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. THE HENDRY LAW FIRM, P.A.

HARRY O. HENDRY, ATTORNEY AT AW
HENDRYLAWSERVICE@GMAIL.COM

P.0O. BOX 1509 {239) 332-7123
FORT MYERS, F1. 33902

June 30, 2020

[Jallas Flint.

All About Pest Control Ine.
7800 [aghtard Knott Ln,
Fort Myers, FL. 33905

Re! All About Pest Control Ine.
Dear Dallas:

[ have closed my office and am retiring from the practice of law. Since I will no
longer be maintaining an office that is open during regular business hours, 1 can no
tonger serve as resident agent for your company. Please consider this letter as my
resignation as registered agent for vour company listed ahove.

You must appoint a new registered agent with a registered office. The purpose of
the registered agent is to receive or be served legal process, subpocnas and other
legal notices on behalf of the company.

The registered agent must be a Florida resident with a Florida address. 1f you are a
Florida resident you may designate yourself as the resident agent for vour company
and use your business address as the registered office.

[ have enclosed with this letter the necessary forms for vou to complete and mail to
the Florida Division of Corporations appointing a new resident agent.

Very Truly Yours.
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Harry’O. Hendry _»
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COVER LETTER

TO: Agng:}dmeq[ Section
Division of Corporations

suBJECcT: (1] Qoud Pest (ool (oie

Name of Corporation

DOCUMENT NUMBER: P ) 3 (60 LigOOR

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

My lten . Flind

Name of Contact Person

AW Qoout Pest Condro) enc .

Firm/Company
1800 Liagwtard Wned+ Ln.
Address /

- MUevs Y1 23905

City/State and Zip Code
S0rah « totten @ amail.Comn

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

M Hon DL Fiint a 259 13490 9ol 2

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a $55.00 check made pavable 1o the Depariment of State.

Muailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEO43 104415y



STAT'EMEN;I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 617.1308, Floridu Statuies. this
statement of change is submitted for a corporation organized wder the laws of the State of _ 1OV (24N

in order to change its regisiered office or registered agent. or both, in the Stute of Floridu.

I. The name of the corporation: (e \ Cheud Pff St (,D"‘n Jre) 1
2. The principal office address; 100D L;CB ntara Inmoivx L
i oayers ¥ 22905

3. The mailing address (i different):

4. Date ofincorpora[ion/qualiﬁcalion:.z) 'Of 250D Document number: = O 2 COCE | (2 DDB

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departrent of State: (If resigned. enter resigned)

RESIGNED: HARRY O, HENDRY

21648 WEST FIRST STREET

FORT MYERS. FL. 33901

(€ IV 0207

e,

6. The name and street address of the new registered agent (if changed) and /or registered officern =<
Lo

(it changed): e

P \'h;‘"'\ D:\'L—\-Pr ,'\—‘— —T‘E‘
18300 Ligghtavsd Jenoety Ln.
7

P.O Box NOT acceptable

N ers, 1 220045

0¢ 1 Hd

The street address of its }'e%iS[CI'ﬁd office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resalution duly adopted by ils board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

QCLVCLV\ @Lc\r{ £V v (O e uo™S DeC e Y Lk
Signature of an officet or director Printed or tvped name and il .

L herchy uccept the appoiniment as registered agent and agrec 1o act in this capacity., .

! furthér agree to comply with the provisions of all siatutes refative to the proper aid complete performance

y my duties. und [ am familior with and accept the obligation of myv position us re ’i.wer'eaf agent. Or, if this
ocument is being filed merely 1o reflect a chunge in the registered office address.”T hercby confirm that the

corporation has béen notified in wriiing of this change.

Wt Sl Fon” D12l 2o 20

" Signature of Régisicred Agent Daze

If'signing an behalt of an entity:

Ly SR /%A///

7Fifred or Pristed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAIIASSEE. FL 323t4
CRAEO43 (04/13)



