o e

LT1000064Y Fo

{Requestor's Name)

(Address)

(Address)

{City/Statel/Zip/Phone #)

[] war [] maL

[] Picx-up

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

QOffice Use Only

MAMERIR LA

500403759125

e

¢ I I ’
r'vf.:)! '
I.--:r‘lf./'i' — i

BS8 WY €I yywez
1




COVER LETTER

TO: Registration Section
Division of Corporations

Standley Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to e tollowing:

Christopher Stundley

Name of Person

Standley Pest Conuwrol LLLC

Firnm/Company

320 SE 32nd Ave

Address

Ocala, FL 34471

CitwdState and Zip Code

chris.standleypestiepmail.com

F-madl address: (to be used (or future annual reporg natisication)

For further information concerning this matter, please call;

Christopher Standley

3sz AIM-RTH3
at ( )
Ninme of Persan Area Code Daytime Tetephone Number
Enclosed 15 a cheek tor the following uneunt:
1 $25.00 Filing Fee (O $30.00 Filing Fee & ] $35.00 Filing Fee & 1 $60.00 Filing Fec.
Certiticate of Siatus Certitied Copy Certiticate of Status &

Gldditioaal copy is enctiosed) Certified Copy

Gudditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Standley Serviees

(Name of the Limited Liability Company as it now apprears on gur records. )
tA Flonda Limieed Taabitiy Company)

o . o T C . 02500/202
Ihe Articles of Organization Tor this Limited Liability Company were filed on 020

and assigned
. - a «
Flonda document number 121000069470

This amendment is submitted to amend the following:

A. If amending name. ¢gnter the new name of the limited liability company here:

Standley Serviees LLU

he new same must be distinguishable and contain tiw words ~Liisited Liabilite Company.,” the destenation “LLE o the abbreviation ~L1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

~3
S
Lad
> Tl
o —e
Fnter new mailing address, if applicable: - a2 i
o)

(Mailing address MAY BE A POST OFFICE BOX) AR~ AL
A
=

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 Rewistered Agent:

New Repistered Oice Address:

Enter Florudea strovt address

_ . Florida
Ciry

Zip Coder
New Registered Agent’s Nignature, if changing Registered Ageat:

Fhereby aveept the appoiniment as registered agent and agree (o act in this capacite. 1 jurther agree to comphy with the
provisions of all statutes relarive to the proper and compiete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, .S, Or. if this document is

heing filed to merely reflect a chunge in the regisiered office address. herehy confirm that the limited liabilisy
company has been notificd in writing of this change.

IT Changiing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

TAadd

ORemove

CChange

Ciadd

ORemove

OChange

CAadd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

CJRemove

OChange

Oadd

ORemove

CChange




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

k. Effective date, if other than the date of filing: {optional)
Ufan effective date is listed, the daie nasst be specific and cannas be prior (o date of tling or more than 0 davs afier filing.) Pursiant o 6050207 13Kb)
Note: I the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
docament’s eftective date on the Department of State's records.

[F'the record spectfies a delayed elfective date. but notan effective time, at 12:01 a.m, on the carlier oy 1b) - The Y0th day after the
record is filed.

03:07/2023
Dated

Signaiure ot a member o anthorized representative of ¢ member

Christopher Stndley

Typad o prinsed name of signec

Filing Fee: $25.00



