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FLORIDA DEPARTMENT OF S\‘,E%:IQEW

Division of Corporations TALLK‘\-{;‘S‘E QEES TATE
~AIJCE, FL
January 12, 2022

CLARK STROETER
3525 35TH AVE NE
NAPLES, FL 34120

SUBJECT: DEFINITIVE PEST CONTROL LLC
Ret. Number: L14000103519

We have received your document for DEFINITIVE PEST CONTROL LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, 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) 245-6050.

QOctavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 722A00000874

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PDt"C‘\v\'\$\\J€, Dﬁ&*‘k’ OOV\*\’Ol L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) ure submitted for filing,

Please retuwrn atl correspondence concerning this matier to the fullowing:

() laric &m&ﬁf

T . i
Name of Person

Firm/Company

2578 AstAue NE.

Address

Mcq\b\es L 24O

City/State and Zip Code

dc@m}%\ue,pe,s%co\f&rol @ _owi | .comn

E-mail address: (1o'be used for future annual report MSlification)

For further information concerning this matter, please call:

Cogel. Oobroetec o 239, U3 [—IRS ]

Namg of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

/dS?S Filing Fee O $55 Filing Fee & Certified Copy

[NHS1I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant iv the provisions of sections 603.0014 or 603.0116, Florida Statwtes, the undersigned limited liability CoOMpany:
submits the following statement in order 1o change (s registered office or registered ugent, or both, in the Siate of Florida.,

v Yy
1. Nuame of the limited liability company: D e_Q vy 14*\\F€ @'eb + COM‘ LL C
o 2=t )
2. (a) %'3245 ?),D Ne N% X
Pringipal office address of limited Lisbility company:

(Note: MUST BE STREET ADDRESS)

N afle Tr THLO

w3528 2s% Aye NE.
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Naples Fr. 2720
A

ﬂ Q}a‘;/’AO*L{

. . LI . . B .
. Date of filing/registration in Flonda
AP )) L)\JV\\

L 14000103519
4, Document number
Yed Setet, Cocpocation Aaeds Tnc.

Registered Agent and Registered Office shown on the rdeords of the Florida Dept. of Sude:

CSIS D Devommin W .
Registered Ofhice Address

(MUST BE FIORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: T c.:_)j
HERE
2!
25725 RSt Al Nz
——
NEW Repistered Otfice Address:

Nq&?\ﬁg FL 1O

ryanzatt

[ the limited hability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
agent will be identical. Or,in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

change or changes are made, the Florida strect address of the registered office and the business office of the registered
the articles

n41 the operating agreement of the limited liability compagy.

Stgnature 0T a mcmde represertative of a member
the oblig

! hereby accept the appoiniment as registered agent und agree w act in this capacity, 1 further ¢
provisions of all stunites relative to the proper and complete
to mere'}

Printed or typed name of signee
ations of my position as registered agent as provided for in Chapier 605, F.S.
v reflecta change
notified in Wriling of #hes

lapge.

rree 1o cam

) i ’ f uply with the
performance of my duties, E{)nd' Fam familiar wi
e registered office address, [ hereby confirm that the limited liability company has

fam hand aceept
v it this document is bei
Signature\al Rogistered %

;g Sfiled

0N

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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