K2 OOO05H72.H539

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J ockup [ war [:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

A. RIVERS
JAN 2 1 2022

WA

200373162782
RECFIVED

KNS BEREE TR i

MABEIEN

) ~J
rey
| 12
>
[
L

Eal-

ik

SLELS DU
8E ¢ Hd




COVER LETTER

| .
TO: Registration Section
Division of Corporations

SUBJECT: H()'(W“% vlﬂA% ﬁiﬁu\l‘CGChdr\J 69(@1('5‘5

Name ol Litited Liability Company

The cnclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concenung this matter w0 the following:

g-e\\ela_, A Do - ‘A‘é\mQS

Name of Person

Holves Vitus Diseterhod RS

FirnvCompany

AL Sl BEomt D

Address

tdwlde B 22038

Lm'y\tm and Zip Code

Lonkniie n@hyds . carnpand)

E-naal address: (1o b used for future annual teport notifigplion)

For further information coneerning this master, please calk:

fewse B Dok Flores w2, 2277-32

Nume of Persor Arca Code Daytime Telephone Number

Enclosgd is a check for the following amount:

52504 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [0 360.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Stalus &
(adilitional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Streel, Suite §10

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

taloes Vitus Disindectiond Sepvices LLC

(Namc ol the Limited Liability Company as it nm\ appears on vur records. )
(A Flonda Linuted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on

cwere idon | 2187202
Florida document number L 2 ,OOO 5/))'). 55q .

I'his amendment is submined to amend the tollowing

and assigned

If amending name, enter the new name of the limited liability eompany here

I'he new name must be distinguishabie and contain the words “Limited Liability Company

v, the designation "LLC™

NA

or the abbreviation "L.L.C."
Enter new principal offices address, if applicable

{(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable

N O

(Mailing address MAY BE A POST OFFICE BOX)

3 ~J
i =

8
B. If amending the registered agent and/or registered office address on our records, enter the name of d.he new registered
agent and/or the new registered office address here:

P- i
N L
Name of New Registered Avent: oy T2
R Y
. . T N
New Registered Office Address: A P
Enter Flovida srrect sdedress | —t
rr

, Florida
Uiy

New Registered Agent’s Sionatare, if changing Registered Agent

Zip Cade

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 003, F.S. Or, if this document is
being filed to merely reflect a chunge in the regisiered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person_being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

omee _felsa f Dovis- Hiles _ I S Prlvad D¢ oA
T:‘F Nk\‘E‘Q{ FL— 5203? CJRemove

TiChange

ABE Lo (_Holmes oGl Sw Pbtad Dr- Cndd
£ th}{’-' P(., 2203y ClRemove

MAdd

CIRemove

CChange

LIAdd

TORemove

ClChange

OAdd

ORemove

CIChange

CAdd

CJRemove

TiChange




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

Tox TD* eorectipnd  $77-929G9005

i, Effective date, if other than the date of filing: (optional)
(£ an effective date s listed, the date must be specific and cannat be prior t dite of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3)ib)
Note: [1ihe daw inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as he
document’s etlective date on the Department ot State’s cecords.

11 the record specilies a delayed effective date, but not an effective time, 01 12:01 aun. on the earlier of: (b)  The 90th day atter the
record is filed,

Dated —Sﬂm\q&(\j _—] . 2022 .
QE@QQ&@ USRI/

Signature of a member or authorized representative of o imember
F@\léov A . ﬁ\)?u’lé - F\dimf‘s

Typed or piinted name of shmee




