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COVER LETTER

TO: Registration Section
Division of Corporations

CME Pest Management, LLC
SUBJECT:

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all coreespondence concemning this matter to the foliowing:

Elsa Marun

Name of Person

3400 Bayvmeadows Way St 12

Fiom/Company

For further information concerning this matter. please call:

Elsa Martin

Name ot Person

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 0 $30.00 Filing Fee &

Address .
oS
L B
Jacksonville. F1 32256 wy 7
L - H
—_ — o <
Citv/Siate and Zip Code I
. an H
Emartin@tumerpest.com o
E-mail address: (to be used for future annual repont notification) § .
ﬁ s
- T
wn a2
90 7607418
ary )
Area Code Drastime Telephone Number
7] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
tadditional copy v enclused) Certified Copy

Matiling Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassce. F1. 32314

(additional copyv 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CME Pest Management. LLC

(Name of the Limited Ligbility Compuny s it noew sipperrs an our records.)
tA Honda Linuted Liainhin Compunyy

e . . o R, - 112022 .
[he Articles of Organization Tor this Limited Liability Company were filed on 12Y2 and assigned

N . Y I
Florida document nuimber 122000025196

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: NA -
(Principal office uddress MUST BE A STREET ADDRESS) ':;
!’_“3
™~
fa gl
Enter new mailing address, if applicable: A 2
(Mailing address MAY BE A POST OFFICE BOXN) Y
= -
(& 2] -

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: Tumothy Lamm
. . 840 et % Way Sui 2
New Regjsiered Otfice Address: 8400 Baymeadows Way Suie |
Enrer Florida street address
JIpR I . ERRETS
.]-lLi\.\Un\IHL. . Fll)rld‘d __._3(.
iy Ain Code

New Revistered Agent’s Stenature, il chunging Registered Ageot:

I hereby accept the appointnient as registered agent and agree 1o acl in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complere performunce of nv duries. cnd [ am familiar witl and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 7.5 Or, if this docunent i
being filed 1o merelv reflect a change in the registercd office address, Thereby confirm that the limited Lahifity

company has heen notified in writing of this change.
i
s
.ff:"' .:,'/n" 4 :

I Chanvine Redistered Avent, Nignaiure of New Registered Acent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

P Michaels. Chen
CrFO Fisher, Trov
MGR Alexson. Brian

Address

$400 Bavimeadows Way Suite 12

-

Jacksonville, ¥l 32236

$400 Baymeadows Way Suite 12

Jacksonville, FL 32256

100 Connell Dr

Berkley Heights, NJ (177922

Tvpe of Action

= A\dd

ORemove

CChange

Cadd

= Remove

OChange

CiAadd

B Remosve

OChange

(]
I%22
i

d 524

Ll
Sh IH

(1
pa
[a %
=9

ORemove

CChanoe

Oadd

TIRemose

TiChunge



D. If amending any other information, enter change(s) here: Cltach additional sheeis, if necessan)

2lwd 152 435 20

.
.

x

ah

E. Effective date, if other than the date of filing:

(optional)
(If an eflective date is listed. the date must be specitic and cannot be prior 1o date o 1iling or more than 90 days atter filing.) Pursuant o 603.0207 (34 b}
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will net be hsted as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

September 16
Dated cplember 10

2022

Signature of 4 member or suthorized representative of u member

Timothy Lamm

Typed or printed name of signee

Filing Fee: $23.00



