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TOP NOTCH PEST CONTROL, INC, OF TAMPA BAY Q L e W
ame of Corporat fited with the Florida De; tate . A": 2
vy "
P01000116164 R
(Document Number of Corporation (if known) o

Pursuant o the provislons of section 697,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A enter t tw nam tion:

CARL!I CORPORATION The new
name must be distinguishable and contain the word “corpomﬂan " "campany, * or “incorporated” or the
abbreviation “Corp,” “Inc.,” or Ca.,™ or the designation "Corp,” “inc,” ar "Co". A professional corporation
name must condain the word “charlered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable; oval
(Principat office address MUST BE 4 STREET ADDRESS )
Fl 556

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) 13119 Roval Geqgrge Avenue

Odessa, Florida 33366 .

D. If amending the regi nd/or registered office address jn Florid me of the
{l t and/or the new igtered Pessy
Name of Naw Registered Asent: MICHAEL R. CARLI
13119 Royal George Avenue
New Regirter : (Florida street address}
Odsssa , Florida 33596
(Ciny) . (Zip Code)

Istered Agent’s Signature, if chan
i hsrcby accept the appointment as regmerec' a wmw accept the obligations of the position.

Sigmmrre of New Registered Aj Agent if changing
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If amending the Offi and/or Dj ter the title pnd name of each officer/di hein
remoyed and Htle, ame, and adgdress of each Officer and/or Dirgctor being added:
(Attach additional sheets, if necessary)
Title Nome . Address Type of Action
P MICHAEL R. CARLI 13119 Royal George Avenue . [ Add

QOdegsa. Flodda 33856 [J Remove

VE/S MARY L. CARLI 13119 Boyal George Averue &1 Add
QOdessa, Fiorda 33556 . 01 Remove

8 STEVEN ROWLAND 2046 Plateau Road J Add
. Clearwater Florida 33766 . [ Remove

E. If amending or adding adgditional Articles enter change(s) here:
(2rrach addifional sheets, if necessary).  (Be specific)

F. Ifan amendment proyides for an exchange, reclassification, oy eancellation of issued shares,

ions for imple ing the g tainad in the pmendment

(if not applicable, indlcate N/A)
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The date of each amendment(s) adeption: August 23, 2010
(date of adaption is required)

Effective date jf applieable:

(ro more than 90 days after amerdment file date)

Adoption of Amendment(s) (CHECK ONE)

[£] The amendment(a) wastwere adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval

[ The amendment(s) was/were approved by the shareholders through voting groups. The follawing statemame
must be separetely pravided for each voting group entitled to vote Separately on the amendment(s):

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

by g ”
(voting group}

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I The amendment(s) was/were adopted by the Incorporators without sharsholder action and sharcholder
action was not required,

Dated ‘?/E}EJ (T

v\ DI AL S

(By a dlrector, president of other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, frustee, or other court
appointed flduciary by that fiduciary)

MICHAEL R. CARLI
(Typed or printed name of person signing)

. President
(Title of person signing)
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