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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 09T Te remy ke BWAY PESY Contyol, LLC

Name of Limited Linhihiy Company

The enclused Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this niatter to the following:

ANGELA BOJORGE

Niyne ol Person

TERMITE AWAY PEST CONTROL LLC

Firm/Company

14821 TYLER STREET

Aclelross

MIAMLI FE A5176

CitvrState wnd Zip Code
TERNMITEAWAY (L OMATLCOM

E-minl addiess: (1o be used tor future annual ieport notilication
For further information concerning this matter, phease call:

ANGELA BOJORGL T8N 4745721

al | )
Name of I'eison Arca Code

Davitime Telephone Number

Enclosed is o chech for the Tollowing mmount:

m $25.00 Filing Fee 3 S20.00 Filing Fee & 7 S55.00 Filing lee & TOSn0.00 Filing Fee.
Certtlivate vl Status Centified Copy Centifivate ol Status &
tadditjonal comy is enclosedt Cerutied (.‘U[‘i}’

addmonal cops s enclosed)

Mailing Address: Street Address:

Registratnon Section Registration Scction

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassew
Tallahassee. FI1L 323104 2415 N Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERMITE AWAY PEST CONTROL 11O
{Nawwe of the Limited Liability Company as it mow appears on our records.)
A TTooda Timinted Tability Companyd

(/2920210 and assigned

The Articles of Organization Tor this Limited Liabality Company were Gled on

1.214000299700

Floreda document number
This amendment is submitted to amend the following:

AL ICamending name, enter the new name of the limited liability company here:

The new mume must be distingoishable and contain the words “Liméled Lishility Company,” the designation =1L or the abbrevinoen “LL S

v
S

31 :S Wd 81 79nr|ezp?

tnter new principal offices address, if applicable:
—m

(Principal office address MUST Bi. 4 STREET ADDRIESS)
xorr

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BON) -
S

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

agent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Office Address:
Enrer Floviede sereet address

. Florida

t{i]' (..f’(Il'

Ciry

New Registered Apent’s Signature, if changing Registered Agent:

{ herehv accept the appointment as registered agent and agree o act in this capacite, { firther aerece to comph: with the
prrovisions of all statutes relative to the proper and complete performance of my dties. and §am familiar swith and
aceept the obligations of my position as regixtered agent ax provided for in Chaprer 603, F.5. Or, if this document s
heing Jifed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limired lichiline .

compeiy fias heen patified inwriting of this change.

IF Changing Registered Agent, Signatore of New Repistered Arent



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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANGELA BOJORGE 14821 TYLER STREET
Cladd

MIANIE FL 3176
ORemove

= (Change

MOGR PABLO PADRON F4R2 1 TYLER STRIELET
JA

MIANT L 33170
CORenwove

= (hange

CaAdd

LIRemove

ClChange

Jdd

ORemove

_IChange

_JAdd

ORemove

ZIChange

JAdd

ORemove

JJChange




D. If amending any other information, enter change(s) heve: rAtrach additional sheets. if necessarv
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.. Effective date, if other than the date of filing: (optional)
(i an elective dite is listed. the date must be specitic and cannot be prior 1o date of filing or more than 91 davs afier filing) Pursuant o 6050207 (3nh)
Note: 1 the date inserted inthis block does not meet the apphicable statutory filing requirements, 1his date will not be listed oz the

document’s etfeetive date on the Department of Staie’s secords,

Hihe record specifies a defayed effective date, but not an etfective time, at 12:00 aan. on the carlier oz (b The 90th day afier the

tecord is filed.
MAY 31 A

Lt D

Fendlure oF o0 meghet or authonized representatise of o member

Pated

Pablo Padron

Tvped of princed name of wgnee

Filing I'ee: $25.00



