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COYER LETTER

T0: Registration Section
Division of Corporations

EcoSman Pest Solutions
SUBJECT:

MName of Limited Liabilny Company

The enclased Articles of Amendment and fee(s) are submited for filing.

eise re all correspundence concerning this matter wo the following:
Please return all correspondence concerning this matter wo the following

Steve Capitange

Nuame of Person

Firm:Company

4126 Tyndaic Dr.

Address

Brandon, FL 33511

Clty/Stute and Zip Code

steve(@ecosmartpestsolutivns.com

-l address: (1o he used for [uture annual repori notilicationy

For further information concerning this matier, please call;

Steven Capitano

Q13 963-8107
af )

Namne ot Person

Enclosed is a check for the fellowing amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

-Az'cu Code Davtime Telephone Number

= $55.00 Filing Fee &
Certified Copy

tadditional copy i enclased!

O $60.00 Filing Fee.
Certiticate of Siatus &
Certitied Copy

(additional eopy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahossee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF F;L E’:D

EcoSmant Pest Solutions LLC 2“7? HAY 217 AM 9: 25

{Name of the Limited Lishility Company as it now appeatrs on our rugenrd\) PA
(A Flenda Limited Liabehity Compaay! [}',u‘ o
2%

CSTATE
FELFL

and assigned

i

. . . . . - . . . - . - 2 I
The Anicles of Orgamzation for this Limited Liability Company were tiled on 12/06/2020

L14000185750

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the werds “Limited Liahility Company.™ the deaignadon “LLC™ or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address;

Eriter Florido street adidress

, Florida
Cine Zip Code

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

[ hereby accept the appointment as registered agenr and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all statutes retutive to the proper and complete performance of my dutics, and T am familior with and
aeeept the obligations of my pusition as registered ugent us provided for in Chaprer 603, F.S. Or, if this document is
being frled to merely reflect a chunge in the registered office address. I hereby confirn that the limited liabiline
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered 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 Name Address Type of Action
PRES Sweven W Capitano 4126 Tyndale Dr. Brandon, FL 33311
= Add
ORemove
1Change
VP Hunter C. Capitano 4126 Tyndale Dr. Brandon. FLL 33511
i Add

R emove

T Change

MGR Jadi Capitano 4126 Tyndale Dr. Brandon. FL 33311 _
TiAdd

= Remave

CIChange

MGR Hunter C. Capitano 4126 Tyndale Dr. Brandon. FL 33511
= Add

ORemuove

= Change

Ziadd

O Remove

TIChangy

CiAdd

CORemave

1Change




D. If amending any other information, enter change(s) here: cArtach additional sheets. if necessary.)
Remove Hunter C. Cupitano from VP and change 1o MGR

Remove Jodi Capitano from MGR
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E. Effective date, if ather than the date of filing:

(optional)
(Ifan effective date s listed, the dive must be specific and camat be prior w date of fiting or imore than 90 days after filing.) Pursuant o 603.0207 (3)(h)
Note: If the date inserted in this block does not imcet the applicable statutory tiling requirements, this date will not be tsted as the
document’s effective date on the Department of Stawe’s cecords.
record s filed.

May 25

I the record specities a delayed etfective date. but not an eflective time. at 12:01 a.m. on the earlier of (b)  The 90th day alter the
Dated

2022

Signilure of w nmber or awtharized represantalive af a member

é "[{Je/\ /‘ﬂ_ﬂ/‘((q/l o

Typed or printed name of signec




