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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2022

BUG ALERT PEST CONTROL SERVICES LLC
3304 METZGER ROAD
FORT PIERCE, FL 34947

SUBJECT: BUG ALERT PEST CONTROL SERVICES, LLC
Ref. Number: L22000175137

We have received your document for BUG ALERT PEST CONTROL SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FLORIDA LLC. Please compiete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather

Regulatory Specialist Il Letter Number: 122A00019466
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S : COVER LETTER

TO: Registration Section
Divisiun of Corporations

P)LJq Mert Pect control Services LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return adl correspondence concerning this matter io the following:

‘DDP\'\\(\\C_K QQF\!\Q_(‘\

wame of Person

E)ua. Alert Pest comdrel Sawices

LLC

FirnvCempany

3304 {Y\r‘_‘i'zc\cr- R d

- Address

fort Pierce FL 2G4 L

Cry/Siate and Zip Code

\DLJC\CI\E_‘r* lawnand Pes+ & ACL. Com

4 Eomail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Erithg Delaado T2, BlL)-5123

Name of Person Area Code

Enclosed is u check for the following amount:

T S2R00 Filing Fee s

22

000 Filing Fee &
Certificate of Status

0 8§55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Daytime Telephone Number

O S60.00 Viling Fee,
Ceruticate of Status &
Certified Copy

(additonal copy 15 enclosed)

Mailing Address:
Registration Section
Division ol Corporations
.0, Box 6327
Tallahassee, VL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



! S , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=
=
ol - o,
?)uc\ Blect b Pest contro) Services Ll 2o
(Name of the Limited Liability Company as it now appears on vur records.} _ o
(A ] ompany} n b
efrone i
The Articles ol Organization for this Limited Liability Company were filed on 4 '1Z’ 2022 and.assigicd
(o iy (..-J
Florida document number L2200Q115137 . —‘;i =

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

: : —5 e
Name of New Registered Apsent: Wt’

New Reeistered Office Address:

Enmer Florida sireer address

. Florida
Ciry Zigr Codde

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of alf statutes relative 1 the proper and complete performance of ny duies. and [ am familiar with and
aceept the ohligarions of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filod 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company s been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Ay R

Name

Dosninick Xoman

Frivia Dc\«jqdo

Eri¥g ’Dc\ﬁqdo

Address Type of Action

22304 W\ej—z%e_r Rd. Xd
Y"t D\C‘_(‘Cﬂ T‘Lv 5qqu CRemove

D Change

2200 me_fzc})er Rd i

Bt Pierce L 304497 Ao

O Change

2204 manCBHW Ld el

F't p‘e’aFCC FL— 5Lk({ L‘ ri DRL‘IHU\'L‘

UChunge

OaAdd

ORemove

OChange

OaAdd

ORemove

ClChange

OAdd

CRemove

OChange




D. 1t amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.j

e

E. Effective date, if other than the date of filing: (optional)
(1an elfective date is listed. the date must be specific and cannot be prior to date of filng or more than 90 days after filing.) Pursuant 10 603.0207 (3)(b)

Note: If the date insered in this block daes not meet the applicable siatutory filing requirements, this date will not be listed us the
document’s offecnve date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
recond s Nled.
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