(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ Jwar [] maL

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

VNIt

900330201419

G 1 1o 0101500 dec

CSANMY L1 51

gA19 78

 SEROEDER

|

Ui

VENIE




COVER LETTER

TO: Registration Scctinn
Division of Corporations

SURJECT: 7NT 54467/?7//"2:#09 ; LLC

Numie of Limited Liability Company

The enclosed Articles of Amendiment und fee(s) are submited for filing.

Please return all correspondence concerning this matter w the Tollowing:

#0/00/0 H -

Name of Person

TNT Exttermnators. _LLe

Finn/Company

(1920 SW. 179 T&rrace

Address

Miarmi, FL 33177
Citv/Stare and Zip Code

ArviraeES 3031 (* q/m//. Cer>)

E-mail adge:ss: (to be used tor fumure annual reghrt notfication)

It i (& Gl 2oy

Fuor further information concerning this matter, please call;

Prtorn / Muges . 56 _22¢ 470

Nuame of Persen Arca Code Dastime Telephone Nunber

Enclosed is u check for the following amount:

‘% §25.00 Filing Fec O 53000 Filing Fee & O $55.00 Filing Fee & O $£60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Stas &
(additiomad copy is enclosed) Cerufied Copy

taudditional copy is enelused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations

P.0. Box 6327 Clilton Building



ARTICLES OF AMENDMENT An:
TO e Chroeder
ARTICLES OF ORGANIZATION
OF

INT Befermmators , LLC .

(Name of the Limited Liability Company as il npw nppcars on our rcmrds )
(A Florida Limuted Lwbility Company)

= The Anticles of Organization tor this Limited Liability Company were filed on 4/ o 5/ 209 and assigned

— Florida document number l- Iqm?/55@

This amendment is submitted to amend the tollowing:

A. If amending name, eater the new name of the limited liability campany here:

Sanes

The new name must be distnguishable and contain the words “Limited Liobilty Company.” the destgnation “LLC™ r the abbreviation =L L€

Enter new principal offices address, if applicable: .@776’
(Principal office address MUST BE A STREET ADDRESS)

{
-
e

1i

Enfer new mailing address, if applicable: =0 E
(Muailing address MAY BE A POST OFFICE BOX)

by

{4

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 Agent: m@
Nuew Resistered Office Address: ;54/77(3

Enter Florida street address

. Florida
Ciny i Code

New Registered Apent’s Signature, if changing Registered Avent:

[ herehy accept the appoinnent as registercd agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If aandmg, Authorized Person(s) authorized to manage, enter the title, name, and address of each person bun" addced

‘or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

O Add

Ol Remove

O Chanpe

-

MaR  Hitmin H - Mague’s 1730 5w 177 72 eus
M‘d/??/; f:z 33/ 77 H Remove

O Change
O add
PN
vem
T EBRemove
I &
L= 3
© BChange

A

« .|

Tl iady
il

L}
.

O Chuange

0 Add

O Remove

& Change

O acdd

O Remove

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

.t

.

€O
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— >
PSP
:-_’ o

F. Effective date, if other than the date of filing: 5/ / / Zqu (optional)

(Ian (.“LL[I\L date is listed. the date must be spocitic and cannot be priod w dat? of fiktng ov e thian 90 days atter filieg.) Pursuant w 6050207 (3)(t)
1t the date inserted in thiz block does not mcet the applicable statwtory liling requirements, this date wilt not be listed as the

Note:
document’s etfective date on the Department ot 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 S0th day after the record is filed,

Dated m\/KC/L{ / . 20/7

( D‘m__n ature of a1 member or authorized representalive

9%

a l}uﬁn'ﬁcr

%/&}’7/0 i /V%A(e;ﬁ A e = /J%’/cf:/‘:

Vpul or printed name of signee
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Filing Fee: $25.00




