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Division of Corporations

December 5, 2020

LEONARDO FERNANDEZ
9571 W 32ND LANE
HIALEAH, FL 33018

SUBJECT: THE PEST CONTROL CO LLC
Ref. Number: L20000135423

We have received your document for THE PEST CONTROL CO 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist lli Letter Number: 820A00024348

www.sunbiz.org
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COVER LETTER
Ty Registration Scction
Division of Corporations

The Pest Control Co. LLL.C
SURBJECT:

Nuwme o Lismed Labiliy Company

The enclused Articles o Anwendmeni and feegsy e submitied for fling.

Picase retwrn all correspondence concerning this matien o the followimy:

Leonardo Fernandez

Naowe ol Person

The Pest Control Co. LLC

Finm/Company

9571 W 32nd lane

Addiess

Hialeah. FL 33018

v State and Zap Code
leonardoifernandez@@hotmail.com

E-m] acddress: (o be used for future anmuad report natihicition)

For further mformation concernimg this matter. please call:

Leonardo Fernandez 786 316-6077
alg }
Name of Person Arca Code Davtime Telephone Number

Euclosed is o check tor ihe tollowing amount;

w} S25.00 Filing Foe —SA0.00 Filing Fee & T SA5.00 Filing Fee & L Sl Fiting Fec,
Cernbicate o Status Corntied Copy Certiiieale ol Sihns &
tadddinenal capy s enclosed Certihed Copy
cddiionat copy i cacloscd)

Mailing Address: Street Address,

Registration Scection Regisiration Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, 110 33514 2415 N Monrmoe Streel, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
i - ' TO
ARTICLES OF ORGANIZATION
Ol

The Pest Control Co. LLLC

(Name of the Limited Linhidity Company as it now aippears on ous records.)
tA Flonda Lonted Taabihiy Companyy

. . v . . . . . . ye . - g5 -
The Articles of Organizaion for this Linuted Lisbilitey Company were filed on 05/19/2020 and assigned

L20000135423

Florda document number

This amendiment is subminted to amend the 1ollowing:

A I amending nane, enter the new name ol the dimited liability company here:

The Pesi Control Company LLC

The new name must be distinguishable ard contain the words “Linnted Tbility Company™ the desigoation “LLC o the abbreviatan SO
6001 NW 153rd St

Suite D

Miami Lakes, FL 33014

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 600T NW 153rd St

Suite D
Miami Lakes, FL 33014

(Muailing address MAY BE A POST OFFICE BOX)
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. . . , - A Fas .
B. Wamending the registered ageat and/or registered oftice address on our records, enter the ndmie of-the new registered

T
ro— e

avent and/or the new revistered office address here:

Name of New Reaistered Avent;

Fey
T eina,
New Rewistered Ollee Address: 5 . L7
Forer Flovsda ateect adidees -l f:r‘: (9%
: (Vo]
CFlorida
{ -l.f_l' Zr;r Conde

New Registered Avent’s Siamure, if changine Registered Agent:

{herebe accept the appoinoment as registered agent and agree to act in this capacine, T rgiher agree o comply with the
provisions of all viatwies relative 1o the proper and compleie perfornanee of my dutios, and Do fomilior witl and
aeccept the oblications of mv position ay registered agent as provided Jor in Claapeer G035 F.N O i ihis document s
heing tited o merely replect a change in the regisiered office address, hereby confirm that the limited tiahilioy

company las heen nodigied in writing of this change.

I Chuangivg Registered Avent, Sivnature of New Registered Auein




H amending Authorized Person(s) authorized o manuge. enter_the litle, mame, and address of each person_being added
cr removed from our records: .

-ath

MGR = Manager
AMBR = Autherized Member

Title Ninme Address Type of Action

ClAadd

TTReimove

T hange

(Al

ORemove

ClcChange

TTadd

ClRemove

ClChangy

TAdd

JRemove

ehange

CCiAdd

“1Remowve

I hange

Zladd

JJRemove

ZiChange




ey

0. I amending any other information, enter change(sy herer Cluech additionad sheces, if neeessanc

. i . 10/17/2020
E. Ettective date. if other than the date of filing: {optional)
(10 an etfective dae i3 listed, the dme must be specitie and cannot be prioe i dite ol filling or more thae 940 dave afier Blmg.) Prasuant o 6050207 {3)h)
Note: 1 the date mserted i this block does non nieet the applicable ststutery Thnyg requisements= this date will not be Tisted s the
docunment’s effective date on the Depariment ol Stale s records.

[f e record specifios a delaved cifective date, hut sotan effective time, at 12201 aan onthe carlicr af (b The W day after the

recard s filed.

) Oclober 17th 2020
[ ):ll\:d R

Mized represemanye ol a member

Leonardo Fernandez

Ty ped or printed name of signee



