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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Fax: 8134265206

OASIS PEST SOLUTIONS LLC

twame of the Limied Tiabiliy Company as it now appears on our records. )
TA Floada Limited LTty Company)

The Articles of Organizatien for this Limited Liabihty Company were filed on 1071772024
L24000443951

and assigned

Flarida document number

This amendmeni is submited 1o amend the followimny:

A, If amending name, enter the new name of the limited liability ecompany here:

The new pame must be distinguishable and contain the words “Limited Liabiliny Company.” the desigration “1LLC™ or the abbrevintion " LLC

Enter new principal offices address, if applicable: 17649 Washington Sureet

(Principal office address MUST BE A STREET ADDRESs) ~ “iner Garden. FL 34787

Enter new mailing address, if applicable: 17649 Washinglon Sireet
(Mailing address MAY BE A POST OFFICE BOX) Winter (sarden, FL 34787
) ~J
- [ o]
.......................................................... —
P
L4 g .
B. If amending the registered agent and/or registered office address on our records, enter the name of the-mew rc'g]stcrud
agent and/or the new registered office address here: S5 -
: . - :—rl
: . i IR
Name of New Registered Agent: LY PN I
e —] ]
. - Ix =
New Registered Gitiee Address: tan R
Enrer Flowisda vreer aiddress T
. Florida
Cry Zip Cenle

New Hepistered Apent’s Sipnature, if changing Hegistered Agent:

[ hereby accept the appointmenr as registered agent and ageee to ac in this capacite. 1 further agree 1o comple with the
provisions of all statutes relative to ihe proper and complete performance of my duties, and Fam fundlior with amd
accept the obligations of niv position as registered agent as provided for in Chapter 603, .5 Or. i this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm thai the limited tiahifin:
company hay been natitied inwriting of this change.

IF Changing Registered Apent, Signature ol New Registervd Apent
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If amending Authorized Person{s) authorized to manage. enter the title. name, and address of cach person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
AMBR ALEXANDER, RYAN 17644 Washington Street
CAadd

Winter Garden. FL 34787

CRemove

= (Change

Ciadd

DRemove

O Change

TiAadd

Dl Remave

M hange

1 aedd

ORemove

ClChange

ClAdd

_Remove

Ol Change

ClAadd

CIRemove

DChange
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D. If amending any other information. enter change(s) here: iduvach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed, the date must be specitic and cannot be prior Lo date of (ilng or more than 99 days afier fifing.) Pursumn o 6030207 (3)(b)
Note: [1the date inseried in this block does not mect the applicable statwtory tiling requirements, this dawe will not be lisied s the
documen:’s effective date on the Departiment of Staie’s records.

11 the record specifies a delaved effective date. but not an effeetive time. at 12:01 am. on the earhier of: (b} T he YWth day afer the
record s filed.

October 25th 2024

, 1
/Q j’ - /
AN oty (B Ry DN J ol N A A

Stgnature of & member or authorided representative of a member

Dated

Robin Jones

Tyvped or printed name of signee

Filing Fee: $23.00



