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Articles of Amendment
1 1]
Articles of Incorporation
qf
DARN QUICK TERMITE & FUMIGATION, INC,
Nam £ Ied wi da Dept. of

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stagutes, this Flarida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A

the ue the ¢o

nome must be distinguishable and comtain the word “corporation,

T

The new

company,” or “incorporated” or the

abbraviation "Corp.,” "Inc." or Co.,” or tha designation "Corp, " “Inc.” or "Co". A professional corporation
name must contain the word “chartered," “professional assoclation,” or the abbreviation “P.A."

8. Enter new principaloffice addreas, M applicable;

| UNIT 7
(Principul office address MUST BE 4 STRERT ADDRESS ) : ‘
MAMFL 321268 B s
A —
= £ ra .
SR 4
T F e
C. Enter new malling sddrass, if applicable: '; > 1 =
(Malling addvass MAY RE B ﬁ:“?c - %
| e &
s &
wn
o

(Florida street address)

. Florida,
(City)
Repis nt’s Si i

{Zip Code)
anping Repistered Agent:

T hereby accept the appointment a8 registered ggent. [ om familiar with and accept the obligarions of the position,

! Signarure of New Registered Agent, if changing
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smoved an an eas of en Jicer an irector being added:
(Attach additional sheets, If necessary)
Titte Name Adgress Type of Action
VP SURIAND, WILLIAM A 7401 NW 7TH STUNIT 7. [ Add
MIAMI FL_33028 ) Remove
- O Add
[0 Remove
[ Add
O Remove
E.If ding or addi ditionsl i enter chan here:

(aviach additional sheets, if necessary),  (Be gpecifie)

' (lf not dpphcdbk, mdl‘oars N/A)
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The date of esch amendment(s) ndoption: JUNE 01, 2010
' (date of adoption Js required)

EMective date if apolieaple: JUNE 01, 2010
(i more than 90 days afier amendrmer file dare)

Adoption of Amendment(s) {LCHECK ONE)

Efm emendment(s) was/were adopted hy the sharsholders. The number of vetas sast for the amendment(s)
by the sharsholders was/were sufficient for approval,

[ The amendment(s) was/ware approved by the shareholdars through voting groups, The following smtement
myst ba separately provided for each voting group antilad 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/ware sufficient for approval

by M
footing group)

] The amandment(s) was/were adopied by the baard of directors without sharcholder action and sharehalder
action wah not requited.

3 he amendmenys) was/wers adopted by the incorpersiors without shareholder action and sharsholder
action was not required,

Dateq 06/01/2010  / / -
AL 77

Signature
@z directof, fyésident opther offickr - if directars or officers have not beon
selected, bnf an incarporatar — if in the hands of a receiver, trustes, or other court
appointed fidusiary by that fiduciary)

ARMANDO DULZAIDES
{Typed or printed name of parson signing)

PRESIDENT
(Title of person signing)
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