange

O Add

ORemove

{OJChange




D. M amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.)

. Effective date, if other than the date of filing: \ 1 k [ ZO w (optional)
{Ifan effeenve date s listed, the date must be specific and cannot be ‘pri'nr todate ol filing or more than 98 days after §iling.) Pursaant o 605.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities o delaved effective date, but not an effective tme, at 12:01 a.m. on the eadier oft (b) - The 90th day after the
record 15 filed.

Dated Mﬁgﬂx{ b_s{k- 7 /ZOZ»O

Signature of o mémber or authorized representative of @ member

Peter 2. Rials

Typed ur printed name of signee

Filing Fee: $25.00



