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‘STATEMENT OF CHANGE OFE REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; U LIMITED LIABILITY COMPANY

: L
Pursuant 1o the provisions of sections 6050714 or 6050116, Florida Stanaes, the undersigned fimited fiability compuny
subriiis the following statemient in arder to change its regisiered office or registered ugent, or bosh, in the State of Florida.

Fes Pest Control LLC

1. Namc of the limited liability company:

2. {a) (b
Principat office address of fimited Hability company: Mailing addecss ol hmited Hability company:
{Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1047 SOUTH 100 WEST STE 250 7 SOUTH 100 WEST STE 250
LOGAN.UT 84321 LOGAN. UT 84321
0302/2023 M2I0N002678
3. Date of filing/registration in Florida 4, Document number
5. (a)
Hegistered Agent and Registered Oflice shown o the records of the Florida Dept. of State:
CT CORPORATION SYSTEM
Registered (Mftice Address (MUST BE FLORIDA STREET ADDRESS}
12008 SOUTH PINE ISLAND ROAD e =
cOR
PLANTATION o3 KRR <
.FL . _ ¢ -0
I
EAQU I« o
(h) e T
Enter nume of NEW Reglistered Agent andéor SEMW Registered Office address: i 1 3¢
Sa =
United Agent G 3 ST —
Jnited Agent Group [ng S

NEW Repislered Office Address:

301 US Highway |

North Piulm Besch ‘ FLJ.HOR

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Floridu street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wus/were authorized by an alfirmative vote ot the members of the timited habiiity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Tiffany Mecker, Anornev-in-Fac

Printed o typed name of signee

7 Tilfany Mecker
Signature of @ metber or attherized representative of a nwembes

therehyv accept the appoiniment as registercd agent and agree to act in this capaciiy, 1 further agree to t'rimi}f_l‘ with the
provisions of all statures relative to the proper and complete performance of mv duties, and [ ym_}’amiﬁar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, J/ this document is heing filed
to mercly reflect a change in the registered office address, Fhérehy confirm that the limited liabilite company has bien

notified’ in writing of this chango.
/s/ Titfany Megker Titfuny Mecker, Special Secretany

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL. 32314



