P04 COOOCHETFHEH

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue  [] war [] ma

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UINRON A

200378141082

1200 J-—isans - s

427 1
i
—~2
f—
~
- ~2 X
. 2 M
Z e -
-yt ‘ i |
.;\ “ ; t
'11:. m k-.‘.
Lo
Y an




COVER LETTER

TO: Amendment Section
Division of Corporations

°C Pest Management. Inc.
NAME OF CORPORATION: 2o Pest Management. Ine

POSO0O043T 34

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for tiling,

Please return all correspondence concerning this matter 1o the following:

lsa Muartin

Name of Contact Person

Fiem/ Company

8200 Bavmeadows Way Ste |2

Address

Jacksonville FI.. 32236

City/ State and Zip Code

enmartingglurnerpesi.com

E-matl address: (o be used tor future annual report notification)

For further information concerning this matter, please calk;

Elsa Martin ( Y4 \ T00-7418
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee LI$43.75 Filing Fee & LJS43.73 Filing Fee & £1$32,30 Fiting Fee
Cerificate ot Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N NMonroe Street. Suite S10

-

Tallahassee. FI 32303



Articles of Amendment
o
Articles of Incorporation

of ?H?I D

JFC Pest Management, [ne, ..

(Name of Corporation as currently filed with the Florida Dept. of Stite)

POS00Q0L3T 34

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corperation adopts the following amendments) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

N/
A The new

name must be distinguishably and coniain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.. ™
“hie " or Col oo the designation "Corp,” Cine, T or CCa’ A professional corporation name st contain the word

“chartered,” Uprotessional association,” or the abbreviaiion TP AT

NIA
B. Enter new principal office address, if applicable; l
(Principal office address MUST BI7 A STREET ADDRIEENS )
C. Enter new mailing address, if applicable: NIA

{(Muailing address MAY BE 4 POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new regisiered office address:

. .- . Trov Fisher
Naume of New Registered dgent 3

%400 Bavmeadows Wav Ste 12

tFlorida street addresss

. . . Jacksonville oL 32236
New Registered Opfive Addresy:  Flarida

@Y l’:/.."[) Cendes

New Registered Acent's Sienature, if changine Registered Acent:
I herehy aceept the appointment as registered agent. L amt famitioe wirlt and aceept the ohligaiions of the position.

/{gnﬁurc of New Registered Agent, if changing

Check if applicable
{J The amendmentis) isfare being fiked pursuant o s. 607.0120 (113 (e). .S,



If amendinge the Offieers andior Dicecturs, enter the titde and name of each officersdirecior being remaved and title, name. und
address of each Officer and/or Director heing added:

 Antach sdditionad shoeens i necessa

Plocive nete the offiver director titde by ahie fivsy fevicr of the ofiice e

I Presidone U7 iee Presiear, T Treasnree, 80 Secrciary, 1 Divector, TR Trosree, O Chairmuis oe Clerk, CF00 Olicy
Fvecuiive Ofieer, CFO Cinef Finerelad Oficer [P an officer divectar holds more thar one iivie, Fsethe sivsi fener of vach egifee etd
Presedoni, Treasarer. Director wendd be P

(hanges showdd be nowed i the Jollescing manier - Carverddyv Jodu: Doe is lisied as the PST and Uike dones I fisicd as ihe UV Pliere i
o Clmue, Mike Jones feaves the corporasion, Sadle Smith i pamed the U and 8 These should be noted as dodnn Doe, PTas o Clanee,
M Jones, Fas Remeve, and Salle Siviih NV oy an Add

Faample:

N hange rT lohn Doc
N Remove AN Mike Jones
N Add RS Sallv Smith
Tape of Action Title Nimg Address
(Cheek Oned
_ . p poarcher, Donald UL 1V 2600 Woodcote Terr
1 Change
Palm Harbor, FILL 340683
Add
Remove
i D EAMM, TIMOTHY 2400 Bavmeadows Way Ste 12
i) Change - :

AN Add Jacksonville FL, 32236
Kemove . - R
VST MILLER, ™~ AR, -
) Change CYNTHIA R G114 Callawav Dr
Add Trinkiv, F1, 34635
Remove
. S MARTIN, ELSA =400 Bavmeadows Wav Ste 12
4 Change A k
N Add Jacksonville IFI 32256
Remove
; . VP NMILLER, FRANK A G114 Callaway Dr
AT’ Change !
Triniy, F1, 34633
Add Frimity, F1 346
Remove
. v FISHER, TROY S400 Bavmeadows Way Ste 12
1) Chanue . -

AN Facksonviile FEL 32236
Adi

Ruenose




If amending the (fficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

A ntach additional sheets, if necessary)

Please note 1 officer divector e by the first fetter of the office titde:

P President; Ve Viee President: 1= Treasurer; S= Seerciary: 1= Divecror: TR Trustee: O Chairman or Clerk: CEO = Chicf
bcecntive Officer: CFO = Chief Financiced Officer. I an officer director folds more than one tile, Hsi the first feter of ecach office held
Presidens. Treaswrer, Direcior would be PTI)

Changes shonld be nored in the follseing manner, Cueeenily Johin Dov s fisted as the PST and Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation. Salh Smith is named the V and 8. These should be noted as John Doc, PTas a Change,
Mike Joues, Vas Remove, and Sallv Smith, SV ax an Aded.

Example:

N Change PT John Doe
N Remove N Mike Jones
X Add 5V Sallv Smith
Type of Action Titie Nameg Address

(Check One)

. D Garrison. Leanne C 1216 Ragsdale Ct
1} Changu

New Port Richey. FL 34034

Add
Remove
. P DREWRY. PAUL S400 Bavmeadows Way Ste 12
) Change : :
X Add Jacksonville FL. 32256
— Remove id Rrauss, Kristine A
3) Change e ) 11148 Tavport Loup
New Port Richey, FL 33633
Add :

X Remove

4y _ Change
_Add
_ Remowve

5y Change
__Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Auach wdditional sheeis, i necessarvy. (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
U nor applivable. indicare NV 1)




P2 12202
The date of each amendment(s) adoption: 11 other than the
date this dovument was siuped.

12042021
Effective date if applicable:

tades ore L) B0 davs aiber ameninenl file dede

Noier It the date inserted in this block does not meet the applicable stotory filing requirements. thiz date will not be listed az the
document’s eifective date on the Department ol State's records.

Adouptiven of Amendmentis) (CHECK OXNE)

O3 The amendmentts) was werz adopted by the incorporaiors. or board of directors without sharcholder action and shareholder
action wis not requiced,

& The amendmenigs) was were sdopted by the sharchalders. The aumber of vores <ast for the amendmeni(s)
by the sharchelders wassere sufficiem for approval.

B3 The amendmenits) wasawere approved by the shareholders through soting groups. The jollowing statemen
niust he .\'L".')(.'-"f.'.'l.’:"_l‘ ,.')-'.l;\‘l'lfl"l.‘lll_,l“l:”' cach l'u.ff.r.'_'._f grotp et venye .\{',’J’(f{'“[('/.]‘ g e e ey ).

“The number of votes cast for the amendmente sy was‘wers sutficient for approval

by

fveing grong

Dated /2///‘/ /(_‘c 2)

Signature 7///2/

£/ . . C -
(Bya difector. president or other ofticer - if direciors or ofticers hav e not been
selected. by an incorporator - if in the hands of a receiver. trustee. or other coun
appeinted tiduciary by that fiduciary)

P

Tveg thshe

[‘P('p‘d or printed name of person signing)

@({)3\(\1/\ \~

(Title of Person stgning)




