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COVER LETTER

TO: Registration Sccl_i(;n
Division of Corporations

Scarcy Pust CBrurol L.L.C.

SUBJECT: |

Narme of Limited | fabilits Company

The enclosed Articles of Amendinent and fee(s) are submited [or Fling,

Please return all correspondence concerning this matter to the following:

Thomas Madden

Name of Persan

Multi Family Pest Consrol, L.L.C.

438 Double Branch Road

FirmCampam

Crassy Creek, NC 2861

Addrrss

Cinedate and Zip Cnde

Imdawyg | 964 ¢iprotonmatl.com

C-mul address: (fo oe used for future annual report notiticalion)

For further informaton concerning this matter, phease call:

Thomas Madden

B3 Q86-7930
at{

P

Name of Person

Enclosed is a cheek for the folfowing amount:

1 $25.00 Filing Fee = $20.00 Filing Fee & T

Certificate of Status

Mailing Address:
Reyistration Section

Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314

Aren Coile Dastime Telephuae Numbper

§55.00 Filing Fee &
Certitied Copy

(additional cupy is enclosed )

T S60.00 Filing Fec,
Certificate of Stalus &
Certified Cupy

faddimonui copy i enelosed)

Street Addresy:

Registration Section

Devision of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scarcy Pest Control LLC
~ — T U — —— I

Apnl 14,2023 and assigned

The Articles ol Organization for thus Limited Liability Company were Tiled on

[L230001KA262

Florida docuinent number
This amendment is submitted 10 amend the following:

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

Mult Fanuly Pest Controt. LILC
e new name most be distinguishable and contain: the words “Limited Eiabibts Company.™ the designution 1.1 C7 or the abbres iaion 0 1.C

4135 Double Branch Road

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — (rassy Creck, NC 28631 o
AN
LT
- ~3
o [
. . T =
Enter new mailing address, if applicable: 435 Doudle Branch Road . >
(Mailing address MAY BE A POST OFFICE BOX) Grassy Crock, NC 238631 R o I
::‘ LT o l...._
ROV B
B. If amending the registered agent and/or registered office address on our records, cuter the ng’_mé of thenew registered
agent and/or the new registered office address here: T s
T oy
Name of New Regisiered Apent:
New Registered Offive Address:
Fnter Florida streed afdress
. Florida
Lin Codde

(it

New Recistered Aospt’s Sivnature, if changine Revixtered Apent:

[ heveby accept the appointment as regisiered agent and agree to act in this capacity.  further agree (o comphy with ihe
provivions of all statutes refative (o the proper and complete performanice of ny duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuntent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited Hability

compuny bus been notified in writing of this change.

if-(':h_ar;;-gi‘t;;chiHcr_td .\gcr_ll.‘.\:ij:mlurc“«;i; QL:\:—T{;]ZE_«}{;;:J -(genl" -




If amending Authorized Person(s) authorized to manuge. gnlec the title, name, and address of each person being added
or removed {rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Activn

OJAdd

CRemove

OChange

L. Add

CRemove

{JiChante

fiAdd

“JRemove

JChange

CAdd

ORemove

i1Change

JAdd

CRemosve

T Changv

JAdd

_ _Remove

_Change




D. If amending any other information, enter change(s) here: tLnach additional sheers, If necessaryy

E. Effective date, if other than the datc of filing: (uptional)
(Han ellective date s listed. the die must be specitic and cannot be prior to daie of filing or more than 90 dass atier filing.) Pursuant w 605.0207 13Kh)
Note: Ifthe date insersed in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
decument's effective date on the Department of State’s records.

19 the record specifics a delayed offective date. but notan effective tme, at 12:01 a.m. oo the eaclier of: (t)  The 90U day atter the

record is fuled.

) April 8 /} '3024
Dated

Siynate W fEmber of dulborized represeatiative of s member

Jussica Lasneski

Tipod ot prisued nume ol aignee

Filing Fee: $25.00



