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COVER LETTER

TO: Registration Scetion
Division of Corporntions

Complete Pest Management, LLC
SUBJECT:

Name of Limitsd Linhility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

William Keith Taylor

Nam of Person

Firm/Company

3404 Boggy Creek Road

Address
Kissimmee, [L 34744
- T~
City/State snd Zip Code .-l it
— . =]
keith.taylor@flacil.com [ ]
_— m
T-mail nddress: {fa he used Jor future anaudl report notification) e L o
g, ! -
For further informetion concerning this matter, please call: ‘:‘f;::' o i
. X T 2. I
William Keith Taylor 407 J4B-5607 - X —_—
at ( ) AN .
Nnne of Peison Area Cude Naytime Tzlephone Number 5 ™ ’
55w
- o
Enclosed is a check for the follewing omount:
W $25.00 Filing Fee 0 3$30.00 Filing Fee & {J §55.00 Filing Fee & (1 $60.00 Filing Fec,
Ce:tificate of Stotus Certified Copy Certificale of Status &
(acdtional copy Is enclosed) Certified Copy

{addnional copy 13 oncloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Ruilding

Tallshassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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(((H18000347469 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Complete Pest Manageinent, LLC

Name af eha T4 Liability Co n_our record
orida Limited Laability Commpany

The Ariicles of Organization for this Limited Liability Company were fifed on _November 5, 2018 and assigned
Floride document numper 18000256870

This amendment is submitted to ainend the following:

A, Ifamending name, eater the new name of the limited liability company here:

The new name must be distnguisiiable and contaln the words “Limited Lisbility Company,” the designation “LLC" or the nbbroviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{{ing address MAY BE A POST QFFICE BOX)

B. If amending the registcred agent and/or rcgistered office nddress on our records, enter ;hj;n me gf the new
registered ngent and/or the new registered nffice address here: RS

Name of New Registered Agenl:

New Repistered Qffice Address:

Enter Florida sireet address

, Florida
Cliy Zip Code

New Repistercd Agent's Signaturg, |t changing Registered Agent:

1 hereby accept the appointment a3 registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the itmited liability
company has been notified in writing af this change.

If Changing Registered Agent, Signnture of New Repistered Apeni

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our recurds:

MGCR = Manager
AMBR = Authorized Member

Title Name
Elsc R. Capom, Jr.

P
vp Pomela M. Caponi
T Devid P. Zdrodowski

Address

3404 Bopgy Creek Road
Kissimmee, FIL 34744

Q05a/008

Type of Actlon

W Add

[Q Remove

0O Change

3404 Boggy Creek Roud
Kissimmes, FL 34744

i Add

0O Remove

0O Change

3404 Boggy Creek Road
Kissimmee, FL 34744

W Add

O Remove

O Change

-l L3
—0 Ad =
= =

JE R e

e ™M
-3 Reméve
[ 1

O Change

Page2of 3
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D. if amending any other infarmation, enter change(s) bere: ( Artach additional sheets, if necessary.)

E. Bftective datc, if other than the date of fiting (optional)
{1 an effective date is listed, tho daie must be specific end cannot bt plor to date of filing or more than 90 days after filing ) Purguant t 605.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable stmtutory fling requiremcnts, Lhis date will not be listod as the
document's effective date on the Department of State’s records,

If the record specifies a deldyed effective date, but not an effective tima, at 12:01 e.m. on the earller of:
{b) The 90th day after the racard is flied.

Dated November 20 i 2018 .
- s
él ot /
; Signature of 4 BMembar or authofized escnianve of . member
willi th Tayl ;W/‘ m
liam Kelth Taylor Il al & /ﬂ-C/ b A
: Typed or printed name of signec rd v

Page 3 of 3
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