{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup  [] war [] maw

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Cfficer:

Office Use Only

MR AR

500304434075

W0/ 1F. PRl !

ELTRC S

Ghig WY H sl A

DEC 1172017
Y SULKER



FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 17, 2017

PARACORP
2804 GATEWAY OAKS DR #200
SACRAMENTO, CA 95833

SUBJECT: STATE PEST CONTROL, LLC
Ref. Number: L15000205080

We have received your document for STATE PEST CONTROL, LLC and your
check(s) totaling $25.00. However, the enciosed 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).

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 917A00020975

www.sunbiz.org
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COVER LETTER

. ]
TO: Registration Sceetion
Division of Corporations
.. 3
STATE PEST CONTROL. LLC L -
SUBIECT: £
Name o1 Limited Liabiliny any - mM
Name ol Limnited Liability Company ) =
The enclosed Ariicles of Amendment and fee(s) are submitted for Hling. m-?
N N =
Please return all correspondence concerning this maiter to the following: "
e &
Carric Mclchor
Name of Person
Paracorp Incorporated
FirmvyCompany
2804 Gatewave QOaks Dr Swe 100
Address
Sacramento, CA 93833
Citv/Sate and Zip Code
cmelchor@myparacorp.com
E-mall address: {to be used for future annual report notification)
. . . . . . el
For further information concerning this matier. please call: 3.
£
Corrie Melchor 588 418-8861 ™~
a{ ) —
Name of Pesson Arca Code Iavtime Telephoune Number -
am
Enclosed is a checek for the following amount; -
O $25.00 Filing Fee {0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sdditional copy is enclesed) Certified Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, FL. 32301



ARTICLES OF AMENDMENT

o TO
' ARTICLES OF ORGANIZATION
OF

STATE PEST CONTROL, LLLC
{Name of the Limited Liabtlity Company as it now appenrs on our recerds.}
(A Florida Limited Tiabiliy Company)

1271172013

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

L2/11/2013

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Eimited Liabitity Company.” the designation “L1LC™ or the abbreviaion "L.L.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
s

5

Enter new mailing address, if applicable: —
{Mailine address MAY BE A POST OFFICE BOX) S
p—y
<o
£
(5o}

If amending the registered agent and/or registered office address on our records, enter the name ol the new

B.
registered agent and/or the new registered offiee pddress here:

Name of New Regisiered Agent:

New Registered Office Address:
Enter Florida street adddress

. Florida
Zipy Code

City

New Registered Aeent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statures velative to the proper and complete performance of my dutics, and Iam fumitiar swith wid
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docunient is

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

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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manage, cnter the title, nnme. and address of each persrn being added

{f armending Authorized Person(s) authorized to
or removed from our records:

MGHR = Nanaper
AMBR = Authorized dTember

Title Name Address
\ember Environmental Pesr Services 5670 W. Cypress S15t= B
eI Holdicgs LLC Tampa, FL 33607 %\dd
o O Remove
O Change
CFOo& David Bradiond 5670 W, Cypress St Sie B
Member Tempa, FL 13607 %dd
__ORemove
Ay
3
C Change —;
A
VP Michae! Rolman 5570 W, Cypress S181c B L3
Tempe, FL 33697 vdd —
e
O Rzmove™"
x®
0 Chenge :Q
Member Xenncth D. Hooten 5670 W. Cypress St Ste B
Tampe, FL 33607 O Add
- %CHIOVE
O Change
Member George D, Pickhardt S370 W, Cypress 5t Sie B
Tarape, FL 33607 O Add
){T{cmovu
. 0 Charnge

Mermber Robzn Swarnz $670 W, Cypress 5t Ste B
Tempa, EL 33607 T} Add

%:mcvc

_ O Change
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[f amending Authorized Person(s) authorized to wirnage, enter the title. nume, and address of each persan being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type ol Action
Member Paul J Felker JR. 5670 W, Cypress St Ste B
Tainps, FL 33607 0 add
kﬁcmovc
O Change
Member Willigm Hurd 5670 W_Cypress 51 Sie B
Tampa, FL 33607 i add
@IGDVU
O Change
Member Nick Sayers 3670 W. Cypress 51 Ste B
Tampa, FL 33607 0 add
—— e - . _@HL}\C
. O Change
3
Dak 2

———

O Remove

»

——

0 Changcg’
£
(¥,

0 Add

0O Remove

O Change

_.Oad

_ D Remove

_ [ Change
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D. If amending any other information. enter change(s) kere: (Atach additional sheets. if necessary.)

.

RN s

6H' thy

E. Effective date, if otiier than the date of filing: (optional)
{1f an eNective daze s listed, the ¢ate must be specific 2nd cannat be prior to date of filing or more than 90 days afler filing. ) Pursuant 6050207 (3)(L)
Note: IfIhe date insericd in this block dozs nat meet the applicable statutory filing requitements, chis date will not bx fisted as the

docurment's cffeciive dare 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 earlier of;
(b} The $0th day after the record is filed.

December  Tol4
@—v‘zﬁ‘{%— \;

e
Signature of'a memiys o ambarizzd 1epresentalive of a member

Dated

12. Bradiord
Typed of pridied nome of signce

Page 3ol 3
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