(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J pexur [Jwarr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANIMCRIR ALY

700317842037

SEP 11 2018
S. YOUNG

v

ARORERE

EGEHT TV

T

#
St

e
K j : :.

HE

v

REEH

T

e1:g i n-431% 81

a4




¥ AP

, R
COVER LETTER

TO:  Amendment Section
Division of Corporations

wwrecr. Panama Pest Services, Inc

Name of Corporation
P09000054171

The enclosed Statement of Change of Regisiered Oflice’Agent and lee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence coneerning this matier to the following:

Sherri Price

Name of Contact Person

Panama Pest Services

Firm/Company

1400 Vermont Ave.

Address

Lynn Haven, FL 32444

City/State and Zip Code
panamapest@comcast.net

~ T-mail address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Sherri Price | ..850  277-1044

Name of Contact Person Arca Cade & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 Clitton Building

Tallahassee., FIL 32314 2661 Executive Center Cirele
Tallahasscee. F1. 32301

CRIEWWS (03712



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502. 607 1505, ar 6171308, Florida Statues, this
statement of change is submitted for a corporation organized wder the faws of the Stare of Florida

i arder to clumge its registered office or registered agent, or both. in the State of Florida,
i, The name of the corporation: Panama Pest Services, Inc

2. The principal ottice address: 1400 Vermont Ave.
Lynn Haven, FL 32444

3. The mailing address (i1 ditTerent):

4. Daie of incorporation/yualitication: June 23, 2009

Document number: P09000054 171
3. The name and street address of the current registered agent and registered office on file with the
Horida Department of State: (I resigned. enter resigned)

Sherri Price

1244 Dundee Ln

Lynn Haven, FL 32444
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6. The name and street address of the new registered agent (i changed) and Zor registered office [ )
(if changed): - =
]
. . - v
Sherri Price L
1400 Vermont Ave.
PO Box NOH aeeeptable
Lynn Haven, FL 32444

The street address of its regisiered office and the street add
as changed will be identical.

Such change wlus authorized by resolution dulv

ress of the business office of its registered agent.
authorized Py the board. or thy corporation h

adopted by 1ts boand of directors or by an officer so
as been notified in writing of the change”

el Sherri Price
Signature ol an oilivet oF director
Lhereby accept the appointment as regisiered agent und agree
{ furtirér agree to comply with the
f

Prnted o tped namerd iile

fo act in this capacity,
provisions of all statutes relative to the proper and complete
serformance of my autics, and Fam familior with and acecept the obligation u;[
agent. O if this dociment is heing filed merely 1o re [ [
herehy confirn thar the corporationhas heen ionificc

¢ my pasition as registered
fect a change i the regisiered office address, |
inwriting of this elhange.

- - | N
Signatuee of Kegistered Agent

AL/ <
Dale
H signing on behalf of an entity:
Sherri Price
Ty ped or Printed Name

* X FILING FEE: S35.00 = * *
CRIE45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MALL TOZ EIVISION OF CORPORATIONS. P.O. BON 6327, TALLAIASSEE. FLL 32

2314



