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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

ANTHONY SBIRIS

A-KEY EXTERMINATORS, INC
2988 PINE FOREST DRIVE
PALM HARBOR, FL 34684

SUBJECT: A-KEY EXTERMINATORS, INC.
Ref. Number: 0L34995

We have received your document for A-KEY EXTERMINATORS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 818A00000255
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: __ -KEY EXTERMINATURS _
DOCUMENT NUMBER: L3499S

The enclosed Articles of Amendment und fee ure submited for filing.

me

4

Please return all correspondence concerming this matter o the following:

ANTHOVY SBIRIS

Numne of Contact Person

A-KEY EXTERMNMNATORS INC

Firmv Company

K988  PiNE FOREST DR.

Address

PALM HHARBOR. FL  34b8L

Cry? State and Zip Code

READAND TRAVELE HormAIL . (OMm

E-mail address: (1o be used tor future annual report aotiticativig

For further information concerning this matter, please call:

AN THONY SBIRIS W77 ) _G38-343

Name of Contact Person Arca Code & Davtiowe Telephone Number

Enclosed is a check for the following amoun made payable 10 the Florida Depanment ot Stane:

O S35 Filing Fee OJ$43.75 Filing Fee & (084375 Filing Fee & £3$52.50 Filing Fee
*_ J&/43/1‘7 Certificute of Status Ccrli’ti'cd Copy ‘ Certiticate of Status
. (Additions] copy s Cuertilied Copy
. #" L{"bbq‘ enclosed) (Additienal Copy
is enclused)
Mailing Address Strect Address
Amendment Section Amendment Section
[nvision of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building
Tallahassee, FL 32314 2601 Executive Center Clicle

Tallahassee, F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

A-KEY EXTERMIVATORS | INC

{(Name of Corporation as currently filed with the Florida Dept. of Stie)

L 34995

{Docunwent Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida statwes. this Florida Profit Corporative adopts the tullowing wnendmeni(s o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated " or the abbreviarion
“Corp.,” “Ince, " or Co., 7 or the designation “Corp,” “Ine, 7 or “Co” A projessional corporation name must contain the
ward “chartered,” “professional associetion,” or the ubhreviation "P.AT
B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

-, . ——
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ﬁ o <«
new registered agent and/or the new registered office addresy: {::‘ -
| N 1
Name of New Revistered Agent I bt . - ;.:—_-_-
G o
oo M
(Florida soreet address) - )3’E -
o o
. " e G210
New Registered Office Address: . Floridu ErA
(Crovy (A Coder o

New Hepistered Apent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered ayent,

Fam familicr with and aceept the ablieations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. pame, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessaryy

Please note the officerddivecior tidde by the first letier of the office tile:

P = Presidenr; V= Viee President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Choirman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Qfjicer. {f an officer/direcior holds more than one tile, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Cheanges should be noted in the following manner, Curvently John Doe is listed as the PST umd Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smuth is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as cn Add.

Example:
N Chunge BT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Adddress

(Check One)

) Change P JI3) KMoTTY PiNE N
M Add NEW _PORT RIMEY
_ Remove CFLo34psh

(HRISTDPHER. SBIRIS

2) _& Change V ANTW/U\/ 53 IQ} &.

_ Add
Kemove
3) _ Change
M Add

Remove

4 Chunge
Add

Remaove

3) Change
Add

Remowve

6) Change
Add

Retnove

T ACLAIR L. SBIRIS

PALM _HARBDR
FL 34y
Q8 ANE FOREST ™

__[iﬂ_t:n{_\_t"ﬂ.&éqr‘\"‘—.
LRl 346y
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E. Il amending or adding additional Articles, enter change(s) here:
{Be specific)

{(Anach additional sheets, if necessary).

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shures,
provisions for implementing the amendment if not centained in the smendment dtyelt:

Gif not applicable, indicate N/A)
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The date of each amendment(s) adoptien: . i ather than the
date this docuntent was signed.

Effective date il applicable: U—&NU A P\Y | st ; QQ.OLQ?

(o more than 90 davs afier amendment jife daie;

Note: [f the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be histed a3 the
document’s effective date on the Depariment of Stute’s records.

Adoption of Amendment(s) (CHECK QONE)

O ¥he amendment(s) wasiwere adopted by the sharcholders, The number uf vates cast Tor the amendimentis)
by the sharcholders wasfwere sulficiem for approval.

O The amendment(sy wasiwere approved by the sharcholders through voting groups. The following statenren
nst be separaiely provided for each voilng group eatitied w vore separarely an e amendmentisy:

“T'he number of votes cast for the amendmentis) was/were sufficient for approval

by

fyaiing grogs)

® The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

3 e amendmeni(s) wasfwere adopied by the incorporators without sharcholder action and sharchulder
action was not required,

Dated 'anu,aﬂgk 15'.,30!9

Signature C 7 W .

. r . - [ " o -
(By a director, presigént or other vfficer — it directors or officers have not been
selected, by an incorporator — it in the hands of a reeerwver, trustve, or ether court
appointed fiduciary by that fiduciary)

ANTHONY  SBIRIS
{Typed or printed name of person signing)

PRECIDENT

(Tttle of petson signing)
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