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Td: 18506176383 From:

COVER LETTER

TO: Registration Section
Division of Corperations

1371564
SURBJECT:
Name of Limied Ligbility Company

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

Please return all correspondence concerning this malter w the following,

VANESSA CALHOUN

Name of Person

Furm/Cempany

280 GATEWAY OAKS DR STE 100

Address

SACRAMENTO, CA 95833

City/State and Zip Code

RLOPS@PARASEC. COM

F-mutl mhhess fto be used 1o futwre annual repori notihication)

Fur further information concerning this matler, please call.

VANESSA CALHOUN 800 8348534
at ( )

19165767019 Date: 03/31/21 Time: 9:20 PM Page:

03/06

Name of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

1 $35.00 Filing Fee &
Certified Copy
taddizicnal vopy 1s encited)

[2) $25.00 Filing Fee (3 S30.00 Filing, Fee &
Cestinicate of Status

Mailing Address: Street Address:

Registration Scetion Registration Seetion
Division of Corporations Iivision of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FI. 32314
Tallahassee. FLL 32303

L 560,00 Filing Fee,
Certiticate of Staus &
Centified Jopy
(addinonad copy 15 enclosed)

2415 N. Monroe Street. Sutte 810

[~ &d¥ 1202

D0t WY
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1571564
ears vh our records.)

tName of the Limited Liability Company as it pow o
12bilily Lompany)

The Articles of Organization for this Linited Liability Company were {iled on

" .21000) 11904
Florida document nimber L.210007 N9

This amendment is submiited 1o amend the following:

Rk Yaivmi .
030872021 and assigned

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

A&M Pest Control LLC

The new name must be distinguishable and contain the wards “Limuted Liabusty Company.” the designation

‘LLC o1 the abbrgviation "LL.C.”

Ionter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

f-[adf1gpe

Enter new mailing address, if applicable:

(Mailing address M[AY BE A POST OFFICE EQN)

01 kO Y

B. I 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:

New Repistered Office Address:

FEuter Florwda streer adidreas

. Florida

Cy

New Resistered Apent's Signature it changing Registered Agent:

Zip-Code

{ herebv accept the appointment as registered ageni and agree to act i this capacity. I firther agree to comply with the
provisions of aii siaies relanve (o the proper and complete performance of my duties. and | am familiar with and
accept the obligations af my posiion as registered agent as provided for in Chapter 603, F.S. Or, of this document 1s
heing filed 1o merely reflect a change in the registered office address. § hereby confirm that the fimited Labilizy

compam: has been notfied inwrating of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added

or removed from our records:

MGR = Aanager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

CiRemave

O Change

O Add

ORemaove

O Change

D Adda2

.. h
* ORemgve
' 1

LTS
‘-

OChage T
i o 2

__‘;—: ) L

1)

- ClAd-

ORemove

E1Change

[]Add

ORemove

{OChange

CAdd

JRemove

CICange
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D. If amending any other information, enter change(y) herv: (druch additional sheets, if mecessary. )

b= 2dY 140¢

O Y

{optivmal)

filing o mere tan $1F dayy sttee fitkng, ) Panswan s 610207 (1Kh)
ate will put belated as the

1. Effective date, if niher than the date of Gling:
(l'xn efloctive date is st te date mant be apeeifio snd cxanon be prins 1 dats of
Notg; Ifthe date inscried in this Hlock dews nat meot the applicshle stumry fHing requirementn, thia

doetiment*a cffestive date on 1he Deparrmen: of State’s reconds.
o)

If the recurd specifics a delaved etfentive date, but not an clfective tme. at P20 aup. i the calier ot (B} The Nth Jay after e

revond iy fNiled,

(13 L]
Nuted o ,

I o

o mthon A repraealpve v

é’-‘-f;y A_"_f"
*

e

Marquis Wynn

Typed or printed nome of signgs

Filing Fee: $25.00



