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COVER LETTER

T Registration Section
Division of Corporations

OQUALITY TERMITE AND PEST CONTROL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for tiling,

Please return all correspeadence concerning s miatter to the following:

JENNY L CHAPTER

Namy of Person

QUALITY TERMITE ANDY PEST CONTROL. LLC

Firm/Company

1020 SOUTH STATE ROAD 7 UNIT 2

Address

PLANTATION, FLL 33317

Cuy/State and Zip Code

qualitypestcontralZ outlook.com

E-miul address: (10 be uaed tor future annuad report notitication)
For further information concerning this matier. please call:
JENNY L CHAPTER Y34
at { }

Area Code

348-0235

Nuanw of Person Dayvtime Telephone Number

Enclosed is a check tor the toflowing amount:

m 523500 Filing Fee

C) $55.00 Filing Fee & 1 360,00 Filing Fee,
Certitied Copy

tadditional copy s enclosed?

T3 530,00 Filing Fee &
Certiticate of Stawas e L
Certified Copy

tadditional copy is enclosed)

Muiling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUALITY TERMITE AND PEST CONTROL. LLC

{A Flonda Limited Liatality Company)

{Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on
Fiorida document number 113000044638

12015

and assigned
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS)

10200 SOUTH STATE ROAD 7 UNIT 2
PLANTATION, FI. 33317

Fnter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1020 SOUTH STATE ROAD T UNIT 2
PLANTATION, FIL 33317

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new regisiered office address here:

Niune of New Registered Agent:
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New Rewistered Ottice Address: = M 1
Fuier Florida sireet address E“;l} O ’; !
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. Florida My £
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Ciny Zip (_u@__‘ :E‘ <
New Registered Agent’s Signature. if changing Registered Agent: m
I herehy aceepe the appoimment as regisiered agent and agree 1o act in this capaciry, 1 firther agree to comply with the

provisions of all starutes relative 1o the proper and complete performance of myv duties. and L am fumitiar with and

company has been notified inwriting of this change.

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect u change in the registered office address. Fhereby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

Cradd

O Remuove

I Change

ClAdd

TIRemove

GiChange

TAdd

O Remave

CiChange

Gr\dd

T Remove

L Change

CAdd

CRemove

CChange

add

CiRemove

O Chunge




D. If amending any other information. enter change(s) here: rduach additionaf shecis. if necessan )

k. Effective date, if other than the date of filing: {optional)
{IFan ertective date is listed, the date must be specitiv and cannet be prior w dine of filing or more than 90 days after Oling.) Pursuant o 60350207 (3Kb)
Note: Hhe date inserted in this Dlock dues not meet the applicable statutory filing reguirements, thes date will not be listed as the

document s effective date on the Department ot State s records.

IT the record specities a delaved ettective date, but not an etfective thme. at 12:01 aom. on the carlier or? (by - The 90ith day after the

record s filed.

AUGUST 21 2022

<D,

Signgture gla-mtmber or muthorized representative of a member

Dated

JENNY L CHAPTER

Typed or printed numne vl signee

Filing Fee: 525.00



