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: ' . COVER LETTER

TO: Registration Section
Division of Corporations

Wahtbeck Termite & Pest Cootrol, 1LLLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for filing.

I'lease return all eorrespondence concerning this mateer to the following:

Mary Wahlbeck

Namue of Persen

Wahlbeck Pest Control. LiLC

Firm/Company

13041 125th Ave N

Address

Largo, FI. 33774

City/State and Zip Code

Wahlbeckpefhotmail.eom

E-mut address: (o be used for future annual seport sotification)
For further information concerning this matter, please call:
Mury Wahlbeck 727 396-7377

g )

Name of Person Arca Code Daytime Telephone Numnber

Enclosed is a check for the following sunount:

O $25.00 Filing Fee B 53000 Fifing Fee & O $55.00 Filing Fee & 00 860.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stz &
cadditional copy is enclosed) Certitied (‘Op_\'

additional copy is enclosed)

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

Division of Corporations Division of Corporations

"), Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Exceutive Center Circle

Taltuhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wahlbeck Termite & Pest Control. LILC
(Name of the Limited Liability Company as it pow appears an our records,}
(A Flonda Limited Tiabiliy Company)

P 77 5 .
March12, 2015 and assigned

The Articles of Organizavon for this Limited Liability Company were tiled on

L15000055750

Flonda document number

This amendment is submiticd to amend the following

A. If amending name, enter the new name of the limited liability company here:
Wahlbeck Pest Control, LLC
The new name must be disunguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C.
Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)
AL -
- .-y - - ~ \- w
Enter new mailing address. if applicable: R é
(Mailing address MAY BE A POST QFFICE BOX) Sn F
[ by .
m - m Ebv..-
L i
- X : T -
- = D

=
B. If amending the registered agent and/or registered office address on our records, enter $ho-naf@ offtheg new
. - ——_
registered agent and/or the new registered office address here: =1 &
T o

Nate of New Registered Apent:

New Regaistered Office Address:
fnter Flarida stwreet address

. Florida

Zip Code

Cin

New Registered Ageat’s Signalure, if chanving Registered Agent:
L hereby accept the appointment as registered agent and agree to act in this capacite, | further agree 1o comple with the
provisions of all stanues relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny has been notified inwriving of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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13 amcriding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

O Remaove

0 Change

0O Add

O Remove

O Change

£ Add

= (O Remove

SEES

- o,

70 e

w =

mo. @ i

MmO gdd .

- X H r

ol @ =

=2-0 Egmm'c“’

ST w ‘

O Change ‘

0 Add

] Remove

O Change

O Add

O Remove

0 Cliange

Page 2 of 3



1. If amending any other information, enter change(s) here: (Anach additional shects., if necessainy)

,

—
e S
¢ -~
Yo ..
THE &
Ix-e A
Ui —— e
2 st
el
. :,’ =Y v";»—,
r'_:] == b
|42 n
%:' ® f":".
= &
. S w
{optional)~

E. Effective dute, if other than the date of filing:

(11 an effecirve dute is isted, the date snust be speaific and cannot be prior to date of filing or mote than 90 days afier filing.) Pursuant 1o 605.0207 (3)th)

Notes 11 the date inserted in this block does not mweet the applicable statutory filing requirements. this date will not be Listed as the

ducument’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
2017

June 13

Dated
. A E ;". ~
| N \ f ,\ b{,{ ,'u e, Ll

d
Signature ul’.\:\‘mcmbcr or authonzed represeniative of @ member

Marv Wahtbeck

Typed or printed name of signee
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