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o COVER LETTER

TO: Hegistration Section
Division of Corporations

POWER PEST CONTROL AND TERMITE, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence coneerning this matter to the following:

MANUEL ALVAREZ

e of Person

POWER PEST CONTROL., LLC

Firm/Company

25257 SOWOI33RD PLACE

Address

HOMESTEAD, Fi. 33032

Citv/State and Zip Code
MAFA T483@Y AHOO.COM

F-mail address: (10 be used for future anaual report nob hvalion)

FFor further information concerning this mauer, please eall:

MANUEL ALVAREZ

RITN 244-5490
dl g )
Nime of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
0O $235.00 Filing Fee 03 S30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Swatus &

(additonul copy is enclosed) Certtficd Copy

Ladditional copy i3 enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Suite R10
Tullubassee, FLL 32303



ARTICLES OF AMENDMENT

| | TO
ARTICLES OF ORG:

OF

NIZATION

POWER I'EST CONTROL AND TERNMITE, 10

rxame of the Limited Liabidiiy Company us il now opeirs of oty recorts. s
1A Flonda Limited Liability Company)

2172407 .
21720 und assrened

The Artictes of Organization for this Limited Liability Company were fited on

.2000002 3860

Florda document number

This amendment ts submitied 10 amend the following:

AL I amending name, enter the new name of the limited Liability company here:

POWER PEST CONTROL | LLC

The new name must be distinguishable and contain the words

“Limited Liabiliy Company,” the designation “LLC™ or the abbreviation *1.4,.C.°
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fMaifing address MAY BE A POST OFFICE BOX)

sadkdress on eur records, enter the name ol the new resistered

B. Il amending the registered agent and/or registered offic
arent and/or the new registered office address here:

Nanwe of New Reaistered Acent:

New Rewistered Oflice Address:

Fter Florida sireet address

. Florida

Ciny Aipy Code

New Registered Agent’s Sisnature, if chanving Revistered Asent:

[ hereby aceept the appointmeni s regisiered agent and agree o aet in this capacity, | further agree w comply with the
provisions of all staties relative 1o the proper and complete performance of m duwtios, and [eam fumilior with and
accept ihe obligations of mw ;msmmr a8 registe :m'u"u” (s p:rnrr/u!;m in Ch.*.,;){('; 013, £.8, ()! it this docement is
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betng filed 1o merelv yofiosr o e by ol et
company has deen notified in writing of this L/mu”c

H Changing Revistered Agent, Sigeatire ol New Registered Avent




If amending Authorized Person(s) authorized to manage. enter thy

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manaeer

Name

titie, nuwme, and addreess of cach person beino added

Tvpe of Action

Cadd

ORemove

HChange

Ol add

ThRemove

OChange

O add
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CiRemove
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JdRemove

TiChange
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JRemove

dChange




D, I amending any other informaution. enter change(s) herer cduach additional sheets, i necessary.j

o, r~>
S e
1=~ ~
e o T
- I | - o LY .
g “Pe- v

-
-y = ——
(Vs Rl ] -
N Y ([»

vy
(T L

.4 C *
T [A) .P‘
ol -

07 :C |Wd

2020 .
(optional)

.. Effective date, if other than the date of filing:
(I an effective date is Listed. the date must be speciiic and cannot be prior w date of ling or more tan 90 days afier fling.) Pursuant wo 605.0207 (3)b)
Note: i ihe date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State"s records.

1f the record speeifies a delaved effectve date, but notan eifective nme, ae 12:00 aan, on the carlier ot {b) - The 20th day afier the

record s Nied.

FEBRUARY 28TH
Dated

o . T - \ \ T T T
Signiur Tgmberor authorized tepresenistive of a membuer
A

Tyvped or printed name of signee

MANUEL ALVAREZ
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