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B . COVER LETTER

.

TO): Registration Section
Division of Corporations
- i / —_ . ;o .
(‘ / —i__ :(_,} ."' .\ ,f 0 .'j / /
LT g T ~ . - ),
SURIFCT: _——b/ v Koo [ 5 I i l -

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) ure submitted tor filing,

Piease return all correspondenee concerning this matier 1o the following:
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\.,_:\f.'n \!:J [‘J [N j'\. ey L
' Name of Person
- . o~ - /
AR O N N R A
Sury Lead €< SOy e & L

Finn/Company
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Address '
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Hodoos /77 39605 s 8

- /(,m/%mlu and Zip Code ¥ :
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/:.Z. Stirv Coas ]"" 3 "'— r‘)/b 7 rene S ((' (—A‘:r ;3:
e

E-mail address: (to be usul—')r future annual repont notification) S

JFor turther intormation concerning this matwer. please call:

’. o .AJ’ ; \",;'} f"'f (r ;l[(:‘?'zj ) 3J C;f“' 35‘5-6"_":::3

9h:¢ Hd §

Nathe of Person Area Code Paviime Telephone Number
Enclosed is a check for the tollowing amount:
E\SES.UU Filing Fee £ $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Stutus Certified Copy Certiticate of Staius &
(additional capy 1s enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Moenroe Street. Suite 8§10

Tallahassee. FL 32303
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RECEIVE®

TITIAN -5 AM1D: 39
FLORIDA DEPARTMENT OF STATE:rgria®y g < 1a7
Division of Corporations ﬁ{ MR ; E" ?_tlf

December 20, 2021

SALVATORE TREMMEL
9717 ANDY DR
HUDSON, FL 34669

SUBJECT: SUN COAST PEST SOLUTIONS LLC
Ref. Number: L21000193186

We have received your document for SUN COAST PEST SOLUTIONS 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.

TERARRA A SIMMONS
QOPS Letter Number: 821A00030676

www.sunbiz.org

™wvicinn nf Carnnrar ane - PO ROY £29297 Tallabhacanns Flarida 209914



.- : ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZAT]ON

The Articles of Organization for this Limited Liability Company were tiled on L/[/ QQ / ‘QO Z a.nh’nzmmgncd}
Florida document number L& [ <0 ,?3 /?Q / N = :_:‘)

n

This amendment is submitted to amend the tollowing: 5

-y
[}

A. H amending name, enter the new name of the limited liability company he

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation "L.1..C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) ?T-—x vy

e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ba 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 Registered Agent: & ~~ A
New Registered Office Address: S YA O A
Enter Florida streat address
. Florida
Ciry Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limijed liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending. Authorized Pemon(s) aulhonzed tc-manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address /? O’ O ) Type of Action
¥l Rive
fqﬂ')BR SA(UA+ oA /f*’\(’mﬁﬁ{’/ f?’udsou NFXC 34669 WiAdd

ORemove

O Change

| A
M MQ%QSZM /7/26/*7/-‘}?/ H;Idh /37'( 3‘7/4‘[6"? CIAdd

O Chunge

OAdd

D Remove

CChange

UAdd

ORemove

{JChange

Oadd

DRemaove

O Change

OAdd

O Remove

OChange




D. Ifamending any other information, enter change(s) here: (duach additional sheets., if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If n effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler 1iling.) Pursuant to 603.0207 (3)b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Department of State’s records.

1t the record specities a delaved effeciive due, but ot an effective time. at 12:01 an. on the carlier ot (b)Y The 9th day atter the

record s filed.

- /o Jev )
Dated S D KO 2 /

Signature of a memper or authorized represemative of @ member

') f ,7/’ /
\_}?/H - ORY AE2nn e (0

Tvped or printed name of signee




