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STATEMENT OF CHANGE OF REGISTERED (;FFICI': OR REGISTERED AGENT OR BOTH FOR
) LIMITEDMIABILITY COMPANY o 1 P
‘s ' ’ [

Pursuant 1 the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersigned limited liahility company

submity the following statement In order 1o change dis registered office or registered agent, or both, in the Siate of
E

Floridu,
Titan pest control services, LLC

t. Name of the limited habiiity company:
2 (a) (b
Prncipal office mldress of Timited Lability company: Maihing wedress of limited Latdity company:
Note: MUST RE STREET ADNDRESS) (Nee: MAY BE POST QFFICE BOX)
3 PDate of filing/registration in Florida 4. Document number

; UNITED STATES CORPORATION AGENTS, INC.

a0 (a)
Registered Agent and Registered Office shown an the iecords of the Flonida Dept. of State

5575 S. SEMORAN BLVD.

(MUST RE FLORINA STREET ADDRESS)

Regisereed Othive Address

36
1.32822

ORLANDO
 Registered Agents Inc .
LEnter name of NEW Registered Agent andfor NEW Registered Office addriss it oS
7901 4th StN -
NEW Regisered Office Address: l:gi -
STE 300 ST
. v [
- =
St. Petersburg .33702 0
h o

H the limited lability company 15 not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sureet address of the registered office and the business otfice of the regisiered
agent will be identical. Or, in the case of a Florida limited labitity company. it is hereby confirmed that the changeis)
was/were authorized by an affirmatve vore of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
4 [ - -
7 - ;
Fandol one Jomine oo Robin Jones
Signoture of @ member or suthorized representative of i inember Printed or typed name ol signee
Phereby aceepi the appoiniment as regisiered agenr and agree to aci in this capaciev, | further agree (o r'ur_n/)h' witl the
provesients of all statures relative ro the proper and complete performance of my duiies, and 1 un_tﬁlmlhm' with and aceept
the obligutions of my position s registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address. hereby confirm thar the {imited Tiahility compuny has been

T, i e
. e T A . .
AR e David Roberts - Assistant Secretary

ifie in writing of this cheu
1= >

L

Signature of Registerzd Ageni
Division of Corporationse I'.O. Box 6327e Tullahassec. FI. 32314

FILING FEE: $25.00

INHS 1S 12404



