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ARTICLES OF AMENDMENT :
TO -

ARTICLES OF ORGANIZATION B

OF - ‘

TIME'S UP FUMIGATION LLC
(Nawe of the [imj

The Articles of Organizstion for this Limited Liability Company were fied on 04202018
Floridi document number 18000100039

and éssigne& .

This smendment is submitted to-amend the following: -

A Ifamending name, enter the new name of the limited lahility company here:

The new same grst be distinguishablt and cobtuin the words “Limited Lisbility Company,” the designnation “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:
Lrincipai office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, If applicable:
(Mailing address MAY BE 4 POST OF FICE BOX)

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

gggl_:t and/or.the new registered office address here:

Name of New Registered Agent:
Neow Registered Office Address:

Enter Flarida streot address

, Flocida .
City ) Zip Codz

New Registered Agent’s Signature, if chaiging Registered Agent:

© Ihereby accept the appointment as regiscered agent-and agree to acl in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar,with and
acceprthe ebligutions of my position as registered ageni as provided for in Chapier 605, F.S. {Jr, if this :a}'oéumerz: is
being filed 1o merely reflect a changé in the registered office uddress, [ hereby confirm that the limitéd lighility
company has been notified in writing of this change. :

L

If Changing Hegistered Agent, Signamire of New Repistered Agent
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. H.amending Authirized Person

~..or removed from gu L:records:

~ MGR=

Magaper

AMBR = Authorized Member

Title Name

MGR ADARVE CUELLAR, WILEREDC
MGR. MUNOZ MONTOYA.A; ANGELA &
AMGR ALVAREZ, ERNESTO

MGR

ALVAREZ, KATHERINE
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. Address

16100 S 143RD COURT

(&).authorized 1o manage, enter the title, name, angd address ¢f each @rs&ﬁ being added

Tyngj of Actign

' RICHMOND WEST, FL 33177

18100 SW 143RD COURT

RICHMOND WEST, FL 33177

CI;'Add
W Remove
GChangc

Dadd

] }{cmove

i
OCuange

13100 3W 143RD COURT

Dladd

RICHMOND WEST, FL 13177

ORemave

EChange

18100 SW 143RD COURT

BAd

‘RICHMOND WEST, FL 33177

CRemove

. Dl::-hangc .

OAdd

Dl_:temﬂv:

0 (I'.'hange

Cidd

ORemavs

O€hange
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D ir amending auy other infarmation, enter change(s) here: {Asnach addifionai thee:s, if recaszary.)
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E. Effective date, if other than the date of fiting: Wi {optional) ;
{if an efloctive tate ¥ listed, the dace tru be’specific and caruo: be prior 1¢ date ot filiag o1 utore than 90 days o fler 11 N} Pursiang io 605 0267 (3)(1y
Note: I1'the dale inseried in this black does not mcet tie applicsble statutoay Aling sequirements, this o are will not be listed as the
document’s effective date on the Depaztinen! of State's.tecords. '-

If the recard specjfics a delayed effective date, but nal an cffeciive tme, 4t 12:01 a.m. on the earlicr ot (b)  The O0th dily after-the
record is filed.

SEPTEMBER 17 2021
Darted

T T e e - —

- R e e e A ——
‘.‘}:gnumr: ot ¥ men crcy authonzed represenialive 97 & meniber )

ERNEST(Q ALVAREZ

T e e e e e wE————

“Typedor printed same o signee

Filing Fee: $25.00



