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COVER LETTER
TO:

Registration Section

Division of Corporations

1.2 HHKR299700
SUBJECT:

¢ 3
Name ol Limited Liability Company
The enclosed Articles of Amendinent and tee(s) are submitted for {iling
Please return all correspondence concerning this mutter to the following
Angela Bojorge
Name of Person
TERMITE AWAY PENT CONTROIL ELC :
FirnyCompany t_ '
=
14821 TYLER ST Pt
L
Address AN
ey
T
MIAMILFL 33176 I
™
Ca/State and Zip Code
TERMITEAWAY G GMATL.COM
E-nuil address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call:
ANGELA BOIORGE 76 SO7-H396
at( )
N o' Persun Area Code Davtime Telephone Number
Enclosed is @ check for the following amount:
= $25.00 Filing Fee 0 S30.00 Filing Fee & O 85500 Filing Fee & 1 860.00 Filing Fee,
Certilicae of Status Certified Copyv Cenificate of Status &
Ladditonat copy s enclosedy

Certified Copy
tadditional copy is enclosed)
Mailing Address:
Registration Scection
Division of Corporations Division ol Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

Street Address:

Registration Section

2415 N. Monroe Street. Suite 810
Tallahassee. L 32303

LL6 bd 6 9\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERMITE AWAY PEST CONTROL, LLLC

ivame of the Limited Liability Company as it now appeurs un our records.)
(A Florda Timited Taahibiy Company)

. . . . . - . - . - . - 02
e Articles of Organization Tor this Limited Liabitity Company were filed on /2972021
- . 2 IGOT]

Florida document number |2 110299700

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the woerds ~Limited Liabilite Compuany.” the designation “LLCT or the abbreviation w1Lg

Enter new principal offices address, if applicable:

e 3
A
o o= T
{Principal office address MUST BE A STREET ADDRESS) - &l = : d
= -'".; T -t
R R N
A
Enter new mailing address. if applicable: Ter
Tipe
(Muiling address MAY BE A POST OFFICE BOX) - :!1 Pan)

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 Now Registered Agent:

New Reaistered Oftice Address:

fnter Flovida sivect aeddress

. Florida
Cinv Zip Cender
New Registered Acent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | jurther agree o comply with the
provisions of il statuies relative to the proper and complete performance of my duties. and Lam familiar with and
accept the oblizations of my position ax registered agent as provided for in Chapter 605, 1S, Or. if this document {5

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifine
compam: has been notified inwriting of this change.

If Chunging Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[vpe of Action

Title Name Address
AMBR PARLO PADRON [4821TYLLER ST
CIAdd
MIAMI FL 33176
ORemove
= Change
MOR ANGELA BOJORGE 4821 TYLER ST
1 Add
MIAMIL KL 33176
CiRemove
m Chunge
i
—ii ] 8 CAdd
] —
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CiAdd

CIRemove

LiChange

CrAdd

CIRemove

CiChange

O Add

CiRemave

TIChange




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

81 < Wd| 6- DY 110l
|

E. Effective date, if other than the date of hling: {optional)
(I an elfective date is listed, the date must be specitic and cannot be prior o date of titing or more than 90 day s afler tiking, ) Pursuant o 603.0207 13)(h}
Note: 11 the date inserted in this block dees not meet the applicable statuiory fiking requirements, this date will not be listed as the
document’s eftective date on the Department of State’'s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 aum. on the carlier of: (b The 90th day after the
record 15 Nled.

AlIG 3

Dxated /7// 2@/)

prZé e

Hu.n ture ul’,yd&mbu or uthorized representative of & member

ANGELA BOIORGE

Tvped or printed name of signee



