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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

DREW FOLAN
26413 SLEEPY HOLLOW ST
SORRENTO, FL 32776

SUBJECT: LANDMARK PEST MANAGEMENT LLC
Ref. Number: L13000176345 '

..-\ ré l
We have received your document for LANDMARK PEST MANAGEMENT LL'Q T‘
and your check(s) totaling $30.00. However, the enclosed document ﬁas not: ';L':-
been filed and is being returned for the followmg correction(s): :; ) tl—’r‘k
P e ‘ A
Section 605.0203(1), Florida Statutes, requires the document(s) to be sngr’aed bh7 'r:j

one person acting as an authorized representative.

r"-r '.~ q
Please return your document, along with a copy of this letter, within 60 days or it
your filing will be considered abandoned. %

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

Dionne M Scott
Regulatory Specialist I Letter Number: 919A00001277

www.sunbiz.org

Nitricirnm mf M dAariverarimrere. P OY PO 299 Mallabhacemnn Flawides 3091 A4




ARTHCLES OF AMENDMENT

: | T TO
' ARTICLES OF ORGANIZATION :
OF

Landmark Pest Management LEC

{Name of the Limited Liability Company as it now appears on our records,
(A Flonda Lnted Thability Company)

The Articles of Organization for this Limited Liabilty Company were filed on 1274972013 and assigned

Florida document number 13000176345

This amendment 15 submitied to amend the folowing:

{
A. If amending name. enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Lisbility Company.”™ the Jesignation “LLC or the abbreviation “L.L.C

264173 Slecny .
Enter new principal offices address, if applicable: 26413 Sleepy Hollow St
(Principal office address MUST BE A STREET ADDRESS) ~ Sorento. FL 32776 -t N
=
-
2 E
STATE— i
. . . . 26412 Sleepy .5 L i
Enter new mailing address. if applicable: 26413 Sleepy Hollow St R 4
o L3277 ™. . LR
(Mailing address MAY BE A POST OFFICE BOX) Sorrento. FL 32776 A D e
= o
PR
S
:c-
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 reeistered office address here:
) |
Name of New Registered Agent: Drew Folan l
. o 16413 Sleepy . ‘
New Registered Office Address: 26413 Slecpy Hollow St .
Enrer Florida sirect address '
Sorrento Florida 32770 ';

Cirv Zip Code
New Registered Apent’s Sionature, if changing Registered Agent:

F hereby accepr the appoiniment as vegisiered agent and agree (o act in this capacinv. | further agree to compfy tlt'iu'r the
wrovisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
weept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited Hability

ampany: has been notified inwriting of this change.
,’z-—--__..
)

If C&rafiging Registered Agent, Signature of New Repistered Agent |

Page 1 of 3



or removed from our recoirds:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

!
MGR

David Nyve Jr

Address

1019 N. Tremain St
Mount Dora, FLL 32737

Tvyvpe of Action
1

O Add

|
=] ch‘l]m'c

!

O (_’hal}gc

O Aadd

{0 Remove

] Chan‘gc

\!

0O Remove

O Change

D Add

O Remove

O Change

Oadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

(b)

(()p(ionalf’
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0100720009 = 2
E. Effcctive date. if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prior o date of 1iling or more than 90 dayvs after hling.) Pursuant o 6830307 (3)ib)
document’s ¢ffective date on the Departinent of State’s records,

The 90th day after the record is filed.

1
,,:J.'__. .
Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of;

January 9th
Dated

2019

P o
Spsfature of a member or authorized representanve of @ member
Drew Folan

® T ro\ oY\

Typed or printed name of stznee
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Filing Fee: $25.00



