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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M\— TDO\C\\\ l_/\/C)

Namwe of Limited Lisbility Company

Che enclosed Articles o Amendmenc and tfee(s) are submitted tor filing

Please return all correspondence concerning this matter o the following

(Y\.t/had W Mo Jr

dlllt ot Person

Pest Todou LLC

Firm/i. ump.lr!\

Nb%T Ne. 1t Avenue

Address

pesrrodod @ d ol - (W)

E-mail addiess: (td bd used for Teds annual icport natificatiun}

For further information cancerning this matter, please call

WMU“O£\ MV

Nume of Person

at| _Blg_i\

Areua Code

U3 U589

Daytime Telephone Number

Enclused is a cheek for the fullowing amount:
82500 Fiting Fee R S36.00 Filing Fee &

I 85500 Filing Fee &
Certiticate of Status

56000 Filing Fee,
Certitied CUopy Certificale of Swatus &
Curtified Copy

Ladditional copy is epclosed)

tadditional copy is enciosed)

Mailing Address:
Registration Scetion
Diviston of Corporations
P.0O. Box 6327

Tallubassee. FL. 32314

L.. E?.

Street Address: e
Registration Scction (. “a T
Division of Corporations D 7 e

The Centre of Tallahassee i [
2415 N. Mouroe Street, Suite 810 @7, o :
Tullahassee, FL 32303 Lo = :
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

st Todoy UL

(Namie of the Limited Liability Company as it now appears on our records. )
: ¢ CCompanyi

The Articles of Organization tor this Limited Liabitity Company were filed on l I ! i) I}OQ“Z} and assigned
Florida document number _L&E)_Q}D&&QO ! L()_.

This amendment is submitied 1o amend the following:

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

The new rame must be distinguishable und contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L.L.C.™

Enter new principal oftfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, It 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:

ame of New Registered Agent: '| (_\l_(,h(,\@\ \D - mc’ OM“ \Jr .
New Registered Office Address: ‘ \ lD 5—_\ Ne, ] l_om H\IQJ

Fwer Florida sireer address

AL Lt Florids 31472

Ciny

Zip Code
New Repistered Avent’s Signature, if chaneing Repistered Avent:

I hereby aceepi the appointment us registered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statutes relative (o the proper and complete perfurmance of my dwties, and Iam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or. if this dosament is

. . . . o~ N YT
being filed 1o merely reflect « change in the registered office address, D herehy confivm that the limigd labify
company has been antificd in writing of this change. r
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If Changing Registered Agcar, Signature of New Registervd. Apenc
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H amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each persuon_being added
or removed from gur records:

MGR = Manager
AMBR = Authovized Member

Title Name Address Type of Action

NER e *omgn\!em U432 NW 3rd St =
GYGCLMOhP,C‘ LL 5%(] ’I?' KRemove

OChange

s M\L\(\Q(\ “\C(E\ﬂ J( 16WE MW Bt OF. M Add
OL{CLV\O_b_(,L v FL 5"IQ]Q\ CRemove

U Change

AP Jomee e 1908 Mo At b maa
0({(Qh0h et’/ \ FL 5"‘“‘19" T Remove

ClChange

OAdd

CRemove

OcChange

OAdd
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D. If amending any other information, enter change(s) here: rdaach additional sheeis, if necessany)

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

(optional)
(FEun ertectis e date is listed, the date must be specitic and canaot be priov o date of tiling or more than 99 days stier tiling.} Pursuant 1o 605.0207 (3)h)
Note: [fthe date inserted in this biock does not meet the applicable stautory §iling requirements, this date witl not be Hsted as the
document’s ctfective date on the Departiment of Stawe’s records.

It the record specities a delayed effeetive dare, but notan offective time, at 12:01 am. on the carlier of? (b)
record s filed,

The $0th duy after the
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Filing Fec: $25.00



