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6/2/2016 8:48:18 AM PDT 13238628300 From: Amanda Sando

To: Eage 30f7
'COVER LETTER

T0: ~Regismﬁon:5ecﬂon '
Bivision of Corporaﬁem

BUGGED - OUT PES’I‘ & WEED CONTROL. FLLC
Name of Limmited Liability. Lompumy

1 8 'BJECT

T'r:e"mctbis_e_d_ Attictes pf Amendment and 'Feq(s;} are whmmed for fiting,

Please return allﬂ‘corrjespondenqe v:onqemihg‘ﬂlis maiter 10 the following:

. Cheyense Moséley

MName of Person

1agalzogm.com, [nc.

“F lm’(,ampam

10} N, Prrand L‘rivd ]ith Fli}or '
- Address

Glendale, CA 91203

" Citys Stm and Zip C'qd:

berg213@aok.com
“Cemtail addvess: (10 be used Yor tuture annRAl FepoTE NORTICREION]

For further information concering (his matter, please vall;

Tmelda Vasquez - 800 5 773-0888 cx1. 9724
at{ : :
Name ot Person Area Code Daytime Telephooe Numbér -
Enclosed is a check for he foliowing amount:. -
[ $2500Filing Fee - TI$30.00 FilingFee & 5 $55.00 Filing Fée & £ $60.00 Filing Fed,
T : - Cenificate.of Statys Certified Copy Cortificate of Status.&
- o . fad_@iﬂ&nnl oupy is archwsed) " Certified Copy”
' ‘(additionat copy-is enclosed)
- MAILING AGDRESS: STREETIOOURIER AHDRF"ES
‘Registration $ection ‘Registration Section
. Division of Corparations Divisionof Corparations’
PO B 6327 0 - Clhiftoi Bmldmg
2661 Executive CenterCircle

Tallatrassee, FL 32314

Tallahasses, .FI.°32301 -
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13238628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION
or

'~ 'BUGGED- OUT-PEST & WEED CONTROL, PLLC

: .jﬂamg ol 1;13;"59‘ Hﬁ h‘%p;;‘iﬁﬁm T Bist ngs'Fg&‘ TR Y O]
. ’ -$cloridan Liny bty Cotnpany

The Amt, lcs of € irgamzauon for this Limited Liability Company were filed on 05’ 06/2016

and assigied

Florida’ dccumcnt number L]bﬂﬁﬂﬁ‘)lﬂﬁl

“This. mnendment is- submmcd to. amend the following:

A lf amcndmg name, entor.

Enter tiow. prmc:pal offices address, if applicable: ~ L
: Y
(Principal office nddress MUST BE A STREET ADDRESS) T i
T N ; — gy
R : AL
T s -
: . L : . g g
] . _y = L
Enter new mailing addrem, if applicahlc 11621 SW 9th Ct. _ e
” Pemibroke Pincs, Florida 33025 w ew
. S )

B. If smendmg the regxstered agent and/or registered office address on.our records, gnter the ppme of the new

qffice. @gress ‘here:

' Narhe of New Regjsteied Agenl:

L Flovida___

Biwer Floride sireet addresy -

ZpCode

L herveby uccept ﬂze appmrmnemr as regh srered agentand agree:to act.in this-capacity. I jurtheragrae to comply with the
provisions of all statutes relative to the proper dnd. complem Dérformancepfmy dtivs, and 1 mn famitidr ivith and
gecspt:the obligations af my position as-regisiered ugent.os provided for in f.,hupuu- B05; k8. Or, if ihiv dovument is
being filed 1o merely veflect & change in the régisteved affice address, 1 hevehy confirm ihat the finstted Tiahifity.

wmpaﬂ’y has been Ronf ed in wr:tmg of this.change.

lICha'ng'iu'g Registered Agent. i
Pagel.0f3

.'nf‘ R _ist-er"b_e'_l_
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v ]

F’age 5 of ?

[} amendmg the Managers oOF Authoraeﬂ Member on ouir xecords, enter.

Amthorized Mgmgg;; being _a__(_ig& or remuved from otr records:

MGR~= ‘Manager

AMBR = Authunzed Memher _

AMBR. " ‘RabertH: Berger

B/2/2016 8:48:18 AM PDT ] ) 13235628300 From. Amanda Sando

Address. Type of Action
(0483 MW 3rd Sorecr o Add

Pembroke Pines, L 33026 £ Remove

e R e s g BTy e+ e & R PR sy e S e ot e,

5

AW

. VEITRemom;

_ DI Remove

!
i O Add..
L Remoye:..
Page2ol3.
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6/2/2016 8:48:18 AM PDT
D. If amending auy other informaition, enter change(s) here:

13239628300 From: Amanda Sando
(Anach additional sheets, if necissary,)

F.. Effemve dat;:, |f' uther: than the date of Tiling: _

(optmnal)
ﬁLhmm.mw date uist e gpecific,-canmot be priot 1o date. nt‘mompt or filed dn:cnnd cnn:nct be mofe thxm 90 daivs ufter,
he data thii du;ummt 16 filed by the Flaridd Deparfmant of State).

Dated, /('7(? ' ,;?%

Signanye of a member or sathorized represeptitive of a miember

_ Mmhnc] J. Beéiger
T) p:d wr prmtcﬂl nizne ol 8ignes

¥y

-

gy Ol W§ ¢ 1

‘Page.3'0f 3
Filing Fee: 525.00
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13238628300 From: Amanda Sando
850-817-68381

$/31/2016 11:34:04 AM PACE

17001 Fax Server

May 31, 2016

FLORIDA DEPARTMENT OF STATE
BUGGED - OUT PEST s WEED CONTRoL,CBIR of Corporations
10485 NW 3RD STREET

PEMBROKE PINES, FL 33026US

SUBJECT: BUGGED - OUT PEST & WEED CONTRCL, PLLC
REF: L16000091061

We received your electreonically transmitted document.
document has not been filed.

However, the .. P

Please make the following correctione anH

rafax the complete document, including the electronic filing cover shgft.
Page 3 is missing.

el
Section 605.0203(1),

Florida Statutes,

D
=
requires the document(s) to be —

slgned by one person acting as an authorized representative.

0

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 Harrise

Regqulateory Specialist II

FRAX Aud. #: E16000131409
Letter Number: 116A00011347

P.0 BOX 6327 — Tallahassee, Flonda 32314
W

s JUk -2 e 59



