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COVER LETTER

TO:  Registration Seclion
Division of Corporations

[.MZ Pest Control, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dina Mesa

MName of Person

LMZ Pest Control

Firm/Company

8244 NW 107th Path Apt. #4

Address

Miami, FL 33178

Cinv/State and Zip Code

Imzpestcontrol@gmail.com

F-mail address: (to be used for future annual report notification)

IFor turther information concerning this matter. please call:

Dina Mesa w786  343-2507

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32305

Fnclosed is a check for the following amount:
£25 Filing Fee 3 $53 Filing Fee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 6030014 or 6030116, Florida Stanaes, the undersigned fmitod liahiliy company
suhmits the folloing stateiment i order 1o change its registered office or registered agenr, or hoth, in the Srare of Florida

LMZ Pest Control

1. Name of the limited lability company:
3. (w) 8244 NW 107th Path apt #4 Miami, FL. 33178 (n§244 NW i07th Path apt #4 Miami, FL. 33178
Principal oftice address of limited Lability company: Mailing address ol lmited Bability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFFICE BOX)
May 22nd 2023 23000251470
3 Date of filing/regisiration in Ilorida 4 Document number
5@ Dina Mesa
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Stale:

8244 NW 107th Path

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
S
Miami : 33178 =
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Enter name of NEW Registered Agent andfor NEW Registered Office address: o ; N
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11445 SW 252ND ST

NEW Registered ChTiee Address:

PRINCETON ol 33032

It the limited liability company is not erganized under the laws ot the State of Florida. itis hereby continmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will he identicak - the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authodZed by an aftirmatisve vor©pt the members of the limited Tabiliy company or as otherwise provided n
rating/agrecment of the limited lmbﬂm)(\t,;ompnn_v_ i e
4 cof ’/‘ e

I /‘Jl
H %

the articles of broanization or the ope
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Signature ot wlinember or -.lm“hrﬁ'iAc?r@prc;d’m:llivr ol @ member
wrree to complv with the

1 herebyv accept the appoingent as registered agent and agree 1o act in this capacity. 1 further ¢ f
provisions of all states retutive o the proper and complete performance of my duties. and [ _um]‘fum'}'iur with and uceept
the abligations of niy position s regi.\‘rw'ud( agent as provided for in Chapter 603, F.S. Or if this document is feing filed
1o merely reflect o chunge in the regisfered n/‘j‘i o acdddress. | herehv confirm that the limied liabiline compeany: s heen
notified towriting of this change. ) ' ’ ’ '
7 O
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Signature ol Registered Agent
Division of Corporationse P.0), Box 6327e Tallahassce, FL 32314
' FILING FEE: §25.00
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