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Division of Corporations

October 18, 2017

PARACORP
2804 GATEWAY OAKS DR #200
SACRAMENTO, CA 95833

SUBJECT: BUG OUT SERVICE, LLC
Ref. Number: 1.13000156981

We have received your document for BUG OUT SERVICE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist (I Letter Number: 417A00021089

www.sunbiz.org

Mivricinm ~f M avrnmraricorne . PO BROYY 27997 Tallabhoooanr B lae Ada 20997 4



COVER LETTER

TO: Iegistration Section
Division of Corporations

BUG OUT SERVICE. LILC
SURBIECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carrie Melchor

Name of Person

Paracorp Incorporated

Firm/Company

2804 Garewaye Quks Dr Ste 100

Address

Sacramento. CA 95833

City/State and Zip Code

cmelehor@dmyparacarp.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Corrie Melchor 888
at ( )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 £30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Repistration Seetion
Division of Corporations
0. Box 6327
Tallahassee, FLL 32314

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 §60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditivnal copy 15 enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Chitton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUG OUT SERVICE, LLC

(Name of the Limited Liability Company as it now appeary an our records.)
(A Florida Limited Trability Company)

14/07/2013 and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on
L1/07/2013

Florida document number
This amendment is submitted to amend the following:

A, If ameading name, enter the new name of the limited liabilitv company here:

L.1.C or the abbreviation <L 1LC."

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, if applicable:

{Principal vftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) o
=

B. If amending the registered agent and/or vegistered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here: P

0

Name of New Registered Apent: el

(v

New Registered Oftfice Address:
fnter Flarida street addre sy
. Florida

Zip Cade

City

New Registered Agent's Signnture, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o aet in this capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familice witly and
cecept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this document is
being filed to merely reflect a clhicnge in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address af each persen_being ndded

or removed from our records:

MGR = Danager
AMBI = Authorized Member
Tipe of Action

Title Name Address
\Member Eavirenmental Pest Services 5670 W. Cypress 515 B
Hemt Holdings LLC Tempe, FL 33607 }(,\dd
_ O Remove
O Change
Cro & David Bradfoerd $670 W, Cypress St Ste B ;
Member Temps, FL 33607 \ﬁ/fxdd
O Remove
& Chanpe
vp Michael Rolman 5570 W, Cypress St Ste B -y
Tempa, FL 33607 Mﬂd g
:_'_).
O Remove_
I
0 Chenge ™
o
Member Kenneth D, Hootor 5670 W, Cypross 5t Ste B —
Tampe, FL 33507 Ohadd o
~ k’R:movc
O Change
Member George D. Pickhardt 5370 W, Cypress St Ste B
A(Remo\'c
- 7 Change

Member Roben Swartz 5670 W, Cypress St Ste B
Tempe, FL 33607 O} Add

_ _ DOChange
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of cuch pe

or removed from our records:

MGR = Dlanager
ANMBIR = Authorized Member

Title MNane
Member Paul J Felker JR.

Menber Witliam Hurd

Member Nick Sayers

rsan beine added

Address

$670 %W, Cypress 51 Ste B
Tampg, FL 33607

Type ol Aclion

£ add

(Rc move

O Change

5670 W, Cypress St Sie B
Tamrpa, FL 33607

0 add

{Rcmovc

(1 Crange

$G70 W. Cypress St Ste B
Tampa, FL 33607

O add

o Xlimno\'cff.
=

P}

Ot Change °

R 0O Ads _:::.‘o
=
O Hemgyr

o
I3 Change

0 Add

O Remove

0 Change

_Oadd

__JRemove

O Change
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fAuack additional sheets. if necessary,)

D. If amending any other information, enter change(s) here:

1

L}

LA IR

L)

67@

(optional}

B, Effective date, if otleer thao the date of filing:

{I{ o0 eflective daie is lisled, the cate must be specific and cannot be prior to date of filing o more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: 1M the date inscrted in this bloek does not meet the applicable statutory filing requiremments, this dete will no bz listed as the

dozument's ¢ffective date an the Department of 1at2's records.
If the record specifics a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The SO0th gay after the record is filed.

"m\'_—f—_

N
Dated €L CWANI= v
- Sy
~—> (
SRt D
Ly o /
Sigrature af'a membyr or aulhorizad fepressatative of a member

). Bradford
Typed or printed name of signce

Page 3 of 3
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