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COVER LETTER

TO: Registration Section
Division of Corporations

wneer ONPEST  <ouniOn LLC

Nume of Limited Liability Company

The enclosed Arnticles of Amendment and fects) are submitted tor Nifing.

Please return all correspondence concerning this matter o the tollowing:

@mar Q\e

Namu of I'erson

O PesT  Sywtion LI

Firm/Company

S0 e STReET

Adedress
Qage (oe) Hl 3394
City/State and Zip Code

Wigosanale. @ Ggmai\\ Com—

\H-matl address (10 be used Tor fdure annueal report notitication}

For turther information concerning this matter, please call:

OMAR A E w235, 8344337

Name of Person Area Code Daviime Telephore Number

Enclosed is a cheek tor the following amount:

‘fj\ £23.00 Filing Fee 0 $30.00 Filing Fec & 0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of’ Staus Centitied Copy Certificate of Status &
(addimona) copy 1 enclosed i Certitied Capy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registrution Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassee. FLL 32314 2061 Exceutive Center Cirele

Talluhassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(BARED YOS <pluTioNn 1

(Name ofdhe Limited Liability Companv as it now appears un our records, b
{A Florida Dimited Tiability Company}

The Articles of Organization for this Limited Liability Company were fited on { l } } 3 ) &?0{ 7 and assigned
Florida document number | :I “ Z !2% ? iz—T 55’:} .

This amendment is submitied to amend the foliowing:

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

QX VET <quTiOn<s (.

The new name must be distinguishable and contain the words “Limited Lirbitity Company.” the designation “1L1LC™ or the abbreviation <LE.C."

Enter new principal offices address, if applicable: SCU’V’\ C
{Principal office address MUST BE ASTREET ADDRESS) : /:; N
% -
Enter new mailing address, if applicable: SC{ mé€_. - \ :}
(Muailing address MAY BE A POST QFFICE BOX) =
2,
s

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Oftice Address:

Enier Florida sirect udedress

. Florida
Cine Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoimment as regisiered agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of mv duties, and Iam fumiliur with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitin:
comparny has been notified inwriting of this change.

il Changing Registered Agent. Signature of New Registered Apent
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- If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty pe of Action

AMBR  Sandm M. Ale 7156 3lsT i
Oage Conl o 339 g

D Change

AMBR  kayla Qle. TUSui 3t COHH9GLY M

0 Remove

O Change

AMER  PNoraua  Ule T SW 36st CCA 3399 o

O Remove

O Change

O Add

O Remgove
gyl

{

=z
0 Chdfige

~
Y

O Add . l

—

s L

=]

O Removes
e

0 Chunge

O Add

O Remove

O Change
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- . If amending any other information, enter change(s) here: (drruch additional sheets, if necessary:)

E. Effective date, if other than the date of filing; (optional)
(It an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or imone than 90 days atler filing.) Pursuant 1o 605.0207 (3xh)
Note: [Tihe date inseried in this block does notmeet the applicable stantory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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.

Dated NOU’GVT\HE:’ 91/{/[; . clO! 7

Signy ur’(.«nff member or authorized representative ofa member
S

QOMHAR_ &)<

Typed or printed name of signee

Page Jof 3
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