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COVER LETTER

-
' -

* Amendment Section™ “ i ;

. Division of Corporafions : . » s b i

. - & . - ) " _ ¥
P ; PEST MANAGEMENT EDUCATION, INC. e
NAMEQF CORPORATION: . et t ol )

. 0 L2
N14000011328

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return ull correspondence concerning this matter to the foltowing:

Samdee K. Glbson-Weston

(Name of Contact Person)

PEST MANAGEMENT EDUCATION, INC,

(Fiem/ Company)
5814 Nob Hill Blvd.
(Address)
Port Oraznge, Florida 32127
{City/ State and Zip Codc)

Sandee24(@aot.com

E-mmi address: (1o be used tor Teture gnnual repori notitication)

For further information congerning this matter. please cull:

Sandee Weston 386 299-07%0
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is # check for the following amount made paysble to the Florids Department of State:

0 535 Filing Fee (354375 Filing Fee & [0$43.75 Filing Fee &  [1852.5C Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amenement Sectlon Auancndascn Section
Division of Corporatiuns

Division of Corparations

PO Box 6327 The Centre of Tallahassce

Tallohassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahnssee, F1. 32303
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Articles of Amendment

to
Arifecles of Tocarporntien
of
Pest Monagement Education, Ine.
(Rane of Cosparmtion ax carrently fled with the florids Dent, of State)

N1400001132%

(Docunent Number of Cerporstion (if known}

Pursuant 16 the provisions of section 617.1006, Florids Statetes, this Floride Net For Profit Carporation sdopts the follovang
emendsenti(s) to its Articles of incorpomsion:

A, - be numy o ton:
The rtew

rame st by dunguithable and contrin the word “egrporztion™ or “incorporgred” or the abbrpviation "Corp. " or "inc.”
“Comppay” gr “Co.~ mav pot by itsyd in the gamyg

5825 NW 520d Termace

B. Entct new pringipal gffice sddress, if anolicuble;
(Principal uffice padres MYST BE A STREET APRRESS Y 00 yville, I, 32653
C. Enter ngp malling pddresy [ applicable;

{Mailing eddress LAY B FFICE 50 5825 NW 52ud Temce

Gainesville, F1. 32653
D. I ng i amd | ama pf th
[a1d naw ¢ H
i , Robesto Pervina

5323 NW S1nd Temsce

fFlorida ctreet sddress)

Yo Reviatered Office dduiress:
Gainesville 32853
. Florida
Ciry) (Zip Code)
New Reybytereq Agent’s Stenaturg, If changing Segistered Agent:

 Raretry accept the dppointment ar registered agent. [ am famltar with ard decept 1he oblrgartons of the posines

fdols Riva

Signaaow of Now Regisiered Agim, if chonging

¢ Kd £- 9NV ELDL
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If amending the Officers and/or Direetors, enter the title and n2me of cach efMcer/director being removed and titke, name,
and address of each Officer and/or Director being added:

{Aitach additional sheeis, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President: V= Vice President; T= Trensurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the feflowing manner. Curremily John Doe is isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shouid be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT Lohn Dog
X Remove vV MikeJoncs
X Add SV Sully Smith
Titke Name Addrgss
{Check One)
L) Change PT Sander Gibson Weston 5814 Nob Hiil Blvd.
Add Port Orange. Florida 3212
x Remove
2) Change v Tony R. Weston 5814 Nob Hill Blvd,
Add Port Qrange, Florida 32127

X Remove
3) Change
Add

Remove

4) Change
Add

Remove

S} Change
Add

Remove

) Change
Add

Kemwove

E. Il amending or adding additional Articles, enter change(s) here:
(aftach additional sheets, if necessery).  (Be specific)




The date of euch ameadment(s) adoption: , if other than the
date this document was signed.

Effective date H applicable:

{no more than 90 days afler amendment file dute)

Note: I the datc inserted in this block does not meet the applicable statutory tiling requircments, this date will not be listed ns the
document's ¢{fective date on the Department of State’s records.

Adoption of Amendment(s) HECK ONE

O The emendmeni(s) wos/were adopted by the members and the number of votes cast for the amendment(s)
waswere sufficient for approval.



B There are no members or members entitled W vote on the amendment(s). The amendmeni(s) was/were
adgpted by the board of directors.

08-03-2023
Dated

Signature \Ajfﬂ [ Slé'?\ ;(é_;’—[r)«

(By the chatrman or vice chm anfof the board, president or other officer-if directors
have not been selected, by un mcorporntor - if in the hands of a receiver, trustee, or
other court appointed Rrduciary by that fiduciary)

Sandee K. Gibson Weston

(Typed or printed name of person signing)

President . Treasurer

{Title of person signing)



