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BAKER_DONELSON 200 SourK omANGE
BEARMAN, CALDWELL & BERKOWITZ, PC ‘ SUTE 2500
x POST OFFICE BOX 1549
QRLANDO, FLORIDA 32801

coONE: 407.422.6600
Fax: 407.841.0225

www.bokerdonelson. com

Direct Dial:  $07-367-3428
E-Mail Address:  jdejulio@bakerdonetson.com

October 4, 2018

VIA FEDERAL EXPRESS

Florida Department of Siate
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301
Tel: 830.245.6000

Atn:  Filing of Amendment to Articles of Organization for LLI.C

Re:  Barber's Best Termite and Pest LLC, a Florida limited liability company
Dear Filing Ofticial:

Enclosed please find an original plus one copy of an Amendment to the Articles of
Organization for Barber's Best Termite and Pest LLC. a Florida limited liability company, along

with our check for $25.00 for the filing feec.

Please return a dated-stamped acknowledgment copy of the filed Articies of Amendment
to me at your earliest convenience. Thank vou!

Sincerely,

(P
N

Jahice A. Delulios
(al the request of Marty Hartley)

Enclosures

4826-0807-8710 vi
1936543-000002

ALABAMA = FLORIDA » GEORGIA + LOUISIANA * MARYLAND = MISSISSIPPI » SOUTH CARQLINA « TENNESSEE * TEXAS « VIRGINIA » WASHINGTON, D.C.



COVER LETTER

TO: Registration Section
Division of Corporations

’ Barber's Best Termite and Pest LLLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Luurence Todd Barber

Name of Person

Barber’s Best Termite und Pest LEC

Firm:Company

22449 Tuscavilla Road

Adtdress

Tallahassee, Flonda 32312

Citv/Stawe and Zip Code

tallanole @ vahoo.com

E-muail address: (10 be used for future annoad repont notitication)
For funther information concerning this matter. please call:

Manha Anderson Hantley 407 367-5427
at { ]

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 81 $30.00 Filing Fee &

Cernuficate of Status

0 $55.00 Filing Fee &
Cenified Copy

Cadditional copy is enclosed)

O 560.00 Filing Fec,
Centificate of Status &
Cenitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barber's Best Termite and Pest LLLC

s on our records. )

The Articles of Organization for this Lumited Liabtiity Company were filed on March 7. 2018

and assigned
27
Flonda documem number LIS000060432

-
+ . . - . b p —
This amendment is submitted to amend the following: r"'_f.':‘ e
>
. TP x> O Y
A. If amending name, enter the new name of the limited liability company here: > CA s I,
i ' ——.
A5V I
I - !Tf
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrexganion ..C."C-
ek 72 -
. . . o= O
Enter new principal offices address, if applicable: x> n
O -
(Principal office address MUST BE A STREET ADDRESS) »

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H 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 Avent:

New Registered Oifice Address:

Enter Florida street adidress

. Florida

Ciry Zip Cende

I hereby accept the appoiniment us registered agent and agree to act in this capacity, 1 further agree to compiy with the
provisions of all siatures relative to the proper and complete performance of my duties, and { am fomiliar with aned
acecept the obfigations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the timited fiabifity
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent

Page 1 of 3



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

Title Name Address Type of Action
Lavrence T. Barber 2249 Tuscavilla Road

MGR
R Tallahassee, FIL 32312 & Add

0 Remove

O Change

AMBR Jamie L. Barber 2249 Tuscavilla Roa_x‘d
Tallahassee, FLL 32312 0 Add

B Remove

OO Change

0 Add

] Remove

O Change

J Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

[ Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Awrach additional sheets. if necessary.)
' SArticle LV is deleted in its entirety and replaced with the following:

“Article [V: This himited liability company shail be manager-managed. The name and address of

of the initial Manager is: Laurence T. Barber, 2249 Tuscavilla Road. Tallahassee. Florida 323127

E. Effective date. if other than the date of filing: (optional)
(If an eftective date is lisicd. the date must be specific and cannot be prior to date of filing or more than 9} days after filing.) Pursuant to 605.0207 {3xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent 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 earlier of:
(b} The 90th day after the record is filed.

October 2 RIIE
Dated .

Y Vver

Stgnature of a member or authonzed representative of a member

JAMIE L. BARBER

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



