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COVER LETTER

TO: Registration Sectivn
Division of Corpurations
BUDDING PEST CONTROL LLC
SUBJECT:

IxC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are suhiminad for filing,

Mcasc return all correspondz2nce concerning this matter to the followig:

I0SE FARIA

Nume of Person

BUDDING PEST CONTROL LLC

Finn/Compuny

3370 BEAL RIVAGE DR P2

Address

POMPANO BEACTI, FL 33044

CityfState 3nd Zip Code

vustroB 1 @gimail.com

Eemail address: (1o be used [or futare ancual report netification)

Far further informaiion concerning this matter, please cali:

JOSE FARIA 5Gi

at ( i

305-4661

Noime ol Persan Aced Code

Enclosed is a check for the following wmount:

W $35.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

C $55.00 Filing Fec &
Certilied Copy

tadurticimy) enpy 18 oneinged)

Daytime Telephone Number

Ll $60.00 Filing Fee,
Certificetc ol Stalus &
Ceriilied Copy

(zdditianal capy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahussce, F1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2415 N, Moaroe Street. Suite 810
Tatlahassee, FL 32303

a002:0003
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ARTICLES OF AMENDAENT
TO
ARTICLES OF ORGANIZATION
OF

RUTIDING PEST CONTROL L1

1‘\;[!.! W the onnites) | iahiliny Comnjrany aa IE o ipan-als of onyr ;.-\. ni« '
LA lorals Lamaned Laciiay $ompany}

. . . A A - 1036 2032
The Artiecles al Organization 1oe this Limied Labitity Compapy were jHed oo ___

LIZGDAALASD

and 3ssegncd

Flaridy documem auniner _
This snsendmient is subimtied 10 amend the ollowing:

A, 1 amending mune, vnier the new name ol the Hmered lighility company Hege:

et Rpee maget Dy ahntingnsdiuible and comtan the wards L Zasienghas LT g kg aberesiien LT

Enter new principal offices address, if upplicahle: " . [,
rErincipal office addees MUST BE (A STREFT ADARISS] P~
[ —J
~>
v =
s
f.ater new maiting wddress, il applicabic: .. . —I.‘ ._E
[Mulling uddeess MAY BE A POST QFFFICE BOX) e ~J !"'
ga m
A
n -
B. 1t amending (he 1egistered agent sadror registered office address ot vbr records, ghter the hyine of rhe nmgewsn%
arent andfor the sy registered offlce address here: IR o
o
M
Npm New Rewstered Aseny _“)}:F;\R,L} e =
. . . “,"’| 1 _1 il
Nuw Regivened Offies Adhing: O RFEAL RIVAGE NR P2 ~ A o
P roer horede seect sl
PONMPANO REACH Fioriga RRTV 5
T in 7 Catle

Now Teplsterced Apents Signntyre, it chunsing Reypisiercd Apgut:
Fhereby o copt the appriattent cs registered agent sad ggrev o et i by l'rt.‘flul‘j:'.l'. I furtiver agree to comply vl e
aravesiens of wll statarey reluiive 1o e groger nd complete pecfimanes of wy duties cd [ am fumition itk and
aceapt tue ebligerinns of my posivion as regivteeed agent as provided. for dn Chapier 803, F.S O i thiv dociament 1
hejug filed romerely rL,"’mr a change ta the registered oifiee andeess; Hn reh' eonfivi that the limined fiabdlin:
compans itgs been norified i wrinng of this chenge PR

* X S
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
AMBR JOSE FARIA 30 BEAU RIVAGE DR P2
= add

POMPANO BEACH. FL 33064
CRemnove

O Change

AMEBER LUIZ G CASTRO 370 BEAL RIVAGE DR P2
Add

POMPANO BEACH., FL 33062
= 2emove

JChange

LA

CJRemove

L Change

JAdd

ORcmove

Lo Chornge

CAdd

CiRumove

T}Chanoe

Jadd

JRemuywe

C Chungs
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0. Uf armendiae uny ather information. enter changesst here: ZAnageh addiiond Jiees, neecaancd

-

F. Effective date, if other than the date ot filing; (uptignal)
HIT a0 eeeing g o histed, 160 J3ie st 06 wpeca i 2nd canet e rin? 10 dee o filing o ere gian 20 doys aiter Sliaga Paesgm:
Noger i daie imeted in s Bloek docy ot mevt ihe applicabiy slatuteny filing reguircimeals, this Gt will eot by hyigd oy the
docamaent ' clivenive a5t on the Departiment of S121e7s records.

PR T A EN T 3]

P eecerd spedifies o delnved effiess e datle, e nar an effeesive time, ac E2:0) wan o the enbier oft (b The 90 day 2fier the

revor e rited, N
4
OCIOBER 03 RN
hied R
X
- Signatury of o atgmhy ar athamaal rapriseriiatog ot nicmber
s P ARTA
N Taped nr printend aame nd voney .



