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COVER LETTER

TO: Registration Section
Division of Corporations

j - 2 o 4 ? i I
SUBJECT: (7 res i '{/E’O ST Co:/?.'*ff'd l

Nasnc of bimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence conceming this matier 1o the followinyg:

%4/@&/ é‘)dﬁ'“

Mame of Person

//ec_'f e 7%t /2”/*/}/

F lr{n/(,ump.mx

A %,(,4% b Dr

Address w
I
7 # Y 3
tth T2l Bg ke FL 3390 5
Citv/Stane and Zip Code
- LD fomand. 3
f’c. 715702 JJor k. @ Y Y, Coim =
F-mail address: {10 be used Tor future annual report notifieation) N
For further intormation concerning this matter. please call: =
_ Moé@d_ﬂ; Wl ZET 1367
Name of Person Area Code Davtime Telephone Number
:]ncl}ud is a check for the following amount:
$25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
' (additional copy is enclosed) Centified Copy

tadditionad copy is enclosed)

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

Division of Corporations Dvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahussee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

MICHAEL GOOGE

GREEN PRO PEST CONTROL LLC
148 YACHT CLUB DR

NORTH PALM BEACH, FL 33408

SUBJECT: GREEN PRO PEST CONTROL LLC
Ref. Number: L19000009014

We have received your document for GREEN PRO PEST CONTROL LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 519A00009980

www.sunbiz.org



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Coreers o S2st (apdrol L=

{Nuame of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Liabtlny Company)

The Articles of Organization tor this Limited Liability Company were filed on O/ < 7’/QO/7 and assigned
Florida document number L / 7000 7O 70 / {1/

This amendment is submitted to amend the following:

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

The pew name must be distinguishabie and contatn the words “Limited Liability Company,” the designation ~LLC” or the abbreviation “L.L.C

A
- T,
Enter new principal offices address, if applicable: oy
z oo
(Principal office address MUST BE A STREET ADDRESS) 2> T
N BT
——
Ry
NI L
= BRE
Enter new mailing address, if applicable: i~ S
R
(Mailing address MAY BE A POST OFFICE BOX) = o5
- e 1BE
&

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 Revistered Agent:

New Repistered OTice Address:

Fruer Florica sireel auaress

- —_. Florid: .
4 e Zip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of ail statwtes relative (o the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations 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 limied liability
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 Tvpe of Action

A. ‘BQ ‘/b\;'(;‘\c\_,",/ :( ﬁooj‘)e /W ;/A&A{'?’(/L‘k' 7/-’!“ M.\,v_'#. ;7&//;’1 Br./\. m
Li 33448

O Remove

O Change

0 Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

LJ Change

O Add

O Remove

3 Change

B Add

iJ Remove

O Change
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D. W amendin i
g any other information T o
ion, enter changels) here: idntuch elditional sheers if neces. )
: 5. eESary.

(optional}
o7 more than 90 G afte? {Liinp.} Purszunt 10 £05.0207 KM

the date of [ing:
X ba i i diie of iitng
filing requirements. (his gate will not be tisted as the

b speetfic and cana
k does rot mcet the applicable statetory
et of Staic’s records.

E. Effestive date, if nther thon
(1 an effoctive e is Listeel the i must
Note: 1 ihe date inserted in this blod
document’s effecti=e dz:c on the Deparin

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The gOth day after the record is filed.

Duted_ﬁ{[j}'if/__fj_____,_ _ 7 0!
{

or ohortsed © nreseRRAnG

Sipridre 0

Qals ool S
. Ty ped of priucd mtwe of st
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