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o COVER LETTER

- .
ro: Registration Section  «
Division of Corporations

SUBJECT: fc\{al’Pe%Jr SD\\JCS\"\Q{\S‘ LLC

Nume of Limited Liabitity Company

The enclosed Articles of Amendmient and feefs) are submitied for filing.

Mease return all correspondence concerning this matter to the foilowing:

\_S DO g——‘kﬁ"\'w’\q

Nuamwe of Person

Tdeal Resl Soludions tic

Fimm Company

[ 274 Winter Gavden \lnelanc el Und-2¢f0 e

Adldress

I indker (—;Mdu\i 454\&3

CityrState and Zip Code

-\ ASan @ 4 dea[ DS.Yve:\-

E-rdail address: {1o be used for futur® annual repurt notitication)

For further intormation concerning this matter, please call:

\} Wr\f\dt!' g{(\’\\/\cl at { 4{)’] ) /)(—?5"'17 Z:lq

Niume of Person ! Arga Cnde Daytime Telephane Number

Enclosed is a cheek tor the following mmount:

Ve
O $25.00 Filing Fev B S30.00 Filing Fee & 0 $55.00 Filing Fee & O 560,00 Filing Fee,
Certificate ol Status Certfied Copy Ceruficate of Stuius &
Gaddisional copy is enclosed) Certifivd Copy

{additional copy v enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tublahassee, FL 32314 2661 Exeecutive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 16, 2018

JASON FLEMING
IDEAL PEST SOLUTIONS, LLC

1279 WINTER GARDENS VINELAND, SUITE 240
WINTER GARDENS, FL 34787

SUBJECT: IDEAL PEST SOLUTIONS, LLC
Ref. Number: L14000035757

We have received your document for IDEAL PEST SOLUTIONS, LLC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 318A00017040
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TC&Q&.\?&‘:\’ Sc\u’\"\bﬂ&, LCC

(Name of the Limited Lisbility Company s it now appears on our recards, )
(A Florida Limted Linbilny Company)

The Articles of Organization for this Limited Liability Company were filed on o™= ) o3 /2‘0 1 Uand assigned

Florida document number L- | q DIsYo]e 3575"7 .

This amendment is submitted to amend the following:

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

The new nrame must be distnguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- oy . &)
Enter new mailing address, it applicable;

(Muiling address MAY BE A POST OFFICE BOX)

Oi|:di

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 registered office address here:

Name of New Registered Avent: «a chay ’ Caﬁ)—u.!
New Registered Otfice Address: 1522 N. ﬁd(&/s (rees Ed

Enter Florida sireet address

wll’\lu/ 'G\WCL{J\ . Florida 5“[’71{')

Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Apeni:

! hereby accept the appointment as registered agent and agree to act in ihis capaci. { further agree to comply with the
provisions of all stawtes relaiive to the proper and complete performance of my duties, and [ am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change. 0 p

If Changing Regis rcd\\i( nt, \1(‘1 ture of New Registered Agent

Page 1 of 3



If amendintg Authorized Person(s) avthorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Augathorized Member

Tit Name Address Tvype of Action
060 Nivanddt E@m'mﬁ, | 2716 Wiorer Gardin Mineland o ac
\k Y \— cQ"(O O Remove

l/\)'m-l&i G‘Q-/c({n‘ 4//(:5'(7%—) &/éh:mgc

le

O Add

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information. enfer change(s) here: (Anach additional sheets, i necessar.

E. Effective date, if other than the date of filing: 049 /O ! jQOl % at 1200 Ay (optional)
(1 an effective date is listed. the date must be specilic and catnot be prior 10 date of fling or more thun ) days afler filing.) Purseant 10 63,0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated A"ﬁu‘-b'\’ g(—( . 0?018
xtﬁfy\:ﬁ

. g Al Ny, . _
Signature of o member or autholmg representative of 3 member

§ SO C\‘QM\ N

Typed or printed nume olsigdee

Page 3 of 3
Filing Fee: $25.00



