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TO: Registration Section
Division of Corporations
AGO PEST CONTROL L1.C
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following

AITMED JGARCIA ORTIZ

Nuame ol Person

AGO PEST CONTROL LLC

LETS3 SWISSTH ST

FirmeCompany
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Agopuesteontrolgyiahoo.com tt{;""’ C‘?ﬂ g r‘"’
E-muail address: (to be used tor Tuture annuad repart notification) e —
[eatvy B
For turther mtormation concerning this matter, please call: I E
1 'q'l\
AHMED J GARCIA ORTIZ YA 3H8-46-40)
at { )
Name of Person Area Code

Enclused s a check for the following amount:

m L2500 Filmg Fee O S30.00 Filing Fee &

Ceriticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

Davtime Telephone Number

[ $35.00 Filing Fee &

3 $60.00 Filing Fee.
Certitied Copy Certificate of Staus &
Certificd Copy

tindditional copy is enclosedy

tadditionmtt copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Soreet. Suite 810
Tallahassce. FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AGQO PEST CONTROL LLC

(A Flonda Dimated Trabihty Company)
The Artucles of Qrgamzaton for thes Limited Liability Compuny were filed on

Izame of the Limited Liability Company s it now appears vn our records.)

. . b IR}
Florida document number 1.24000028926

01/13/2024

This amendment 1s submutted to amend the following:

and assigned

A I amending name. enter the new name of the limited liability eampany here:

Enter new principal offices address. it applicable:

The new name must be distinguishable and contain the wards “Linuted Liability Company,” the designation "LLC™ or the abbreviation VL O

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name ofdotnew Pg'gislcrcd
agent and/or the new registered office address here: o ‘ri
Name of New Registered Agent: AHMED J GARCIA ORTLZ
New Repistered Ottiee Address: 735 SWIRSTIH ST

foner Flovider sirect auddross
Miami

iy

P 13177
Florida 3!
New Registered Agent’s Sienature, if changing Repistered Agent:

Aip Cande
I hereby aceept the appointment as resistered aeent and agree (o act in this capacine, T fuether agree 1o comply wid the
g ) 3 k k ! / AR k [k

provisions of oll sianes relative 1o the proper and complere pertormance of my dutivs, and Tam fuamilior with and
acceepd the oblivarions of miy position as registered agent as provided fer ir Chapree 603 F.S O if this docunent is
heinyg filod 1o merely reflect a clhange in the registered office address, I herehy confirm that the Timited liabiline
company has been worificd brwriting of this change.

Uhpard,

I Changing Registered Agent. Signature of New Registered Agent




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 Name Address Tvpe of Action
MGR ATIMED J GARCEA ORTIZ [1755 SW O ISATH ST
'::\dd
MIAMIEFL 33177
CORemave
m Change
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IChange
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CRemove
CiChunge
CiAdd
CRemuove

CChangy

Sadd

CRemove

CiChange



D. If amending any other information, enter change(s) here: editach additional sheets, i necessanc
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E. Effective date, if other than the date of filing:

(optional)

(I an cttective date 18 Bsted, the date must be specitic and cannat be prior to date of fling o more than 90 days after filng, s Pursuant 10 6050207 (2ihy
docenwent’s effective date on the Department of State s recortds,
record is filed.

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as the

It the record specifies a delayed effective date, i net an effective time, at 12:01 am. on the carlier of? (b)
Mav ¥
Dated

The 90th day atter the
2024

U]

Signitfure ol a member o authorized representative ol o member
AHMED JGARCIA ORTIZ

Typed or printed name ol signee

Filing Fee: 825,00



