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COVER LETTER

ALLIANCE PEST SERVICES LLC,

SUBJECT:

Nume of Limited Liabilicy Company

The enclosed Articles of Ameadiment and fee(s) ure submived for fiting,

Plense renm 21l corpespondence voncerning this matter to the following:

SUZANNE K PETERSON ACCT

Neme of Pemson

8 A S ACCOUNTING INC

Flr/Company

13631 TAMIAMI TRAIL

Aduresy

NORTH PORT, Fl. 34287

City/Siuee und Zip Code
sastanprepOé@uol.com

E-mail address; (1o be used (or Tuture annual report nollfTcation)

For lurther information convemning this matter, plesse call:

SUZANNE K PETERSON, ACCT.

94) 423-3500
u | b

Namg of Person

Enclosed is » chuck for the following umount:

& 325.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Compurutions
P.O. Box 6327
Tallahassee, FL 32314

9@/eE@8 F9vd

vSN &400

Ared Code Duytime Telephons Number

3 $53.00 Fiting Fee &
Centified Copy
{addisiviul copy is etwlused)

O $60.00 Filing Fee,
Certificure of Stans &
Ceriified Copy

tadditiunat cupy i» whclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Divisiun of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussoe, FL 3230]
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALLIANCE PEST SERVICES, LLC.
i Linhili Qmpan i : )
imited Libility Company

The Articles of Graanization tor this Limited Liability Company were filed on NOVEMBER 4, 2016

Florida document number 416000203823

This amendment is submitted to amend the following;

A. It amending nwmne, enter the new name of {he lmited Labiliey company here:
|
|

and assigned

(Principal office address MUST BE A STREET ADDRESS)

Enater pew mailing address, if applicable:

[Mailing andress MAY BE 4 POST QFFICE BOX)

The new name must be distingoishuble und contaln the words “Limited Lisbility Compuny,” the designstion “LLC" or the abbreviation “L.L.C."
Enter new principal offices nddress, if applicable:

[T
J‘,."_ d"
v =
- Q
' A=
@ o
oo
o

o
Y o
3

New

i d Agent:

New Registered Offize Addresy:

B. If amending the registered agent and/or registered offlce address on our records,
regisiered agent and/or the new registered offlce address here:
N

N

a J::-
2 o
goter the name of the sigw

Enter

Florida sireet address

City

being filed to merely reflact a chan

Zip Conle
! hereby acceps the appolnument as registered agent and agree to act in this capacity. f further agree 1o comply with the

provisions of cfll stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
company hay been notified in writing of this change.

. Florida

ge in the registered office address, 1 hereby confirm that the limited liability

If Chonging Registered Agent,

ture of New

Page ) of 3
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If amending Authorized Persun(s) authorized (o manage, enter the title, nume, and address of each person being added
gr removed froig our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Twvpe of Action
MGR JOSE SALAZAR 1488 VIRGINIA 81,
W Add

NORTH PORT, FLL 34287
M Reinove

£ Change

O Add

0 Remove

O Chunye

C Aad

0 Remove

O Change

.
L

ISEAG
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8 add

-
[t

0O Remove

10449 N

0 Chanye

[
]

LM

>

0 Add

S

© Remove

0O Change

03 Add

I Remove

o Chuﬁgc
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D. 1 amending any other information, enter change(s) here: (Atuch additional sheets, if necessary.)

E. Etfective date, it other than the date of flling:

NOVEMBER 4, 2016
docamient's effective date on the Departmant of State's records,

{optionul)
Duted

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

(Ifun ¢ Mfostive duns is listed, the date must be spacific and cannot b ptior 1o date of filing or more than 90 days efier filing.) Purswant w 603.02U7 (3)(b}
NOVEMBER 18

Note: 1fthe dare inserted in this block does nut meet the applicuble staturory filing requirements, this date wili not be listed as the

2016

Signsuire of a mc/rwi:r of uuthorized fepreséniauve ol m member

FREDDY W ROJAS

Typed o printed iiame of signee

. Page 3 of 3
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Bo0-817-6381 11/28/2018 10:18:53 AM PACGE 17001 Fax Server

November 28, 2016
FLORIDA DEPARTMENT OF STATE

ALLIANCE PEST SERVICES LLC. Division of Corporations

3505 72ND. DR. E.
SARASOTA, FL 34243US

SUBJECT: ALLIANCE PEST SERVICES LLC.
REF: L16000203823

We have receiwved your elaotronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your £iling undar
the appropriate alectronic filing type.

Pleage return your document, along with a copy ©f this letter, within 60
days or your fillng will be considered abandoned.

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

Deborah Bruce FAX Aud. §: H160002R9236
Regulatory Specialist I1I Letter Number: 516A0D0025233
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