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COVER LETTER

TO: Registration Scction
Division of Corporations

GREENVIEW PEST CONTROL. LLC
SUBJECT:

Name of Limited Liability Company

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

PPlease return all correspondence concerning this matier 1o the following:

PATRICK E DE SOUSA VIEIRA

Name of 'erson

GREENVIEW PEST CONTROL, LLC

FFim/Company

F790 BANY AN CREEK CIR. N,

Address

BOYNTON BEACH, FL. 33436 US

City/State and Zip Code
INFO@G REENVIEWPESTCONTROL.COM

E-matl address: (1o be used for uure anaual repon notification)

For further information concerning this maiter, please call:

PATRICK VIEIRA 361
at ( }
Area Code

9294050

Name of Person Daytine Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of S1uws

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

¥ 560.00 Filing Fec.
Cenificate of Stitus &
Certified Copy

(additional copy i~ enclusedd

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec. FL 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tulluhassce

24135 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ’
OF '

GREENVIEW PEST CONTROL. LLC

¢Name of the Limited Liability Company as it now appears on our records.) I
A Flonda Linuted Lubaluy Companyy -

September 15, 20260 :
September 13, 20 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

R 2000038423
Florida docwaent number 120000 3

This amendment is subnutted to amend the folfowing:

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

NA

Ihe new mane st he distinguishable and contam the words “Linted Liability Company,” the designation "1LLE

“ur the abbreviaton =L L™

N/A

Fnter new principal offices address. if applicable:

iPrincipal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aoent and/or the new registered office address here:

. . \:n’
Nanke of New Reaistered Agent: N/

New Registered Office Address:

Foter Florida serect address

. Filorida
City Zip Codle

New Registered Agent's Sionature, if changing Registered Agent:

[ lrereby aceept the appointment as registered agent and agree wo act in this capacity, | further agree o comply with the
provisions of all stutntes relaiive to the proper and complete performance of my duties. and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, 1.5 Or, i this document is
heing fited 1o nierelv reflect a chunge in the registered office address, L hereby confirm that the limited Habitity:

conmpany fas been netitiod in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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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

AMBR FRANCISCO OLIVEIRA

Address

ENG26 COCOBOLOD WAY

BOYNTON BEACH FL. 33437

Fype of Action

= Add

CiRemowve

CIC hange

COdAdd

CiRenwve

CIChange

Cladd

CIRemove

CIChange

Cladd

CIRemove

TJChange

C1Add

[JRemove

CiChange

CIAdd

CiRemove

CHChange



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

TO ADD AN ADDITIONAL MEMBER TO WHAT WAS FORMERLY A SINGLE MEMBER 1L.LC

e . © FILING DATE )
E. Fffective date, if other (han the date of filing: (optional)
U an eftective date is listed, the date must be specilic and cannot be prior 1o dute of fiking or more than 90 days atter titing.) Pursuant to 605 G207 13Kby
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documient s elfective daie on the Department of Stute’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carbier oft {b)  The Y0th day afier the

record is hled.
JANUARY 19 2022

= Cignatuie of a menther o authorized representative af a member

Nated

PATRICK VIEIRA

Tvped or printed naome of signee

l::l;l'll" I;‘lll" Q’; “ll



