(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700304434057

Loy V==l mee D %920 00



COVER LETTER

TO: Registration Section
Division of Corporations

ENVIRONMENTAL PEST SERVICE MANAGEMENT COMPANY, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submitted for filing.

Please return all correspondence concemning this matter to the following:

Corrie Melchar

Name of Person

Peracorp Incorperated

Fim/Company

2804 Gateway Oaks Dr Ste 200

Address

Sacramento, CA 95833

City/State and Zip Code

emelchor@imyparacorp.com
E-mail address: (1o be used tor ruture annual report netification)

For further information concerning this matter, pleasc call:

888 418-8861
al{ )
Area Code

Corrie Melchor

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Cenificate of Status

{0 £60.00 Filing Fre,
Certificate of Siatus &
Certified Copy

(additional copy is enclased)

O $55.00 Filing Fee &
Certified Copy
(additionol copy is enclosed)

O 525.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
“allabgssee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

CORRIE MELCHOR

PARACORP INCORPORATED
2804 GATEWAY OAKS DR STE 200
SACRAMENTO, CA 95833

SUBJECT: ENVIRONMENTAL PEST SERVICE MANAGEMENT COMPANY,

LLC
Ref. Number: L15000203287

We have received your document for ENVIRONMENTAL PEST SERVICE

MANAGEMENT COMPANY, LLC and your check{s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

Please indicate type of action for each person/business.

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) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 317A00022575

www.sunbiz.org

Thwvicinn nf Coarnaratinne - PO ROY £297 _Tallabhacana Flarida 97214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

PARASEC
2804 GATEWAY OAKS DRIVE #200

SACRAMENTO, CA 95833
SUBJECT: ENVIRONMENTAL PEST SERVICE MANAGEMENT COMPANY,

LLC
Ref. Number: L15000203287

We have received your document for ENVIRONMENTAL PEST SERVICE

MANAGEMENT COMPANY, LLC and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 417A00021042
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENVIRONMENTAL PEST SERVICE MANAGEMENT COMPANY, LLC

TName of the Lioited Liahilily Company as It now appears on our réconds.)
{A Tignda Limtied [iability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/0972015 and essigned
Florida document number ! 3000203287

This amendment is submitted Lo amend the following:

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

The new name must be distinguishoble and contain the words “Limited Liakility Company,” 1he designation “LLC™ or the abbreviotion “L.L.C."

Enter new principal offices address, if npplicable:

~>
., an
(Principal office address MUST BE A STREET ADDRESS) — .

C k]

=

~o

Enter new mailing address, if applicable: _ o

iMaifing address MAY BE A POST OFFICE BOX) = ..
{ -

B. If amending the registered agent andfor registered office address on our records, cnfer_the name of the new
recistered zpent pod/ur the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. o o ,Florida L
City Zip Code

New Registered Agent’s Signature. if changiny Reyistercd Apent:

[ hereby accept the appointisent as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, und I am fumiliar with and
accepl the obligaiions of my position as registered agent as provided for in Chaprer 605. F.S. O, if this document is
being filed to merely reflect a change in the re

vistered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Sisanture of New Repistered Aseat

Pape 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. pame, and address of each person being added

or removed from our records:

MGR = WManager
AMBIR = Authorized Member

Title Name Address Type of Action
Environmental Pest Services 5670 W, Cypress 51 Ste B
Member Holdings L.LC Tampa, FL 33607 ¥ hdd
0O Remove
O Change
CFO & David Bradford 5670 W, Cypress St Stwe B
Membes Tampa, FL 33607 WAdd
D Remove
O Change
VP Michae! Rolman 5670 W. Cypress St Ste B
Tamps, FL 33607 Wadd
0 Remove
G Change
Member Kenneth D, Booten 5670 W. Cypress St Ste B
Tamps, FL 33607 T Add
B Remove
O Change
Member Gearge D. Pickhardt 5670 W. Cypress St Ste B
Tampa, FL 33607 ’ 1 Add
& Remove
- €« N N
O Change)
Member Robert Swartz 5670 W. Cypress St Ste B - g
Tempe, FL 33607 [} Add *
[

Remove®

0O Change
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Tirtle Name

Member Paul ] Felker JR. 5670 W. Cypress St Ste B

Tampa, FL 33607 O Add

M Remove

O Change

Member William Hurd 5670 W, Cypress St Ste B
Tampa, FL 33607 0 Add

= Remove

O Change

Mcmber Nick Sayers 5670 W. Cypress St Ste B
Tainpa, FL 33607 3 Add

Remove

&) Change

_ [OAdd

O Remove

0O Change
_' L]

At
——
-—

-0 Add== N

- e

. ro
8 Remove

0 Chal_igé

.

O Add®®

{0 Remove

0 Change
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D. If amending any other information, coter change(s) here: {Attack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xh)
Note: Ifthe date inseried in this block does not meet the applicable statutory 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 12:01 a.m. on the eartier of:
(b) The 90th day after the record Is filed.

Ociober 30 2017 : =

ctober i =u
Dated s . — -
DS
Signatere of a member or Quihorized representative of a mermber ) :..:\ '

D. Bradford .

Typed or prinicd name of signee ] -

C Al

- ta
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Filing Fee: $25.00



