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AMERI-PRIDE PEST CONTROL SERY ICES, INC.

POG0O00 16648

{Document Number of Corporation (if known}

Pursuant lo the provisions of section 607.1006, Florida Smtutes this Florida Profit Corporation adopts the following smendmeni(s) to

its Anticles of Tncarporation:

A. I pmienging name, entarthe new usme of the corpuration:

. . The now
name must be distinguishable and contain the word “carparativn,” “company,” or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Ca.,"” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “prufessional association, " or the abbreviation “P.A. "

B. F:]J!SI new principnt office nddgﬂg, §f apphenblm
(Principal office address MUST. BE A STREET ADDRESS )

 Florida, énter th

'mq:"me' of thej

(Florida street address)

New Riglsiered. Office Address: , Florida
1City) {Zip Lods)

Istered Agents’
I hereby aceept z'he appointnent as registered agent. | am famiiar with and oceept the obligaiions of the position.

Signature of New Registered Agent, if changing

fage 1 of 4
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If amending the Officers and/or Directors, enter the titie and name of ench officer/director being removed and tifle, name, and
sddress of cach Officer and/er Director being udded:

{Auach additional sheety, if necessary)

Please note the officer/director title by the first letter of the office title;
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer: CFOQ = Chief Financial Officer. If an officer/divector holds meve than one litle, list the first letter of each afjice
held. President, Treasurer, Director would be PTD.
Chonges should be noied in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

A__ddress

16485 LS. ._Ei_WY_l‘)N

Example: ) .
XChenge PT  JjohnDos
X Remove vy Mike Jones
X Add 8V SallySmits
Type-ofAction Title Nams.
(Check One)
B Change L o I-A:TBAF:I:)?{VSHEHU )
Add

———

X
Remove

2} Change

CLEARWATER, FL 33764

CAdd
o Remove

3) _ Change

Add

Remove

4y ___ Change

Add

- Romove

5} ___ Change

Add

Remove

rrr—

6} . Change

Add

Remove
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(Attach additional sheets, if necessary). rﬂe specific)

provislons for imp!ementm‘ g.the nmendment if nof ceniahwd jnthe amendmgg[ !tgrlf
{if not applicably, indicale N/4)
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The date of each amentineni(s) adoption: | _ i —emao if other than the
date this document was signed. o

Effective dateil appiicable:

(re more than 90 days afier amendment file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be lisied as the
document’s cffective date on the Department of State’s records,

Adaption of Amendment(s) (QHEQK_QN_E] :

B The amnendiment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sulficient for approval.

[J The amendment(s} wastwere approved by the shareholders through voting groups. The following siarement
must be separately provided for each voting grovp cniltled to vote separately on the amendment(s):

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

{voting group)

"1 The amendment(s) was/were adopted by the bourd of dlmcmrs without shareholder action nnd sharcholder
aclion was nod required.

O The smendment(s) washvera adopted by the incorporators without shareholder action and sharcholder
action was not required.

JANUARY 20,2017
Dated

direcior, :esx‘ElEm or other officer — it directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FATBARDH SHEHU

(Typed ot prinied name of person signing)
PRESIDENT

(Title of person signing)
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